FILE NOW: FILING FEE AI'TER MAY 1ST k5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg3000058629

1. Corporation Name

DEBAK, INC.

SUITE A

us

Principal Piice of Business
400 15TH ST NO.

ST PETERSBURG FL 33705

Mailing Address

400 15TH ST NOR.
SUITE A

us

ST PETERSBURG FL 33705

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 009 ***150.00

AR A

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualited

08/20/1993
2. Principal Place of Business 2a. Mailing Address . FE{ Nunber App ied For
;-I ;G—I 65—0433365 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
7]

. Certifce te of Status Desired 0

$8.75 Acditional
Fee Required

DELUCIA, EUGENE R Il
4543 S MANHATTAN AVE
SUITE 102

TAMPA FL 33811

(22]
City & State City & State . Election Gampaign Financing o $5.00 niay Be
2_3\ 2—31 Trust Fnd Contiibution Added to Fees
Zip Coun'ry Zip Country . This co-poration owes the current year | tangible ?(
m lgl g‘ Person 1l Property Fax. U ves idNo
9. Name and Addiess of Current Registered Agent 40. Name .ind Address of New Registere ] Agent
817 Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

‘35' Zip Ccde

Fl-

SIGNATURIZ

11. Pursuant to the provisions of Se

“tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose f changing its registered
office o~ registered agent, or both, in the State of Florida. Such change was zuthorized by the corporaton's board of d rectors. | hereby accept the appintment as regi itered
agent. | am familiar with, and acsept the obtigations of, Section 607 0505, Ficrida Statutes.

Signature, typed or prmted nan e of registered agent ; nd titie 1f applicable. NOTE Registered Agent signature requ &d when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME PT (] DELETE 1.1TITLE [TJChange [ Addition
NAME DELUCIA, EUGINE R I 12 NAME

sreeTanoress| 4543 § MANHATTAN AVE SUITE 102 13 STREETADDRESS

CITY-5T-ZP TAMPA FL 33611 14 CITY-ST-2IP

TIME Vs [ DELETE 21TME [ClChange [ Addition
NAME BAKER, DONALD .} 22 NAME

smeeTaooress| 400 15TH STN SUITE A 23 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 33705 2.4CITY-ST.2P

e [J DELETE 11 TITLE Clchange  [_] Addition
NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST- 2P

nne O DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME [} DELETE 5.1 TITLE [ClChange [ Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J OELETE 61TME [OChange [ Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-57-2P 84 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicate on this annual report or supplemental anual report is true and accurate and that my signalu e shail have the same legal effect as if made umier oath; that | am an
officer or director of the corporatisn or the receiver or trustee empowered to e «ecute this report as required by Chapter 807, Florida Statutes; and thal tny name appea s in

Block 1 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

Dovatl J. Balces™

R PIUINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Yf20(7y Eli-52/-0072

J

CR2E034 (11/98)

Date Jaytime Phone #




