FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of §tale '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DEBORAH KENT'S, INC.

(1)

Principal Piace of Business

2227 SOUTH DALE MABRY HIGHWAY
TAMPA FL 336296313

Mailing Address

2227 SOUTH DALE MABRY HIGHWAY
TAMPA FL 336296313

FILED
Feb 19 1998 8:00am
Secretary of State

GRG0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
07/15/1980
2, Principal Place of Business 2o, Mailing Address 4. FEI Number Applied For
21] 26 50-2018799 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P 8. Certificate of Status Desired O $8.75 addtiona!
;] ;l Fee Requlred
City & State | Cry& State &. Election Campaign Financing $5.00 May Be
(23] 28} Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 EI E] ?gl Pergonal Property Tax due June 30, Oves [ONo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agsnt

SKYRMS, DEBORAH KENT
2227 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85( Zip Code

FL

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registercd agont, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0508, Fierida Stalutes.

CR2E034 (10/97)

o .,ﬂ/ -)L_.J/-

1./ (ﬁ

PR B A U S

5|u,mu,9j;ffo'o"[;,'f,,‘,',lmi.h.aﬁ;{d:g.,fﬁﬁgéé. T and if anpl cablo {NOTE: Registersd Agent signature requered when rainglating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
NLE PD [ peceTe 1ATITLE [J change T Addiition
NAME SKYRMS, DEBORAH KENT 12 NAME
smeerapoaess | 81 MARTINIQUE 13 STREET ADDRESS
CITY- ST-2IP TAMPA FL 14 BTy -ST-2IP
Lk STV [T peeeve 21TMLE L Change ] Addition
HAME SKYRMS, BARBARA B. 22 NAME
swreeTaooress | 2401 ARDSON PL 2.3 STREET ADURESS
CATY-ST-2IP TAMPA FL 2.4 CITY-§T-2IP
TME LJ DELETE 3.1 TILE [T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY- §7-2IF
TINE 17 DeceTe 41 TILE [ change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-Z1P 44 CITY-ST-2IP
TILE [T DELETE 51TNLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CiTY-§T- 2P
TITLE L] DELETE 1 TILE U] Change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2IP 6.4 QITY-5T-2IP
14. 1 hereby certify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and 1hat my sfgnalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee smpowgpged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changesi. or on an atlachment with an addrefy.




