FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT J FLORIDA DEPARTMENT OF STATE
° lanodn : llorthc:m May 14 1 997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oMSON OF CORPORATONS Secretary of State
(6)

DOCUMENT # L2391

. Corporatien Name

DEBONDT DESIGNS, INC. .

AR RV
% MICHAEL DEBONOT % MICHAEL DEBONDT

1415 GUAIL DRIVE 1415 QUAIL DRIVE

SARASOTA FL 3422 SARASOTA FL 34231-3563 .

3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/17/1989 068/12/1996
2. Prncipal Place of Business 2a. Mamng Address 4. FE! Number Applied For
M ?2 y_&M—_ & 65"0153256 ) Not Applicable
Suita, Apt. #, elc,

Sule, Apt. #,_elc $I575 Additional

E m ‘ 4 ; 3 é m 9 3 5. Certificale of Status Desired ] Fee Required
ate City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 5;%%07)9- Va2 ;ﬂ Mam wea Trust Fund Contribution 0 Added 10 Fees
T Zi Col

Zip Country | fip iry 8. This corporation has liabllity for intangible tax under 5. 199.032,
;;I 3 7933 2;] k‘s A’ 2;] 3‘/9 33 §5| &6 Florida Statutes Oves BATo .
g. Kame and Address of Current Registerad Agenl 10. Name and Address of New Registered Agont
DEBONDT, MICHAEL Fiaa 811 Name SmprnE
1415 QUAIL DR. 82 Lg;;%{\d 554P.OnBox Nurmbar is Not Accgplable)
SARASOTA FL 34231 f

83

U s smasIn_ FL |*|¥¢3323
11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ls registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accept appoiniment as registored
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ped o printed name of ragistered agon: and tllo if applizabie [NOTE - Registered Agent aignahure requred when reinstating} DATE —
12. OFFCERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 8
TILE PD T ofLene 11 TME TR Chianoe l Addition | &5
N DEBONDY, MICHAEL 12 NAME AP
siveet anoress | 1415 QUAIL DR. 18 STREET AOORESS | B' PR BELE. A.Jp‘£ A.D # HRAZ o
CITY - ST-210 SARASOTA FL . 1.4 GITY-SE- 219 m— &
TILE SDT DELETE 21 TIME Change L] Addition |
NAE DEBONDY, SUSAN I’- o _;..92 2.2 NAME
sireesaporess | 1415 QUAIL DR. 23 SYREET ADORESS
anv-si.ze | SARASOTA FL oiomv-srze
TILE 123 CELETE 31TILE [J Change T addition
NAME 3.2 NAME
SIKEET ADDRESS 33 STREET ADDRESS
CiEY- 51 2IF 34, CITY-S1- 2P
TNE [T DECETE 41 TIMLE U] Change [T Addition
NAME 4.7 NAME
SIREET ADDRESS, 4.3 STREET ADDRESS
QY- 51-21F ] 44 LITY-8T-2P
TIILE 1 Decete 51 THTLE LT crange [ Addition
AAME 5.2 HAME
SIFEET ADIRESS 5.3 STREET ADDRESS
QiY- 51-2IF 54 CITY-8T- 2P
NILF ] oELETE 6.1 TITLE [ Change L] Addition
HAME 6.2 NAME
STRCE ADDRESS 63 STREET ADDRESS
CATY-5T-21P 64 CITY-8T- 2P

14. | do herety certfy that 1he information supplied with this filing does not ﬁualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath. that
I am an oflcar or director of the comoralnon or the receiver or trustes empawered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blockh13 i changed, or gn an atlachment with an address.
gk Mowy LSt TUAES- 4ol

SIGNATURE: ‘
'OF BIGHING OFFICER DR DII DIRECTOR Daylra Frong #




