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PROFT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEBITS AND CREDITS, INC.

(9)

Principal Place of Business

GO INGRID GRAHN
127 LAKESHORE DRIVE N.
PALM HARBOR FL 34654

Mailing Address

C/O INGRID GRAHN
127 LAKESHORE DRIVE N,
PALM HARBOR FL 34684

FILED
Apr 28 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

LI
El
22]

[2s]

"
rF

20] 20]

11/18/1981
Principal Place of Business 2a. Mailing Adgress 4. FEI Number Appliad For
m 59‘2141428 Not Applicatie
Suite, Apt. #, elc. Suite, Ap. #, slc.
AP v 5. Certificate of Status Desited L $8.75 aadiional
(27 Feo Required
City & State ., Liy& State 8. Election Campaign Financing $5.00 May Bo
’a 23—] Trust Fund Conlribution Addad to Fees
Zip Country Zip Counley 8. This corporalion owes or has paid the currgnt year Intangible

Personal Property Tax due June 30. vos [ JNo

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

GRAHN (INGRID)
127 LAKESHORE DRIVE N.
PALM HARBOR FL 34884

81| Name

82| Street Address (P.O. Bax Number is Not Acceptabie)

83

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules. '

CR2E034 (10/97)

e e WA
: b

SIGNATURE S —
Slgnatrp. typed or prnind name of registernd agent and e i applicatle {NOTE Ragislered Agent signalure required when rainslating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE PST [ oELETE LITME [ change” ~ L Addition
NAME GRAHN, PAUL V 1.2 NAME
sweetanoress | 127 LAKESHORE DRIVE N 1.3 STREEY ADDRESS
EITY-5T-2P PALM HARBOR, FL 00000 14 CITY - 5T 24P
ME [T OfLeve Z1TNLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T- 20 2 4 GITY-81- 2P
TME [ oecete i 11TLE [ crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - ST- 2P 34.CY-ST-ZIP
TMLE [T oELETE 40TMLE [T crange L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-S1- 28 4.4 CITY-51-21P
TITLE ] DELETE 51 UILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-2IP 54 GITY-51-2P
TITLE [ pecETE 6.1 T0ILE [JChange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 62 STREET ADDRESS
oY -§1-2P 6.4 GiTY-51-29

BIASRIATI

14, 1 hergby cerlify thal tho information suppliod wilh Lhis filing doas nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the cotporation of 1he receiver or Truslec empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed_or on an attachment with an addgess.

o, Tt S el V Caahn

017/25/08 813 937-7738



