e

FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

E NOW: FILING FEE AFTER MAY 1 IS $225.00

\".*5-@'»3 f.!*f/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of Slate
DIVISION OF CORPORATIONS

.DOCUMENT#.mE}3771

1. Corparation Name

DNB ENTERPRISES, INC.

Pnr-u:ﬁ l! F'.dr( (.al BLI“.in—ess )
% DAVID N. BOND

1346 FALLSMEAD DT
OLDSMAR FL 34677

(2)

Mailing Address

% DAVID N. BOND
1346 FALLSMEAD DT
OLDSMAR FL M4677

I

WIIRRR R

3. Date Incorporated or Qualified | 8a. Date of Last Report
S 05/17/1990 01/16/1995
2. Procpal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
a0 B 26| o 59-3009325 Not Applicable
Suite, At a, eto | Suito, Apt. #, eto, 5. Conificale of Status Desired O $8.76 Addiional
2] S ] S i Fee Required
Crty & State | Oy & State 6. Election Campaign F!nancing 0 $5.00 may Bo
3] o o ] S ___g_gJ____ o Trust Fung Contribution Added to Fees
S ap __ Counhry L __ Country 8. This corparation has liabifity for intangitie tax under s 199.032,
274J _ - 2_1_ . 29] L 30N| o Fiorda Statutes Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOND, DAVID N. 82| Stesl Address PO Box NUmber is Not Accapiable)
1346 FALLSMEAD CT
OLDSMAR FL 34677 63
84| Cry FL 85| Zip Code

11, Pursiant 10 he prevsons of Setions 6070502 and £07.1508, Fionda Statutes, tho above: nanted corproralion submits this statement far the pUIPGSe Gf changng 1ts registered ofice

o registered agent, ar both, in the State of Florda. Such change was authorized by the corporabon’s board of directors. | herehy accept the appointment as registered agent. | am

furniar with, and accepl the ohlkgations of, Section

SIGNATUR:

607.0505, Fiorida Statutes

T

BT e @t and L gg gt INGE Frixpstenrd At Sugnatioe renuired when réq stanngi
12 - © T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ) P T T T T e 14 TIE [ Cnange  [] Addition
NAME BOND, DAVID N. 12 NAME
SRLHL ADDRESS 1346 FALLSMEAD CT 1.2 STREET ADORESS
Gy -S1-aw ~OLDSMARFL 14CIIY-51-2P
A ST [ DELEIE 2 1TIILE [ Crange  [] Addilion
By BOND, LOREITAR 22 NANE
CIHELT ALDRESS 1346 FALLSMEAD CT 2 3 5TREET ADDRESS
avsiav | OLDSMARFL o Jawsar
ik [1 DELETE 31TILF (3 Crhange [ Addilion
HAN 37 NAME
SIRTE I ATIRESS 33 STREET ADDRESS
PICISRETT o RMasonv-srae
Nt [] DELETE LRI [ Change  [7] Addition
PR 47 KAME
STHEFT ALERESS 43 STHEET ADDRESS
oryes ) o o o AACITY-ST-2P -
1nf 7] DELETE 51 TiILE [ Change [T Addition
e 52 HAME
ST EALIRESS 53 SIKEET ADDRESS
Cilv-51. 2 - i 54007Y-51-2p
niF [[] DELETE 6 1TIILE [ Change [ Addition
L €2 NAME
IR DRSS €3 STAEET ADDRESS
T-El o 64CITY-§1- 7P

14, | dos herebyy cedify that the information suppled with this fiing is volntarity furnished and does nol qualify for the exemplion slated in Section 119.07(31k), Florida Statutes. | further

cerldy that the inforinaton indicated o

SIGNATURE: fit

4 an attpchment with an address.

AV Vo Davia K. Forio
s#NATERE AND TYPED OR PRINTED NAME OF 8IG ERONDIRECTOR 0 T T

Lt or supplemental annual report is true and accurate and that my signature shali have 1he same leg,
lhe receiver or trustac empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

//fﬁé___ﬁ___cf/z« Y- 477/

al effect as if mads under

Daytime Phone ¥

CR2ZE034 (12/95)




