SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0R BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT i .
Y
ANNUAL REPORT @ ‘%- ‘ﬁ: Secretary of State
1996 ! o DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000050735 (8)
D B SOUTHLAND SALES, INC.

0N MR

8222 WILES RD. 8222 WILES RD.
SUITE 149 SUITE 149
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 3. Date Incorporated or Qualied 3a. Date of Las! Report
2. Principal Place of Business 2¢. Mailng Address 4. FE! Number Applied For
21] 2| 65-0425501 Mot Apphicans |
Suite, Apt. ¥, elc Suite, Apl #, etc A it
P —= g 5. Certhcate of Status Desired [:] $8 75 Adqmonal
E 27 L Feoe Required
City & State | Cityd Sae 6. Election Campaign Financing [] $5.00 May Beo
_231 i @[ Trust Fung Cantribution e Added to Fees |
Zp Country Zip Country §. This corporation has Labitry for intangible lax undar s 199.032,
- P
m 25 29]_ 30 Florida Statules El fes [:] No
9. Name end Address of Current Reg stered Agent B 10. Name and Address of New Registered Agent -
81| Name
PHILLIPS, EDWARD P.
1381 mmnsm DH 82| Street Address (PO. Box Number 1s Not Acceplable)
SUITE 206 )
CORAL SPGS. FL 33071
84| Cily FL 35' Zip Code
11. Pursuant 1o the provisions of Sestions 60 70502 and 607 1508, Flonda Stalutes, the above named corparalon subrmits this slatemenl for the parpose of changing s reqistered B
office ot registered agent, or both, inthe Stare of Florida Such change was autharized by the carporation’s board of drectors | hercby acoen” the: appaintment as registarad
agent. | am familiar with, and accept the obligatons of, Section 637.0505, Flonda Statutes
SIGNATURE ___ . o —— e e . S H
Signatere bypad on prnled ade e of regetened agent and e 4 applicahle [HOTE Aedpstanad Agent signalars requred whee [eislahing) LATE y
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFﬁéTORS IN12 n g
TIVLE D [T oeLere TTIE T change [T addrion | &
=
N BAKER, DORIS M 12neE 3
sweeTapoRess | 2091 NW. 112 AVE. vasreeerao0ess | o 8] G'QEEA’WEUJ‘. T F’q»? R w. S
-
CIY- 572 CORAL SPRINGS FL 33065 oms e | MARE ATE,) EL. B 30k3 Sl &
TITLE [ oeuere 21 TIILE [T Crange [ ] Adgiten | O
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ciTy-51-2P 2 40512
TIiLE [ 1 peere 31TITLE [T Change [ Addition
MAME 32 NANE
STREET ADDRESS ' 33 STAEET ADDRESS
CiTY-87-2IP 34 CITY-S1-2IF
e [T oeieTe 41TILE [ ] Change [ ] Additen
ANAME 4 2 hAME
#| staeer avoness ’ 4.3 STREET ATIDRESS
_CHTY-ST-21P 44C17Y-ST-2IP ]
TILE 1 oeLete R [V change [] Adauon
NAME 57 NAME
STREET ADDRESS 5 3SIREET ADORESS
CITY-§t-2P 5447y -S7-1P ]
TITE [ pecere 1TMLE ] Cnange || Adaiten
NAME 62 NAME
STREEY ADDRESS €3 STREET ADDRESS
CITY -81-2IF * 4 CilY-5T-21°
14, 1 do hereby certify thal the information supplied with this tiing is voluntarily furnished and does riot qualfy for the exemption stated in Section 119 07(3)x). Florida Stalutes |
further ce:biy thal the: information indicaled an thic annual repart or supplemenlal annual reporl s true and accurats and that my signature shall have the same legal effect as il
made under cath, that | ami an ofticer or directar of the corporation or the receiver or trustee empowered (0 exadute this report as required by Cnapter 617, Fiorida Statutes. and
thal my name appears in Biock 12 or Black 13 if changed or or an atlachment with an address
] . b
SIGNATURE: Lstcas 2. Bated Dpgis M- BAKER _ §/5/76 95153 ¢80 |
SIGNATURE AND TYPED DR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR g it Praric #




