FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g 2 FLORI;J:.:;E:;A:.T:E;:'::F:“STATE May 05 1998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1998 Ne S
DOCUMENT # | 72890 (1)
DEBOUCHARD ENTERPRISES, INC.

| N

Principal Place of Business Mailing Address
15913 CRYING WIND DR 15813 CRYING WIND DR
TAMPA Fl, 236 TAMPA FL 3%M
L DO KOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business ‘:__'i_u";_ﬂﬁ_a_ilfng Addross 4, FEt Number Apptied For
;I 25_] 59-3014740 " Not Applicable
Suile, Apt. %, elc Suite, Apt ¥, etc. iti
-—l P ~—’ d 6. Cenificate of Status Desired $U.75 Addtional
22 27 ; Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
23] . 28} Trust Fund Contribution Added 1o Fees
Zip | Country _ 4w Country 8. This corporalion awes or has paid the qurrent year Intangibla
m 251 29! m Personal Property Tax due June 30 65 O Ne
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglsterdti Adent
Bi| N
BOUCHARD, DENIS H. ame
16913 CRYING WIND DR 82| Streel Address (P.0), Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL 85| Zip Code
11, Pursuanl to the prowvisions of Sockons 607 DLG2 and 607. 1508, Florida Statutes, the above-named corporation submils this staterant for the purpose of changing its registerad

CR2EC34 (10/97)

i ; office of registered agent, or both, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
B agent. | am familar with, and accepl the obhgations of, Soction 607 0505, Florida Statutes.
i
. SIGNATURE e et e e+ e
E Signatura typed o printed namo ol regreelerod azgant 8 e of aoplicatlo (HOTE Registered Agent signature required when reinslating) DATE
1
12, _OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TILE DP CJotLere 11 TITLE UJ Change [ Addition
NAKE BOUCHARD, DENIS H. 12 NAME
. swreer aooress | 15913 CRYING WIND DRIVE 1.3 STREET ADDRESS
CiTY-§1-2P TAMPA FL 1.4 GETY- ST - 2iP
. TIE DST [ J DELETE 2UTHILE [ Change [ Addition
HAME BOUCHARD, CAROLINE P. 22NAME
sweerapoess | 15913 CRYING WIND DRIVE 23 STREET ADDRESS
eIry-51-21P JAMPA Ft. 2 ACHTY.S1-2P . . .
e J DELER 31TIME Digeoie L1 change R’Additim
LY
RANE 32NAME Fels ’Qﬁfdar')
STREET ADDRESS sasnert aooiess PRGOS O e (nrove. Or- ﬂpf'?lo
CTY-ST- 2P aonv-size | TRnamg er
TILE CJneLere 41TILE L4 [T Change”  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iP 44CIIY-SF- 2P
HILE CJ oecere 51TINE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CHTY-ST-21P
MTLE [J oecere 61TMLE [ Change [ Acddition
HAMKE 62 NAME
: STREET ADDRESS 63 STREET ADDAESS
CITY-57-21P 64CITY-ST-2%

14. | hareby cerhlr] that the information supplicd with this fiing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemcntal annual report is tfrue and accurate and that my signatura shall have the sarne lagal effect as if made under oath; that | am an
ollicer or diraclar of tho corporation of ihgreceivar or trusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of ~hrneant with an address.

1 W\ 7RG 12 20.40-SE)

LIANATIIDE:



