PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # (32153 (0)

1. Corporation Name

D AND B OF CARRABELLE, INC.

AV

FLOHIDA DEFARIMENT OF STATE
Sandra B Morthar,
Secralary of State

DVISION OF CORPORATIONS

Principal Place of Basiness ‘ RApiligy Arlnré-i,s
600 MARINE ST. P.O. BOX 1118
CARRABELLE FL 32322 CARRABELLE FL 32322

E,_-ﬁfé-i'ncorporated or Quaited | 3a. Date of Lasl Report

04/06/1983 . 02/01/1995

2. Principal Place of Business 2a. Mating Addvess T 4 FENNumber Apphed For
ET! ¢ e+ ZBL o N 59'22?8845 ) ) Not Appicable
i L. (e} Suite. Apl. #, eliC . iti
Sute. Agl#, erc S AR E R 5. Cotificate of Status Desired O $8.75 Aditiona!
[22] 27| Foe Required
_ Ciy & State L Oty & S 6. Blection Gampaign Financirg ] $5.00 May Be
2a . o o 3&_ o Trust Fund Contributian Added io Fees

P | Country N 2ip 8. This carporation has labty for intangible tax undler s 199,037,
'ﬂl 251 29l Flonda Slatutes [ ves [CINo

g. Name and Address of C\"‘feﬂ!,ﬂjg!élér-eﬂd' Agemd 1 ___f_é"x_ra[\giﬁqgrgrss of New Registered Agent
81| Name
OSBORNE, CHARLES [82] Strast Address (B 0. Bax Number is Not Acceptable] "

600 MARINE ST. - e
* C BELLE Fi 32322 83
'ga| city

T s _ ) FL las

11, Pursuant tg the provisions of Eortions BO7 05055 and 6071508 Fiorida Stales, tho atove named conporatian submits this statement for the purpose of changing its registared oftoe
or registered agent, or bobh, in the Stale of flanda. Susn change was anthonzed by e corpaoration’s board of drectors | hereby ancep! the appointment as reg terad anent [ am

| Zip Code:

famar with, and accept the obligations of, Sechon BO7 0505, Florda Statutes

SIGNATURE . . . . — T,

Sy e mgt T gt < i - ol bt g . bt Ty
12, B OFF ‘(_l_F & f\t\'!') Ly 1 OR% ) ] . ) ____ﬁ_DDITIONS"CHANGES TO OFF ICERS AND DIHECTORS IN12 . g
Nt P CIDRETE BRI [ Change [ Aadtion =
NAME OSBORNE, CHARLES 12 NaMY 3
STREET ADDRESS P.0. BOX 1118 NA 19 STREFT ADDAES &
Cry-51- 29 CARRABELLE FL 32322 . Ruovsow ) &
K S [t TE 2 1TME SgcpETARY (Frerage () Adotion | ©
hAME OSBORNE, CHARLES 27NN CYNTHIA L OSBO0RNE
swrereovness | PO, BOX 1118 NA sasmierannress | P @ DOX 10/6 NA
CHY-ST-2IP CARRABELLEFL 32322 st |CARLABELe L, FL 32322 _
TITLE D [C] DELEIE 3UTLE [ Crange  [] Additan
RAME OSBORNE, CHARLES 39 WAME
STREET ADJRESS P.0. BOX 1118 NA 32 SIHEES ASORCES
Sy -SE-2F CARRABELLE Fi 32322 S P asote st |
TTLE (] DELETE 4 1710 . [] Cnange [] Addition
NAME 17 HEME
STHEET ADDRLSS 43 QIKCLT ATICHESS
LIy -51-21 o o R LA L I COQonal1s= ]
TILE [] DELETE 5 1Tk —USXI?/SE-"DIEIIT-- N ea ] Addticn
NAME SN s¥k2 2%, 00 /a ’
STREET ADORESS &L STRZED ADTRESS
CTy-ST-7F ) L ) - EA4LHT-5-2P o yd 1 4 {
TNE [ UELEle 6 1TILE ) (] Mge\ & Additon
NAME 67 NAME %
STHEFT A7 DRESS £ 1 SIKTET ATDRERS
T 5T-20P o 64 CiTy- 5121

o | —— . . PP —
7o it this ilng is volunlanly furished and does not qualify for the exemption stated n Saction 119.07(3)(k), Florida Statwtes. | udher
M5 nnu repan] on supplamental anaual repar is trug and accurate and hal my sigeature shall have the same legal effect as if made undr
e Corporatingrte he recargray ligatos empovered 1o exesdte this repor as required by Chapter 607, Frorida Statutes. and thal my name
by A7

Aress
7 .S'A/%é Goy 657 357

<] - LrF . !
GNXTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ECTOR [T St Plore b

14, 1 do hereby certify thal Ine infor

oath, that | am an oftcer
appears n Block 12 or




