SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Martham
Sacretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # | 23915

DEBONDT DESIGNS, INC.

(6)

Principal Place of Business Nail ng Acklrass

% WCHAEL DEBONOT % MICHAEL DEBONDT
1415 QUAIL DRIVE 1415 QUAIL DRIVE
SARASOTA FL 3423 SARASOTA FL 34231

L

LR

3. Date Incorparated ar Qualf e

10/17/1989 .

2. Princ.pal Place of Busness 2a M_a_\rag_.f\_ti_d_rcsc__

21 i 26] . o
Suite, Apt #, etc Suite, Apt # et

City & State Tty & S

23] £

2'p COU"\U“:" o o le

24] hﬂ , 2]

T _':_'C,Ei[»_r{ﬁ
[30]

8 This corparation has I:nn hb far mlru\g h\s\ lm unfi(-r 5. 199.037,
o

4. FEI Number

5. Cernficale of Staws Desredl [' ]

6. Flechon Campaign Financing
Trust Fund Cc:ntrlbullon [:

Florida Statutes D Yos

9. Name and Address of Current Regitlered Agent

10. Name and Address of Név;iﬁééi_g;l_é}wed Agent

3a. Date of Last Raport

J07/18/1995

Nr Appl I
$8 75 Addtllonal

Fea Requlrﬂd

$5 Q0 May Be

Added to Fees

DEBONDT, MICHAEL .
1415 QUAIL DR. 82

81 Name

‘Street Address (O Box Number 1s Not Acceynanta)

Appl ed iu ’

SARASOTA FL 34231 -

1. Pursuant lo the provisiens of Sachions 607.0602 and €07 1605 Flon

agent. | am familiar wiln, and accen! Ine obigatons of, Sectan 6070005, Fionda Statules

84} City

Slaliles, the ahove named corporation subenils this slates
office or regislerad agent, or both incne State of Flori-da Such change was authanzed by the corporation’s boad of dvectars | heretyy ar cepl the: appoinlinent gs reg

FL |

2 p Code

O I PUrase 0F chang g e reg

A[)UHION’%’CHANGE S0 (lFH(‘{ R3S AND DIREC1OHS IN12

SIGNATURE i e . . . .. . . -
Bigraatars Teee 1o pr el e e al i ge nsl ggend and Bl b Ajipecai IHOFE R e Aot gl fequreid whess te s dewy? EETH

12, OFFICERS AND DIRECIORS B

THLE PD {71 Decete VIR

NAME DEBONDT, MICHAEL 12 NAME

streer aDDRESS | §415 QUAIL DR. 13 STHEET ADDRFSS

CHY-ST-2P SARASOTA FL ) t4cTy-Sr-oe

TITLE SDT [__] DELEIE 21T

NAME DEBONDT, SUSAN 22 NaME

STREET ADDRESS 1415 QUAIL DR. 2ASIAEE T ADDHES!

CIY-S1-21P SARASOTA FL 2A0TY-§T-2P -

TIME [T cewrre 31ITE

NAME 32 HAKE

STREET ADDAESS 3 3STHEL ! ADIHESS

CIFY_ST-2F e e e e e 340ITF 5T 77 N

e [ oerere 41TITLE

NAME 4 7 MAMF

STREET ADORESS 43 87HEL T ADDRESS

CITY - 51 2P o g AAmy-ST AP o

TILE Comoomme T Mot Peme ]

NAME 52 HAML

STREET ADURESS 5 3STREE| ADDRESS

Cy_ST-ap e Qsatrestar 4 o

TILE [T it &1 TLE

NAME £2 NAM:

STAEET ADDAESS 63 STHEET ADDRESS

CiTY-SI-7P §AC ¥ -57-21

14. | do hereby carlily Inat the information suppled witn 1ws Tlng s volurtanty kirmished and does not qualty far trm_é-;e-)'rmr-u-;_)l_u-(;‘._é-{;;?i}cl it Sechion 119 07;3)m; Fonda Statalas |
further cerlify that the information maicated on this atriual reporl or supplemental annoal repart is true and accwate and thal my signatine shall have the saime: lega efrect &
made under oath; that i am an ofcer or director of the corporabon o the receiver or trustee empawered 10 execute this report &s recuired by Cnapter 617, Flonda Sraute

that my name apspears in Blac< 12 or Baock 131f changad or on an at

SIGNATURE: it 5 a4/ e Bowor

SIGHATURE AND TYPED OR PRINTE ¥ NAME OF SIG

hment with an addrass

OFFICER DR DIRECTOR

et

Fé-7¢ @é‘/)

U Ch(‘ﬂ_]r’

L] s

LT owge LT Agdten

T change T[] Addion

rT {‘ra"gﬂ D Addtan

[T erange [ Addran

7]:] ) fﬁi}ﬂn E] CAddenan

PA - OI33

JRNT e

CR2E034 (3/96)




