m
FILE NOW: FILINq FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 ~ ;25_,_““,,\/&5/ DIVISION OF CORPORATIONS

DOCUMENT # P94000001741 (5)

1. Cerporation Name

DA-BET & COMPANY, INC.

O A

L

rF.’nno‘rpaI Place of Business : Mailing Address
RT. 3. BOX %36 : RT. 3. BOX 9%
INTERLACHEN FL 32148 : INTERLACHEN FL 32148
;3. Date Incorporated or Qualified 3a. Date of Last Report
; 01/03/1994 05/01/1995
| 2 Principal Place of Busingss ! 2a. Mailing Addres 4. FEI Number Applied For
o1 job HAwsop Coupt  [ol {06 Hausonw Courk 50-3219145 Not Appicabie
., Sulte Apt #, el | Suite. Apl. 1, et 5. Corlificate of Status Desired 0 $8.75 Aditionai
EE_L 2;] ’ Fee Required
L Ly & Stale ; City & State &, Elsction Campaign Financing $5.00 May Be
a[Inteklacken, FL 28] T wtge lackew, AL Trust Fund Contribution = Added to Fees
- 2ip Country | Zp Coyntry 8. Tnis corporation has liability for intangible tax under s 199.032,
24| 3148 25) Puted A~ 2] 32,48 30] }q tua Fiorda Statutes Phs O
L 9. Name and Address ¢f Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i B1| Name Q d K \
15502 , Michael A,
ADKISSON, MICHAEL R 82| Strest Address (P.O. Box Number |is Not Agceptable)
RT. 3, BOX 938 Jo b ﬂﬂpsoo we
INTERLACHEN FL 32148 ; 83
: 84| Ciny 85] Zip Code
Twteelachen FL | |3.'q-{-2

|11, Pursuant io the provisons of Sections bO?.OSO? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligation$ of, Section 607.0505, Florida Statutes.

SIGNATURE | o
Sigratun, lyped o printea name of maﬂmud agent and tite if appicatile NOTE: Rugistered Agant signatury ruguirad when renstaling! DATE ’la‘-
12. OFFI¢EHS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PD 5 ] OELETE 1.1 TILE ?/D [FCtange  [J Addiion | &
N ADKISSON, MICHAEL 12 AdKissow , Mmichael £, 3
swneer ooress | RT 3 BOX 836 : asteciooess | J0 b HANSod Cou - o
CITY-§1-28 INTERLACHEN FL . wer-ste |[Twtgtlachkes, FL 3a J‘{’x &
Mite 8T : [ DELETE 2AILE S/ r ol & Change [ Addition | O
NAWE ADKISSON, TEU C 22 NAME AdKisson ¢ TE&Fu a.
smeeraonress | RT3 BOX 936 23sTREETA00RESS | 7O & A SN Co o #2
BIN-S1-21F INTERLACHEN FL . pomoste | ge fack e , L 3x/¥48
TITLE : [] DELETE 3 1TILE i [] Change [ Addition
NiME : 32 NAME
STREFT ADDRESS : 33 STREET ADDRESS
| _Gary-51-2p 34 CITY-S1-21
TILE : [ DELETE 4 1TITLE [ Change [ Addition
HEME : 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CIY-S1.2P ; 44CITY-S1-7P
TLE : [ DELETE 5 1101LE [ Change [ Addition
HAME ’ 5.2 NAME
STHIET ADDRESS 53 STREET ADDRESS
lovwsepe | . S4CITY-5T- 2
TIILE 7 DELETE 6 1TILE ] Change [ Addition
NAME 62 NAME
STREFT ADDRESS : 63 STREET ADDRESS
CnY-ST-2IP B4 CITY-5T-7P

14. 1 do hereby certily that the information gupplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Seclion ) 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repont is trus and accurate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: o m%én'%ﬁ'n%lﬁécvon T T e %5‘ jﬁ* (?0{ 15»:_3&37?:_0?3%




