FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . DvisoN e
DOCUMENT # H89633 (2)

1. Corporation Name

DOBEJO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RO AR RO

Principal Place of Business Mailing Address
C/O BETSY S. WHITAKER C/O BETSY $. WHITAKER
414 NW. 19TH PLAGE 4714 NW. 19TH PLACE
) | b oo amamein .
GAINESVILLE FL 32605 GAINESVILLE FL 52605 3. Date Incorporated or Qualified 3a. Date of Last Report
— o ) o o 12/08/1985 05/01/1895
2. Principal Piace of Business ‘28, Mamnq Address 4. FL Number Applied For
I 26| 59-2610619 Nat Applicabio
Sute. Apt. 4, etc | Sulte Apt.#. etc. 5. Certifcate of Status Desired [ $8.75 asdtional
[_2—2‘” e 27] ] o Fee Required
City & State City & State . 6. Eloction Campaign Financing O $5.00 may Be
@1 e El o Trust Fund Contribution Added 1 Fees
Country | &p | Country 8. This corporation has liability for intangible tax undar s 199,032,
[24 o 25] [29] 30| Florda Statutos A ves Do
~ e Name and Address of Current Registered Agent [ yg. Name and Address of New Registered Agent
Bt Name
WH"AKEH. BETSY S. B2| Strest Address (F.O. Box Nurmiber is Not Acceptable)
4714 N.W, 19TH PLACE - . .
GAINESVILLE FL 32605 83
84| Cuy FL 85[ Zip Code

[ 41, Pursuant to the provlsnons s of Saclions BO7.0502 and 607.1508, Florida Statutes, the atiove-nanied corporation subimits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accept the appeintment as registered agent. | am
familias with, and accept the obligations of, Section 607.0505, Honda Statutes.

SIGNATURE | o B : Lo o o R
INOTE Fogiolorcsd gt § ufurs g o 4,».: ittty GATE Iy
S . ADDITIONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12 &
phos e g e e e 1ot 4 e et s 8k o an o R Wi I a
TITLE (3 [] DELETE 1171 B rage B Acion |
NAME WHITAKER, BETSY 12 NAME oA
S7RELI ADDRESS 4714 N.W. 19TH PLACE 1 STREET ADDRESS a
osioe | GANESWLEFL _ 32405~ &
TINLE PD [ DELETE 2 1TILF [¢Chage [0 Adotion O
NAME 7 NAM
: WHITAKER, JOHN D 22 NAME N LG B
SIHEE] ADDRESS P O BOX 154 NfA 23 STREFT ADDRESS 4 71 w Lac
| cnyesi-zEe ATHENS OH ) zacy-stze | MNE‘SO{LLE N L 326 b5
e v [ DELETE 3 1TILE ﬁ?name EAdd tion |
NanE WHITAKER, G. DOUGLAS 37 NAME
SIHEE ] ADDRESS 4714 NW 191 PL 33 STREFT ADDAESS
Lowsiar | GANESWWEFRL o Rwewse |V 3203”
TITLE [ DELETE 4 1THLE [*] Change [T Addtion
NAME 4 2 NAME
STREL | ADIRESS 4 3 STREET ADDRESS
| cry-sT-ap - - 44C1TY-§1- 20 o
TILF [] DELETE 5 11ILE [] Chage  [] Addition
NAME 52 NAME
SIREET ADIRESS 53 STREET AGDRESS
L O ST e 54CAY-ST-2k _
TITLE [] DELETE 5 1TILE [ Change  [] Addtion
NAME 62 NAME
SREEEADTRESS 63 STREET ANDRESS
i CITy-5T-2F o e 64 CITY- §T- 2IP o
| 14, i do hereby Cerilfy that the information supphed veith flys filing 15 vcluntdnly fumished and does not qually for the exmlphon stated in Seclion 119 07(3)(k}, Horida Statutes. | furthe-
cerlify that the inforrmation indicated on this any Lt o supplemental annual repor is true and acourate and that my signature shall have the samie legal effect as it made under
oalh that | am an officer or diractor of the ¢ 1 or the recener or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

T&JS WHiweR fre. /1896 209376977/

SIGNATURE AND AME OF SIGNING GFFICER OF DIRECTOR D Prone K



