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

PROFIT
CIORPORATION
ANNUAL REPORT

1999
DOCUMENT # HO1415

1. Corpor.ition Name

DEBIEN, INCORPORATED

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 005 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

IO AW

Mailing Addrass

400 DRIFTWOOD DR W
PALM HARBOR FL 3466:

Principal Flace of Business

400 DRIFTWQOD DR W

PALM HAREOR FL 34683
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualfed
05/01/1984
2. Principid Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 [26] 59-2411407 No Applicable

Suite, £pt. #, etc. Suite, Apt. #, etc. $8.75 Additional

2_2[ E] 5. Certifcate of Status Desired O Fee Re yuired
City & ‘ilale City & State 6. Election Campaign Financing $5.00 vay Be
m 28 Trust I°'und Contribution Added t> Fees

Zip Country Zip Country 8. This ¢rporation owes the current year intangible
;l {E‘ ;l El Personal Property Tax. [l ves CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEBIEN, DOUGLAS DALE .
400 DRIFTWOOD DR W 82| Street Aldress (P.O. Bo:x Number is Not Acceptable)
PALM HARBOR FL 34683 83
84| City FL ssl Zip Code

11. Pursuiint to the provisions of Sactions 607.050:' and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jlirectors. | hereby accept the appointment as recistered
agent. | am familiar with, ard a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed n: me of registered agen and trtle if applicadle (NCTE. Registered Agent signature req lired when reinstating) DATE

CR2E034 (11/98)

12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp [ DELETE 11TITLE Change ] Addition
NAME DEBIEN, DOUGLAS DALE 1 2NAME DiZIET weed DRivE  WESFT
sreeTADDRESS|) 'S HAIG PL #403 ssmeenanoress | 420 UA .

CITY-ST- 7 DUNEDIN BEACH FL 14 CITY-ST-2IP PAL M HARBOoAL FL . FY6£83

TILE [ bELETE 21TTLE [1Change [ Addition
NAME 22 NAME

STREET ADDRE 88 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 OITY-51-2P

TITLE ] DELETE 3LTME [Change ] Addition
NAME 32 NANE

STREET ADORE 55 33 STREET ADDRESS

CITY-87-21P 34, CATY-S1-21P

TITLE [ DELETE 41TME [IChange  [7] Addition
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TIMLE L] DELETE 5.1 TITLE [CiChange  {T] Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e J DELETE BITLE DlChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 8§4CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the imormation
indicaterd on this annual report ¢ r supplemental annual report is true and acc lrate and that my signature shal! have th2 same legal effect as if made ur der oath; that | am an
officer +r director of the corpora ion or the recels er or trustee empowergd to 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:rs in
Block 12 or Block 13 if changed or on gn attachment with an addresgfith ail ather like empowered.

SIGNATURE: VY ‘ DovciHs DALE DES/eA S T? 727-528/0°

SIGNA AND TYPED OR IPRINTED NAME OF SIGNING OFFICEIl OR DIRECTOR Data Dayumea Phone #




