FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1996 \'\Q.% \.,- DiVISION OF CORPORATIONS

DOCUMENT # P93000036023 (8)

1. Corparation Name

DRAFTING 8Y DEBORAH INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

0

Principal Place of Businass ) Mail-ng Ad:dress
6750 8 BEAGLE DR 6750 S BEAGLE DR
HOMOSASSA FL 34448 HOMOSASSA FL 34448
| 37 Dale ncorporated o Qualicd | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
[21] 2] 7 ] 59-3184092 Not Applicabie
Suite, Apt. #, Jite, ¥, elc . . i
e AL #, el | St ALk el 5. Certifcate of Statss Desired 0 $8.75 Additional
El 27[ Fee Required
City & State i City & State 6. Flection Campaign Financing $5.00 May Be
ZE] i Trust Fund Contribwution O Added to Faes
2Ip | Country S Courttry 8. This corporation has liability for intangiole tax under s 199.032,
[24] 25 29 30 Florida Stattes O] ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DYEH. DEBORAH A 82| Street Address (.0 Box Numiber is Not Acceptable)
8750 S BEAGLE DR
HOMOSASSA FL 34448 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 607 0502 and 607, 1508, Florida Satu'es, he above namad corporation submits this Staloment for the purpose of changing ils registered office
or regstered agent, cr both, in the State of Florda Such change was autharized by the corporation’s board of diectors. | haseby accept the appointment as registered agent. | am
Tarmiha- with, and accspt the obligations of, Section 6017 0505, Florda Statutes

SIGNATURE | __ . R L . L i L B i e i
Sl utune teoelor gre ted nane 07 et d_f-‘\.l el L Qpgi tatee HHTAE Reartorecl Ao sy a® o o i W e Ll g DAlE 3
12, OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12 2
THLE P ] DELFTE 1 1TIE [ Cnange  [] Addition =
HAME DYER, DEBORAH 1.2 NAME 3
smeeraporess | 6750 S BEAGLE DR 13 SIHEFT ADORESS it
Ty -§1-21P HOMOSASSA FL o 14007751 z1p &
e Y] [] DELETE 2 1TILE [1 Chargz [ Additon |
NAME DYER, ROBERT W 22 NAME
sneeranonsss | 6750 8 BEAGLE DR 23 SIAEEL ADDRESS
CITY-$1-Zp HOMOSASSA FL o 24 CITY-ST- 2P B
NIk ] DELETE 3ATIE [J Change  [] Addition
NAME 37 NaME
STREET ADDRESS 33 SIREET ADDRESS
GITY-§T-21P ) o ] o Masoresiae B N )
THLE [C] BELETE 41 1LE [] Cnange [ Addition
NAME 42 N
STREET ADDRESS 43 SIREFT ADCRESS
CITY-5T-2IP . - 44C0Y-s1 2P .
TITLE ) DELETE 5 TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ALDRESS
CiTY-ST- 2 S40TY-5T- 2P -
TILE [C1 DELETE 6 1TITLE [] Change ] Addition
NAME £ 7 NAME
STREET ADDRESS 6 3STHER | ADDRCSS
CITy- 1-2ip 54C1¥-51-72

14. | do hereby cerbfy that the information supplied with ris fing is voluritanly fumishoed and doas nol Gua'fy for the exemplion staled in Section 119.07{3)tk). Florida Stalutes, 1 further
certily that the information indicated ¢on this anm eport or supplemental annual report is frae and accurate and that my signatare ghall have the same legal efect as if made under
cath, tha! | am an officer or directar af the carparation or the reseia o truslon empowened 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 okBlock 13 if changed, or on an attachment with a1 aciclress,

S’GNATUR s#éhiﬁﬁ‘%o NAME OF SIGNING OFFICER D’Fib’lit’scrmgk:BOMH D\IEK :pl ’ :l.:-g I'qb ’ ?U‘tﬂ“%?’ém_fs_ﬁléf T




