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

PROFIT
CORPORATION
ANNUAL REPORT

1997 =2
DOCUMENT # K79163 (7

1. Corporalion Narre

DEBON-AIRE, INC.

Principal Place of Business Maihng Address “I"m'll“ll“ I'II’ "III I"II Il”lll" Illllllllll’l" I'I" III"’II’

2] Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

100 CHURCH ST 100 CHURCH ST
KISSIMMEE FL 34741-5055 KISSIMMEE FL. 34741-5055
3. Date Incorporated or Qualified | 3a. Date of Last Repan
04/11/1989 02/23/1996
2. Pringipa’ Place of Busingss 28, Mailing Andress 4. FEI Number Applied For
21 2€| 59"2951750 Not Applicable
Suite Apt. #, clc Suite, Apt #, et
¢ - ' P ‘ B. Cenificale of Status Desired 0 $8'75 Additional
22 gﬂ Fee Requlred
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 Mmay 50
e 28] Trust Fund Contribution (] Added 1o Faes
7 . Gounry L Country 8. This corporation has liapility for intangible lax under s. 199.032,
24] ) 25| 20 '30] Florida Statutes Cves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
RITCH, JOHN B. 81 Name
100 CHURCH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL. 32741
83
84| City Zip Code

FL [*

1. POrsuant 1o the provisans of Sections §07.0502 and 607 1508, Flonda Statules, the above-named corparalion submits this statement for the purpasa of changing its registered
office or tegistored agont, ar both, in the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 amtarmibar with, and accept the obligatons of, Section 07 D505, Florida Statutes

SIGNATURE ||

Signae ‘r;f?,’;ﬂrlztr.fu--x-»v'l;w!—-:l' i o 6 .-,'.-}.Q;QE{,;;;.',-{;.}}[{.ﬁi}?,T.f};p:;m fe TTTINOTE R stered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DFLETE 1ITmE LT change — [T Addition
N DUFLO, EUGENE F. 12 NAME
steer) anthess | 1 © FORREST AVE 19 STREET ADDRESS
CITY-§1- 24P K'SS'MMEE FL 1.4 CITY-ST-2IP
TITLE D [ Decere 2170TLE T change L Addition
HAME DUFLO, LORRAINE G. 22 NAME
srueer aooness | 7S FORREST AVE 23 STREET ADDRESS
CITY-§T-217 K’SSIMMEE FL 2 ACHY-8T-20
TITLE [T rrETE 3TTIMLE ] Change ] Addion
HAME 22 NANE
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-7.P 34.CITY-§T-21P
TILE [T orcete $1TITLE ] Change ] Addition
NAME 4. 2 NAME )
STREET ATIDRESS 43 STREET ADORESS
orY-§1 2P 44CITY- 512
TLE [ ] peete 51TITLE [ I Change ] Additian
NAME 52 NAME
STREET ADURESS 53 STHEET ADDHESS
oY 8129 o 54 CITY-ST- 2P
TiLE (] DELETE B.1 TILE [T change ] Addilion
N 52 NAME
SIREET ADURESS £3 STAEET ADDRESS
CIY-S1-2P 64 EIY-5T- TP

14, [ do harchy cerlity that the informiabion supphed w th ihis liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmabon ndicaled on this ansual report or suppiemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an olh%er o diector of the corparalicn o the receiver o trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 ¢ z

ot gt Al Allachment with an address.
SIGNATURE: /LN > E@éiéfﬁﬁﬂﬁmh [2-27 {07 -84-23¢/

Daytre. Prore #

""«‘ FLORID:A DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



