- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " ; FLORIDA DEPARTMENT OF STA1E May 02 1 9 9 7 8 O O am

‘ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # v1gofjlé (8)

1. Corporation Narmo

DEACON'S CORNER, INC.

ARV AU

Principal Place of Business Mailing Address
_DEAQONS CORNER P.0O. BOX 1531
801 W MYRTLE AVE SUTE 2300
CLEARWATER FL M615 TAMPA FL 33601-1531
us 3. Date Incorparated or Qualified 3a. Date of Last Repori
: 03/05/1992 04/29/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m E? L 59“'31 13361 Not Applicable
Sulte, Apt. ¥, efc. Suile, Apt. #, olc. i
' ::l - 27 e : B. Cenificale of Status Desired O $8.75 Add.monal
122 27 ' . Fos Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Bo
E ;] Trust Fund Conlribution | Added to Fees
Zip Country |__ Zip Sounlry 8. This corporalion has liability for intangible lax under s. 199.032,
24 E] 2;| . 3?]‘ Flarida Statules Oves ONe ~
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Apent
MCCAIN, CARTER B 81| Nams
- w‘ Nom MYRTLE ' 82| Streel Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34615
. 83
‘ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registerod
office or registered agenl, or both. in the Btale of Florida Such change was authorirod by the corporation’s board of directors. | hercby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Scction 807.0605, Florida Statutes.

SIGNATURE e e e e e i e R
Signature, typed or printed name of reg slerad agent and bile it app catila (NOTL Fiegislared Agenl signature feqguired when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE D [J DELETE £1TI1LE (T Change [T Addilion | &5
NAME CAPSHAW, ANN M 1.2 NAME g
sweeraporess | 901 NORTH MYRTLE 13 STREET ADDRESS
env-stzp | CLEARWATER FL 14 GITY-51-21P g
3] TE O oeeete 21TIE [Jchange ] Addition | O
{ NAME 22 HAME
"1 ‘SMEEY ADDRESS 23 STREFT AUDRESS
OITY-ST-ZiP 2ALTY-51-7p
TME TTooiete 31TMLE [J change  [J Addition
Hamg 5.2 HAME
STREET ADDRESS 3.3 5IREET ADDRESS
CHTY-St-2P 34 01Y-51-20
TE [T dELETE L1T0E [J change [ Agdilion
NAME & 2 NAME
STREET ADORESS 43 STREET AGDRESS
CITY-S7- 2P 44 CITY-5T-70
e [T DELETE STTILE [T chaage L] Addition
HAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
Ciy-S1-2¢ 54 CHY-81-2Ip
1 TmE [T ooune 61TIMLE [J Change  [_] Addition
F1 e 6.2 NAME
1 stheer aboress 6.3 STREE ADDRESS
7 4 Cy-5T-2iP 54 CITY-§1-2IF
: . | do hereby cerlify that the information supplied with this {iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe

information indicated on this annual report or supptemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am an officer or director of the corporation or the recciver of trustoe empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

¥ P g R 7 d / N A Py . B vy Y




