PROFIT g, - .
CORPORATION £ O e o, ot May 04 1998 8:00am
ANNUAL REPORT Rl Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ3000001337 (3)
D.B.S., INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DA AR AV

Principal Place of Business o Kﬂ;ﬁ[f@_}\ddress
$15 N. KINGS AVE 115 N. KINGS AVE
BRANDON FL 33510 BRANDCN FL 33510
us us DO NOT WRITE IN THIS SPACE
8. Date Incorparaled or Qualified
. ] 12/30/1992
2, Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
I-'HI o o ) 2ﬂ o R9-3160014 Not Applicable
Suite, Apt. #, eic Suite, A #, etc. i
P e Ar 6. Centificate of Status Dasired % $8.75 Addiional
o ,,,,,Eﬂ,,, ) Fes Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 May B
EI____ e @] - Trust Fund Contribution Cl Added to Fees
Zip Country 4w Country 8. This corporation owes ar has paid the current year Intangible
;l l2s] 2;J S ?ﬂ Personal Property Tax due June 30.  JYes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N Ll
DEMING, MICHAEL ™ Deming , Micwacl
‘ y
12811 N. NEBRASKA AVE. 82| Street Apidress (P.O. Box Mumber is bkt Acgeptable)
TAMPA FL 33612 &oﬁ_ﬁmfﬁaﬁuw_@ﬂb

83

84 Citspmf_a;‘d FL 85| Zip Co

11, Pursuant to the provisions of Sections 607.0602 and GO7. 1508, Tlorida Statules, the above-named corporalion submits this statement for the purgose of changing its regisierad

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607 0505, Forida Stalules.

SIGNATURE _ ___ . __ . _. . e e e e e o e

Signelure. Iy;mt‘l_t'_i: P .l_"f_r'_m.]l" E’[ll:llrlﬁ_dgt\ .mu_d_w:t: |_1 apphentie o {NOTEe Registered Agoend s.gnalure requared whon reinstaling} DATE E-
12, OFFICE S AND DIRECTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P1D L DELETE 11 TIILE & Change (] Addiion | 2
HAME DEMING, MICHAEL L 1.2 NAME §
stheet ooress | §1108 STAFFORD LANE wsmeeraooness | L0 Stalloed VWooeds PL o
orv-sr-ze | RIVERVIEWFL 33569 vorsize | P\on I Oy Bl 33505 &
TNLE VSM ] beLere 21TMLE A B Change [ Agdiion | O
NAME DEMING, JUDY A 22 NAME
staeevanvress | $1108 STAFFORD LANE 235IREET aD0RESS | 1 Le OB S*O%\'d Uloods Pl
CITY-ST- 2P RIVERVIEW FL 33569 zectr-s-ze | Dlony Gy B\ B35S
TILE [ bEceTe I1TILE N T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-2IP e 34 CITY-$T-21P
TMLE 3 DELETE a1mne [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST-2IP B o 44 CITY-81-21P
e [T DELETE 5.1 T7LE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP e 54 CITY-§1- 7P
TITE I W V15T BUIMLE [ Crange ] Addition
NAME 62 NAML
SFREET ADDRESS 6.3 STREET ADDRESS
CImy-§1-2iP I 64 CIFY-51-7IP
14, | hereby certlfy that the inlormation supphed wilh this filing does nol qualily for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplamestal annual report is trac and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or Ihe receiver or lrustec empowoerad 1o oxecule Lhis report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13§ chapged, or an an altachmient with an address,

Fel Rl A AP N ™\ D.— h \l.A-. 1™ ﬁm.v\n, ANy o~ ~ Y CaR IQ&A-'“JO‘




