FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O a.III
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sectotr of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. (onration Name L91 830 (4)
DBE OF OHIO, INC. .
Principal Place of Businoss Maling Address | mlm’m ulll "'II ||||| mu “Mum ||||‘ I‘l“ m“ Imi m" m'
09 W. MAIN 8TREET 99 W, MAIN STREET
APOPKA FL 32703 APOPKA FL 32103
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] _50-3041595 Not Appiicable
Suite, Apt. X, etc Suita, Apt. #, etc. N ] $8.75 Additional
Z:?:l m &. Cenificate ol Status Desired O Fes Required
Cily & Stata City & State 8. Eloction Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;4] E] 29 30 Personal Property Tax due June 30. [Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent
HAUBNER, LOUIS R. JR. 81| Name
B9 W. MAN sm 82| Strest Address {P.Q. Box Number Is Not Acceptable)
APOPKA FL 32703
B3

84| City ‘ FLJis] Zip Cade

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agen, or both. in the State of Florida, Such change was authorized by the cosporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature, typed o Prinled name of regutaned agont and 1itlo f apphcatis {NOTE: Registored Agent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE DP [T oeLeTe 11 T1LE [T change [T Addition
NAME ADKING, DEBORAH 1.2 NAME
seeraporess | 09 W, MAIN STREET 1.3 STREET ADDRESS
CITY-S1-2P APOPKA FL 1.4 CITY-S1-21P
TILE ST 7 oecere 21 TLE I changs [_] Addition
NAE ADKINS, ROBERT 2.2 NAME
seerapoess | 99 W, MAIN STREET 2.3 STREET ADDRESS
CITY - ST 2P APOPKA FL 2 4CITY-ST-ZP -
TLE TV [Joetere 31TILE [T chage L] Addition
NAME HAUBNER, LOUIS R. JR. 3.2 RAME
sreeTaporess | 99 WL MAIN STREET 3.3 STREET ADDRESS
CITY-S1-21P APOPKA FL 34.CITY-ST- 2P
TE LT oecére A1 TILE [T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-2IP 440ITY-ST-2P
TITLE LJ oEcETe 51TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE LT oELeTe 611LE LI change 7 Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-ST- 7@

14. | hereby certifz that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cartify that the information
indicatéd 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 under oath; that 1 am an
officer or dector of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Brock 12 or Block 13 if changed, of on an, attachment with an agdi

SIGNATURE: ____ Vil I )f/?/?g Yo7-8¥e~ 30i

r——rr T —




