FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT g i . FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # (1)
1. Corporalion Name
DEBRAN, INC.

AR R

Pnncwpal Place of Business Mailing Address
163-63RD ST OCEAN 16363RD ST OCEAN
MARATHON FL 33050 MARATHON FL 33050
3. Date Incorporated or Qualified Ja. Date of Last Reporl
11/28/1978 04/28/1995
2. Principal Place of Business 28, Mailing Address 4. FE Number Applied For
1] 26| 58-1872996 Not Appicaie
_ Suite, Apt. 4, eto. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 additional
22] 1;‘ Fee Required
__ Cny & State City & State 6. Etsction Campaign Financing 0 $5.00 May Bo
23] ;é] Trust Fund Contribution Added to Fees
_&p Cauntry Zip Country 8. This corporation has habllity for intangible tax under s 199.032,
24 |25 29) [30] Florida Statutes O Yes [INo
9. Name end Address of Current Registered Agent 10. Nems and Address of New Registered Agent
81f Name
SCHENK, ROBERT F B2| Street Address {P.O. Box Number is Not Acceptable)
163 83RD STREET OCEAN
MARATHON FL 33050 63
B4| City FL 85|) Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorlda Statdes. the above-named corporation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Flovida, Such chan%a was atthdrized by the camporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

farmibar with, and accept the obligations of, Section BG7.0505, Flarida Statutes,
SIGNATURE . o e L ,
Sigeat.e, typad or prrted name of registered agert and titk: if applicable. NOTE " Regsterad Agant signat are required when reinstating! OATE
| 12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ) DELETE 1 4 TITLE {J Change [ Addilion
NAKE SCHENK, ROBERT 12 NAME
STHEET ADDRESS 163 E 63 STREET OCEAN 13 STREET ADORESS
| cnv-si-ze MARATHON, FL 00000 14 CITY - §T-2P
TILF T [ DELETE 2.1 TIILE [ Change [ Addition
NAME BUTTERS, DEBORAH 22 NAME
STRLET ADDRESS RT 6 BOX 745 2 3STREET ADDRESS
| cry-sr-ae HARLINGEN TX 24CTY-ST-2
i ] DELETE 1TTNLE [] Change [J Addition
NAME 32 NAME
SIRELT ADORESS 33 STREET ADDRESS
Q-5 2 34CITY-§1-29
TOLE [ DELETE 4 1TINE [] Change  [J Addition
L 42 NAME
STREE ! ADDRESS 4.3 STREEF ADDRESS
| ony-gi-ap 440Y-51-DP
HILE [[] DELETE 5 17TMLE [) Change  [J Addition
NAME 5.2 NAME
STHECT ADDRESS 5 3 STREET ADDRESS
| cnv-s1-zp ) 5.4GITY-S1-2IP
TLE [C] DELETE b1 TIILE [] Change 7] Addition
NAME 52 NAME
STREET ADORLSS £3 STREET ADOFESS
CITY-ST-21F 64CITY-ST-21p

14, | do hereby certify Ihat the information supplied with this filing is voluntarily farnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address. 3"5/

SIGNATURE: MJ%  Lhaear Serem et AV -V




