i

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sfate
DIVISION &F CORPORATIONS

DOCUMENT #

1. Corporation Name

DEBBIE'S KIDS, INC.

Principal Place of Business

20133 GORTEZ BLVD
BROOKSVILLE FL 34601

Mailing Address

20133 GORTEZ BLVD
BROOKSVILLE FL 34501

RN A

3. Dalwﬁgﬁa{ad or Quakfied 3a. D;aa ?é g}s“l Report
2. Principal Place of Business 2a. Mailing Aadress 4. FEl Number Applied For
2_1| ?ﬂ APPL'ED FOR 5-?“3 ]qa&? Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) i
uite. Ap v 5. Certificate of Status Desired O $8.75 Adc!monal
?fl 3;_' Fee Required
City & State City & Stale 6. Elsction Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liabiiity for intangibie tax under s. 199.032,
124) 25 -2_9! _361 Florida Statutes [] ves CINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strect Address (P.0. Box Number is Not Acceptabie)

81) Name
JOHNSTON, DARRYL W 5
29 S BROOKSVILLE AVE
BRQOKSWLLE FL 34601 83

84| City

FL ]as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above -named corparation submits this slalement for the purpase of changing its registered office

of regisiered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Secton B17.0503, Florda Statutes

SIGNATURE . - ——
Signature, typed or prirled name of regelered agent and e if appicdtle. TNO7E Regstered Agent sgnatre required when rerstaling) DATE

12, CFFICERS AND DIREGTORS 13. ADDN NG GHANGES 10 OF FICERG AND DIRECTORS N 17

T1LE 13 [JDELETE PITILE CChange [ Addilioa

NAME SOBEL, DAVID C 12 NAME

STREET ADDRESS 4319 CRESTWODD BLVD 1.3 STREET ADDRESS

CiTY-8T-2 NEW PORT RICHEY FL 34653 14 CITY-S1-2P

TiTLE D [CJDELETE 2 ITITLE (Jchange [ Addition

NAME WALLER, DEBBIE J 22 NAME

sreeraooness | 20133 CORTEZ BLVD 23 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34601 2 4CITY §T-21P

TILE 510 [JDELETE IITME | CJiChange [ Addition

NAME PUDYSZ, JOHN J 32 NAME

smeeranoress | 4345 NEWGATE AVE 3.3 STREET ADDRESS

CITY-5T-2P HOLIDAY FL 34691 34.CITY-5T- 2P

TITLE [CIDELETE 41 TITLE [Ichange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CTY-51-20

THLE [JDELETE 5 1TILE [Cdcnange  [] Additien

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IF 84 CITY-S1-2IP

TITLE CJDELETE E1TITLE 1 000D 1 869=2Bdme [ adton

NAME £ 2 NAME -036/20/96--01031--050

STREET ADDRESS 63 STREET ADDRESS k1. 25

CITY-ST-2IP 8.4 CITY-5T-2IP

14. 1 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119 07(3){k), Florida Statutes. | further
certify that the information inclicated 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 | am an officer or director of the corporation or the receiver or trustee smpowered to execute this repert as required by Chiipter §17, Flarida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

A 361-797576%

Daytma Phone #

Vs TR leVieTs

Dats '

CR2E037 (12/95)




