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

PHOFlT FLORIDA DEPARTME OF STATE .
g o Feb 03 1997 8:00am
SGERIL.  E Secretary of State

DOCUMENT # P94000028789 (3)

1. Corporation Name

D. BOR., INC.
“Principal Piage of Busmess T Waimg Aodress “"”m m m" Iml "m "m "m II“I "m l'“' !lm II"I "H Im
2190 NW 16TH ST 2190 NW 16TH 8T
BELLE GLADE FL 33430 BELLE GLADE FL 33430-1206
3. Date Incorporale_d or Qualified | 3a. Date of Last Report
o 04/14/1994 01/31/1996
2. Principal Placer of Business 1 2a, Mailing Address 4. FEf Number . Appliad For
21] 2] 65-0612466 Not Appiicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ‘ : . $8.75 Adgilonat
;Z-I ;ﬂ 5. Certificate of Status Desired ﬁ Feo Reguired
Cily & Stalo City & State 6. Elaction Carnpaign Financing $5.00 May Be
23] . ;s—l Trust Fund Contribution 0 Added to Fees
Zip Country | . 2P Country 8. This corporalion has liablity for intangible tax under s. 199.032,
&, . I J?ﬂ 30 Florida Stalutes ves [1No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
BORST, RICHARD W. B Namo
2190 NW 18TH ST 82| Street Address (P.O. Box Number it Not Acceplable)
BELLE GLADE FL 33430
a3
5_4 City FL 85| Zip Code

11. #ursuant to the provisions of Sechians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0506, Flarida Statutes,

CR2EQ34 (9/96)

SIGNATURE
Stgnature, typed or pr nbed name of registored agent and tile | applicable (NOTE: Repistered {\pant slgnalure required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DPST [T DECETE LITME [ change [T Addition
NAME BORST, RICHARD W 12 NAME
staeer anceess | 2100 NW 18TH ST 1.3 STHEET ADDRESS
OXTY ST 2P BELLE GLADE FL 33430 14 GITY-§T. 2P
TiTiE [ToeLere 21T . [ Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2iP 2.4 CITY-51-2IP
TITLE TJ DELETE A1TTLE ] LY Changs ] Addltion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRFET ADDIRESS
CITY-S1-2IP 34 CITY-§1-219
me ) ] orer 41TIE [JChange  [] Aadition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-8T-21P
TILE I DELETE BATILE O Change 1] Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREET ADORESS
CiY-$T-21p D _ 5.4 CIV-5T-2IP
TIILE T DFLETE 8.1 HLE [-Fchange ] Addition
NAME B?N@M[
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CiTY-8T- 2P
14, | do hereby cerlily thal thg information suppied with this flling does not gualify for the exemption stated in Section 119,07(3)i), Florida Stetutes. | further certify that the

t supplemental annual repart is true and accurate and that my signature shalt have the same legal effact as if made under cath; that
be empowered to execule this report as requited by Chapter 607, Florica Statutes; and that my name

ith an address.
R l-3-77 561-9F¢0fo .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Gats Daytime Phons #
0311 10%

information indicated on this annaal repor]
I am an off-cer or director of the corpor,
appears In Block 12 or Block 13 # ¢h

SIGNATURE: ..




