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

CORFORATION FLORIDA DEPARTIENT OF STATE Feb 18 1997 8:00am
NSO o CORPORMTIONS. Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000041506 (4)

DB OF TAMPA, INC. _
9600 STATE ROAD 674 3808 STATE ROAD 674
RUSKIN FL 33570 RUSKIN FL 33573-6605
8. Date Incorporated or Qualified | 38, Date of Last Report
05/27/1894 05/01/1996
2. Principal Place of Busingss 2a. Mailing Adoress 4. FEf Number Applied For
21 ;El 65‘04%5 Not Applicable
5, Apl. #, eto. ite, Apt #, elc. iti
Suite, Apt. #, et Stile, Apt #, et 5. Certificate of Status Desired O $B'75 Additional
{22 |27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 2_a] Trust Fund Contribution | Added 10 Feeg
Zip Counlry Zip Courry 8. This corporation has liabllity for intangible tax under . 198.032,
[24] 25] |26] [30] Florida Stalutes Clves O No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Ragistered Agent
CUTINI, DENNIS 81 Name
3608 STATE ROAD 674 B2 Street Addrass (PO, Box Number 18 Not AGospiabia]
RUSKIN FL 33570
83
. -» 84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purgose of changing its regisiered
ofhice or regestered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am familiar with, and accept the obligations of, Bection 807.0805, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE
Signgture, tyzwed o0 printed name ol regicered agent ad 1te f applicable (NOTE: Reglstered Agent signature requred when rainstating) DAYE
12. QFFICERS AND DIRECTORS 18. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETe 14 TILE [ Change L. Addition
NEME CUTIN:, DENNIS 12 NAME
staeer anpvess | 3808 STATE ROAD 674 13 STREEY ADDRESS
Cay-S-ap RUSKIN FL 33570 14 CIFY ST+ 2P
TILE | BEE 23 THLE [TChange L) Addition
NAME 2.2 KAME
STREET ADCRESS 2.3 STREET ADDRESS A -
Y- §1- 2P 2. 4CITY-5T-2P
e [ DeceTe 31TILE {Jchange T_J Addition
NAME 32 HAME
STREET ADGRESS 33 STREET ADDRESS
CITY- §T- 21P 34.CITY-51-7P .
TTLE [ oFLETE A1TImE U change T[] Addition
KAME 4.2 NAME '
STREET ADDRESS 43 $TREET ADDRESS
CITY-§7- 2P 44 CITY-§T-21P
e [T oeLert 51 TILE [ JChange T Asdition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREFT ADDRESS
CITY-ST- 77 5.4 CITY-5T- 2P
e 7 DELETE BITME £ Cnange” 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-S1-210 64 OITY - ST-21P

14, 1 do hereby certify that the informatig
information indicaled on this annua
I am an officer or director of the ¢g
appears in Block 12 or Block 131

SIGNATURE:

pupplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. ) further certity that the
gort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as< made under oath; that
stion or fhe raceiver or frusleg’Bmpowekddo execite this report as required by Chaptar 607, Florida Si ug;; hel my name

ed, or on an allac 1 Wi
/ -72 ’f |

44’[ TE% Je

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




