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

; PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
bt
. CORPORATION Sandva B, Mortham May 18 1 .vvam
ANNUAL REPORT Secretary of Stale f
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Q) State
POCUMENT # (596156 (6)
DEBLIN ENTERPRISES, INC.
AR
300 8. TAMIAMI TRAIL SUITE 202 G/O JEFFERSON. F. RIDDELL
OSPREY FL 34229 3400 5. TAMIAMI TRAIL, SUITE 202
us SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
s 3. Date Ingorporated or Qualified
. e 04/10/1984
2. Pringipal Place of Busingss _?u. Mailing Address 4, FEI Number Applied For
21 25] 50-2401103 Not Applicable
Sulte, Apt. #, etc. — Suite, APL R, 8lc, i ‘ $8.75 Additional
Z] 2;| §. Certificate of Status Desirad 0 Foo Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23 zﬂ Trust Fund Coniribution Added to Fees
= Zip Country | 7P Country 8. This corporation owes or has paid the oyrrep! year Intangible
m ?s—l ) 29_] ?5;' Personal Property Tax due June 30. %’es O No
9. Name and Addvess of Current Reglstered Agent 10. Name and Addross of New Registered Agent
b RIDDELL, JEFFERSON F 81] Name
i3 3400 s. TAMIAMI TRAIL 82| Streat Address {P.O. Box Numbar is Not Acceptable)
SUITE 202
SARASOTA FL 34239 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this stalement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ _

Signalwe, lynod o prntag nanmn'ru;llslmnn_agoni and b it gl e abile {NOTE F!fuisrered Agenl signature requied when reinstating) DATE F:.
12. OFFICERS AND DIRFGIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
e DS R i 03 1A DP T Change L] Additon |
NAME TOWERS, HERBERT G 12 NAME Towers, Herbert G §
STREEY ADDRESS m 1[2 BLACKBUHN PT RD 1.3 5TREET ADDRESS 480 1/2 Blackburn PT RD i
oY-51-2P QSPREY FL ‘ ey stap | Osprey, FL 34229 &
TLE DS T DeCETE 2ATILE DST [ Change [T Addition | O
RAME TOWERS, LINDA C 2.2 NAME Towers, Linda C.
sTreeTaporess | 480 1/2 BLACKBURN PT RD 23STREETADORESS | 480 1/2 Blackburn Pt Rd
CiTy-ST-2IP OSPREY FL 240mv-51-2¢ | Osnrev. FL 34229
TILE T (] oELETE 3ATITLE D @ Change  [_J Addition
NAME TOWERS, DEBORAH G 32 NaME Towers, Daborah G.
sreevaooness | 1A SUNKEN MEADOW ROAD SASTAEETADDRESS ¥ 1 1A Sunken Meadow Road
CIY-§1-2p NORTPORTNY BALTY-5T2P | Movth Davs NV
TME W I DELETE T DVP i IR Change L] Addition
NAME £ 2HAME
STREET ADDRESS &wflgsélv:lék':uuﬂs PTRD 43 STAEET ADDRESS Towers, William G.

' 480 1/2 Blackburn Pt. Rd,

ety S7-Ip QSPREY FL T S L P e oy ann
L T veeeie 51 TIILE Usprey s i o%zz3d T Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-$1-21P
TmE [T DELETE 6.1TITLE LT ehange™ T Addition
NAME £ 7 NAME
STREET ADDRESS 63 STREET ADDRESS
City-§1- 2P 64 CITY-51-2F
14. [ heraby certify thal the information supiplicd with this Ting does not qualify for the examption slated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporalion or the receiver or truslec empowarad ta execute this reporl as required by Chapter 607, Florida Stalules: and that my namea appears in
Block 12 or Bloack 13 i changed, pr on an attachnient with an atidress.

p . .
elﬂmn'rllnl:.\( \/’/% A K[Pﬁf?ﬂﬂ'ﬁ‘ Pl e U R C////?ﬁ' Crt” 7 e &N




