SECOND “QTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
MYIGUNT OUE ON OR BEFORE 0915/93: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). *

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Siale

FILED

0110131

DIVISION OF CORPORATIONS

99SEP27 AMID: 26

1999

DOCUMENT #

1. Corporation Name

DEBORAH DOBRY, INC.

LCRRRSEST ST,

AR R

F Pn;\cipal Piace of Business 7~l\£iﬁng Address
2806 SE FEDERAL HWY
PALM SHOPPING CENTER

STUART FL 340%

STUART FL 34094
Us

2006 SE FEDERAL HWY

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
8 e 09/26/1884
‘2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21| N 1 592401741 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc. it
. Sute ARt et v, At el §. Cenificate of Status Desired O $8.75 additonal
{2;\ [ e L Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
tz:ﬂ _ _ . - Trust Fund Contribution Added to Fees
Zip _ Country . Zp Country 8. This corporation owes the current year
24l ) o gﬂ ] ;ﬂ Intangible Personal Property. ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
CARSWELL, BESSIE L. s 5
2806 SE FEDERAL HWY 2] Street Addrass (P.O. Box Numbar Is Not Acceptabls)
STUART FL 34994 3
B4l City FL la.rj Zip Code

affice or registared agent, or both, in the State of Florida. Such chan

SIGNATURE _ . __

1. ‘Pyrsuant 10 the provisions of seclions 607,0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of d\angln?
8e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, section 607.0505, Florikda Statutes,

s registered

Signatura, yped o prinled name of regislarad egent and o K apphcatls

DATE

(NOTE: Reglstersd Agenl signaturs required whan reinsiating) oy
12. T _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN12__| &
TiTLE 1) [ Toewete 14 TITLE Change Addition | 2
NAME CARSWELL, ROBERT L. SR 1.2 NAME §
stee aoress | PO BOX 433 1.3 STREET ADDRESS g
| cirvstae BEULEGLADERL 14CITYSTZP g
T EARSWELL, BESSIE L [ Joeem 2THE [ change [ additon
NAYE . 22 NAME o, | 1)
svacases| PO BOK 453 b B A e s =
owvstze | BELEGLADERL 24 CITYST-2E ek AR
TITLE OM [ oetere 3ATITE Change Addition
NASE CAVAZOS, JULIA 12 NAME
sivetranoness | 4424 SE REAVER LANE 33 STREET ADDRESS
cirsIIe STUARTRL 34 CTY-STZP
TILE [l oecere LATILE {J chenge [} Addition
NAWE 4 2 NAME
STREET ANORESS 4.3 STREET ADDRESS
CTVSTIR S sorvstap |
e [Jorere sATTE ) change L] Addition
NAWE 52 NAME
TREE T ADDRESS 5.3 STREET ADDRESS
TSP e BACITY.ST2P .
11,6 [l oecete 6ATITLE [ Changs L] Additon
HanC 6.2 HAME
STREF T ADDRESS 6.3 STREET ADDRESS
CTY-§1-2I0 e 64 CITYST-2IF

in Block 12 or Biock 13 Hchanged, or on an attachment with an address.

SIGNATURE:

4. | hereby cerlify that the information supplied with this fiing does not qualiy for the exemption statad in section 118.07(3X), Florida Statutes. { further certify that the informatiﬁ
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same |ega1 effect as If made under oath; that | am
an officer or director of the corporation o the recelver or trustea empowered to execute this raport as required by Chapter 607,

-
p{“CaA%umLLL,_J&ﬁédLQJZ@%%%L*jéifzJ}%Agﬁjﬂﬁi
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Bayume Phone ¥

lorida Statutes; and that my name appears




