FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H80312

. Corporation Nama

U.S. DEBCO-INC.

(2)

AT RN

Principal Place of Business

Mailing Address

4240 GREEN FOREST WAY 4240 GREEN FOREST WAY
NTANA FL 33462 LANTANA FL 33462
:]g us DO NOT WRITE iN THIS SPACE
) 3. Date Ingorporated or Qualified
10/07/1985 :
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] £0-9E0491() Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, elc. . iti
—l vie, ApL 7, ol -—l uie. AL ¥, 8l 6. Certificate of Status Desired O $8.76 ddiional
22 27 Fea Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 may Bs
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangiblte
;:l Zgl 2_9| ;I Parsonal Properly Tax due June 30. D Yos [___I No
5. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
BARBARA, JOSEPH L. 81| Name
4240 GREEN FOREST WAY 82 Streel Address (P.O. Box Number is Nol Acceptable}
LANTANA FL 33462 5
84f City 85] Zip Code

FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointmeant as registerad
agant. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

14, | heraby certi
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shalf have the same legal effect as if made under path, that | am an

officer or director of the corporalion or the receiver or trustee gmpowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
acE? with y

Block 12 or Block13it@l,w
L | v

address,
Yok asns” K4

r Taeazal

SIGNATURE
Signature, lypad o1 prirted name of rogistered agent and title || applicabla (NGTE: Ragistared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DP 3 DELETE 1A TITLE [TChange TJ Adaitien
NAME BARBARA, JOSEPH L. 1.2 NAME
staeeTaoofiess | 4240 GREEN FOREST WAY 1.3 STREET ADDRESS
CITY-ST-2¢ LANTANA FL 14 CITY-ST- 2
TITLE [} pELETE 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIfY-57- 2P 2. 4Gy -51-2iP
TIME L] DELETE .1 TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy - S1- 21 34.CITY-ST-21P
MLE ] DELETE 4 TILE J change L) Addition
HANE 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 4.4 CITY- ST-2IP
TiLE T DELETE B TITLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§7- 24P 54 CITY-81-2P
TIRE ] DELETE B.1 THLE “TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-21P 6,4 CITY-ST-7IP

that 1ha information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

RaDadA  Vinelen 3 of " 12U

Mar 03 1998 8:00am

CR2E034 (10/97)



