FILE NOW: FILING

FEE AFTER MAY 1 1S §225.00

Secrotary of State

PROFIT LS FLOMIDA DEFARTMENT OF STATE
CORPORATION 4 E‘$ B Sandra B Martham
ANNUAL REPORT d ;ﬂ

)

(s -
LAt

1996

DIVISION Of CORPORATIONS

DOCUMENT # 191830

1. Corporabon Name

DBE OF OHIO. INC.

(4)

rAaibng Adoress

99 W. MAIN STREET
APOPKA FL 32703
us

Principal Place of Busingss

W. MAIN STREET
APOPRA FL 32703
us

AR RS

3Ja. Date of {_ast Report

03/21/1995

3. Date Incorporated or Qualified

0810511990

2. Principal Place of Business __2_a.' M;nl‘ng Address 4, FEV Namber Applied Far
21 ) ) 26 ) 593041595 Not Applicable

Euwte, Apt 4, Btc S, Apl h.-etc

7]

[22]

$8.75 additional

Fee Required

5. Certitcate of Status Desired

g

City & State 7; City & State 6. Eecton Carnpaign Financing $5.00 May Be
23 231 Trust Fund Contrituhion Added to Fees
71p ) Gountry 7 P" ’ i : ’ Country 8 This corporation has hability for intangiole tax under s 199.032,
;ﬂ Egl ‘ 29] 3(}1 Florida Statutes [] ves [JNe
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81] Name )
HAUBNER, LOU'S R. JR- 82| Street Address (F.O. Box Number is Not Acceptabie)
Y58 EXBNCTREER 99 West Main Street
YARGPRA $27H3 83
84| City Zip Code
' Apopka, FL [®] 35563

11, Pursyant to the provisions of Sections 607.0
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s ba
familiar with, and accept the obligations of, Section 6170505, Flunda Statutes

G027 and BO7 1608, Frorida Statutes, the ahove nanied corporation submits this statement for the purpose of changing its registered office

ard of drectors | hereby accent the appointment as registered agent. | am

SIGNATURE _ ... . . . _ . L . . _ _ _
Syl e Lot € feriton T ol b atete Dangend o] DHe 8 atogii e (FUU s P ot l A -0 e A ates i DAl 90 fe alaling nale
i2. TOFFICERS AND DIFE CTORS - 1a. ANDITIONS THANGES TO OF HIGERS AND DIREGTORS IN 12
TITLE P T T [) DELETE IRRLI [ Caange  [] Addution
NANE ADKINS, DEBORAH 12 NAME
STREEY ADCRESS 99 W. MAIN STREET 17 SIREES ATORESS
CTe-$1- 2 APOPKA FL B 14 01Y-51- 0P
e DST ) (] DELETE R [] Chenge [ Additan
NAME ADKINS, ROBERT 22 NAM:
STREET ADDRESS 99 W. MAIN STREET 23 SIREET ADDAES:
CHTY-ST-2F APOPKA FL i o R aon s )
TILE DVP [ BELETE 3ITE [J Crange  [] Additin
NN HAUBNER, LOUIS R. JR. 37 NAmE
STREET ADDAESS 99 W. MAIN STREET 43 S7HEL T ADORESS
CITV.§1-71F WKA FL J4CITY-ST 2IF
TITE [ DELETE 41 1ME [ Cnange  [[] Addition
NAME 17 NAME
STREET ADDRESS 4 ASTHERT AZORESS
Cly-ST- 20 4400y 520
TIELF [1 DELETE 5 1UILE [ Change [ Additon
NAME 52 NaE
STREET ADOFESS 53 SIRCET ADDRLSS
CATY-5T-2IF ) 5ACIT-5- 7P )
T [Joroere B 11ITLE [ Change [ Addilion
HAME 62 Ntk
STREET ADDRESS £ 3 STREE] ADDRESS
Cily-§T-2P E4TIE-ST- 2P

14. | do harety certity thal the information supyhied w

th ths fing 15 volurtarily fumished and does nol qualify for the exemption stated in Section 119.07(3)ik), Flonda Statutes. | further

certify that the information ndiated or this annuad repot or sup

appears in Block 12 or Bloc

SIGNATURE: _

St ;2 2
NATURE ANG TYPEC OR

lemiental annua report is Lae and ancurate and that my signature shal have the same leg

oath, that | am an oMcer or dreclar 0f (ne corporabon or the rece
43 If changed, or an ag attashment with an addresg

INTEYS NAME GF SIGNING OFFICER OR DIRECTOR

al effect as it mads undar
war or trustec empawered o execute this report as required by Chapter 607, Florida Statutes; and that my naie:

dale @ e

Gt b B ¥

|

CR2E034 (12/95)




