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

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

Sty

DOCUMENT # H01415 (9)

1. Carporation Narhe

DEBIEN, INCORPORATED

AR O O

Principal Place of Business Mailing Addrass
ROYAL STEWART ARMS ROYAL STEWART ARMS
9 HAIG PL #403 9 HAS PL 400
DUNEDIN BEAGH FL 34698 DUNEDIN BEACH FL 94690-8546
3, Date Incorparaled or Qualified 3a. Date of Last Report
s | 05/01/1984 ... 04/29/1996
2. Principal Place of Businoss 28. Mailing Address 4. FE) Number Applied For
n| Yeo DRiIFrwoss DR wé ||4e0 dMPressd DA, wasl 592411407 Not Applicable
Sute, Apl 4. etc Suile Apt, #, etc. N $8.75 Additional
;;IPMM Hﬁ“m F‘- —2;] PA’U“ HAR R F(- 5. Centificate of Status Dasired 0 Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
;l 28 Trust Fund Contribution ] Added o Fees
Zp | Cauntry 2 Country 8. This corporation has liability for intangible tax under s, 189.032,
24 3‘1" 33 251 ;5] i‘q‘ e 3 m Fiorida Statutes O Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DEBIEN, DOUGLAS DALE 1] Narne
ROYAL STEWART ARMS 82| Street Addgess i
{P.0, Box Number is Mol plable)
#9 HAIG PLACE APT. #408 MY s LT RY. 2 : Vel
DUNDEIN BCH. FL 34698 83
84 Ga 85| Zip Code
Phem Hrnson FL || 45¢%'3
11. Pursuart to the pravisions of Sectons 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent o bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm.bar with, and accepl the obigatons of, Section 607.0605, Florida Statutes.

SIGNATURE e -
Srgnatare, fyped o printed riasg of registeryd agant asd 1ele i appheatis INOTE- Rogistered Agent signiture rachiired when reinstatng) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp [T DeL€eTE 13 TIEE [T change [T Addition
NAME DEBIEN, DOUGLAS DALE 12 NAME
sraees aooness | 9 HAIG PL #403 13 STREET ADDRESS
CTY-51-2p DUNEDIN BEACH FL 1.4 CITY-5T-21P
e [T DECETE 21 TLE [ JChange L] Addilion
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7IP 2. 4CITY-S1-2P :
e [ DELETE 3.1 TITLE [T Change  [J Addition
KAV 3.2 NAME
STREFT ADDFE 55 3.3 STREET ADDRESS
GITY-S1-21P 34.CITY-§T-2IP
THLE [.J oreTe 417ILE [Jchange  [J Additien
MAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADORESS
CITY-5T- 2iP 44 CITY-5T-2p
TITLE [ DELETE 5.17TITLE [Jchange ™ 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHY-ST-2iP
TIRLE [T peLeTe 61TITE LY Change L] Addition
NAME 62 NAME
STREST ADDRESS 63 STREET ADDRESS
Y-S 2 64 LITY-ST-ZIP

14. | do hereby certify that the mformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of the corporation of the raceiver or trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged. or on ap allachmpwith an a

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR mnecn;;. j mu “ ‘d-b ﬂtw OED? If‘l fl?f?o? ’ mY 1‘9’ 0o

coggggjﬂor\r g ‘ _;-%‘ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 OO am

CR2E034 (9/96)




