FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary of Stale

DIVISION OF CORPORATIONS

1998

Feb 06 1998 8:00am
Secretary of State

7607 (9)

DOCUMENT # P9700000

DEBO PRODUCTS INC.

(AR N MO

Principal Place of Business Mailing Address

1725 NW PINE AVENUE 1725 NW PINE AVENUE
OCALA FL 34475 OCALA FL 3475
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Waiing Address 4. FEI Number Applied For
’2_1] S a .5¢ ij 3 73 é ’2 Not Applicable
le, AL ¥, Bic. N Suito, Apt_ 4, elc, 7 7 it
Sulte. Ap o wie. Ap e 6. Certificate of Status Desired O $8'75 Additional
» ;l Fee Required
City & State i Clly & State 8. Etaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution Added o Feas
Zip Courttry aip Country 8. This carporation owes or has paid the current year Intangilo
’;] ;5.] ?Q-I E] Personal Property Tax dua June 30.  [Yes [ No
f. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
NICHOLS, D 81| Name
£
1725 NW PINE AVENUE 82| Sirect Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34475
83
84| Cily FL 86| Zip Code

sgent. | am familiar with, and accepl the abligalons of, Saction 607.0505, Flarida Stalules.
SIGNATURE ___

11, Pursuani 10 the provisions of Sechans 607.0502 and 607 1508, Fiorida Stalutos, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

Bignalore typed or printed nan of tagistercd sge and bl 1 appheatls, T TINOTL: Regisiered Agerd eignalure tequired v an reinslating) DIATE e
12. OFMCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D T orele 11108 [T chenge [ Addition g
HAME NICHOLS, D 12 NahE §
stacer apdatss | 1725 NW PINE AVENUE 13 STREET ADDRESS <
eny-ST-2IP OCALA FL 34475 S 14015120 &
e T onee 2170 crangs . ] Addilion |O
HAME 22 NAME
STREET ADDRESS 23 5TREE] ADDRESS
CiTY -81-21P e 2 4CNY-5T-21P
TITLE — MRS 31 TILE Tl change ] Addilion
HAME 12 KAMI
STREET ADDRESS A3STREET ADDAISS
CITY-ST-2IF 34,CNY-S1-Z1P
TLE I reLete 41 TILE [ change ™ [T addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P L o 44CIY-S1- 7P
TITLE J oELeTe 5.1 TILE [T change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRE! | ADDRESS
CITY-ST-2P BACITY-§1- 7
TIME [T DELETE B.1TILE [J Change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-§T- 2P 64 CITY-5T-2IP

14, I hereby Ceflifg
indicated on thl
officer or direclor of tho carpg
Block 12 or Block 13 if ¢h

i Y Fa.Y Y/ h

SIAAIIA I ISP,

that the information supplicd with this filing does nol qualify for the exemption staled in Section 1192.07(3)(i), Florida Stales. | further certily thal the information
s annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same lepal effect as if made under cath; that | am an
ipn or the rocoiver ar busice empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appcars in

£ PA
- .. e

/PKA/ //74//)/ /14‘)-)



