FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CQRPPFE)%FA;ON *Q\‘\ FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 ¥ _ﬁ“ DIVISION OF CORPORATIONS

DOCUMENT # P94000068315 (8)

1. Corporation Name

DEBS CERAMICS, INC.

Principal Place of Business Mailing Address
11418E PALMETTO PARK RD 11415€ PALMETTO PARK RD
BOCA RATON FL 33428 BOCA RATON FL 320
3. Date Incorporated or Quatfied 3a. Date of Last Report
09/16/1994 05/01/1995
2. Principal Place of Business 2s8. Mailing Address 4. FEI Number Applied For
21 26 550524835 Not Applicable
Suite, Apt. #, elc. Sufte, Apt. ¥, etc. 5. Certficate of Status Desirgd 0 $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 _2_5‘ Trust Fund Contribution Added to Fees
Zp Couintry Zip Gountry 8. This eorporation has babiity for intangibyetax under s 199.032,
24] [25] 28] 30 Florida Stahutes 0O Yes [0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
SCHI.LNG. DEBRA 82| Street Address (P.O. Box Number is Not Acceptable)
11419-E PALMETTO PARK RD
BOCA RATON FL 33428 6
84| City FL 85| Zip Code

11. Pursuant ta tha provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing fis registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE I
Signatwe. typed or printed name of registerad agent and litie ¢ apphcatie MNOTE Rogisterad Agent sgnar.re raquead when renstaing! DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1 1TINE [ change  {O Addition
NAME SCHILLING, DEBRA 1.2 NAME
sreeranoress | 11419-E PALMETTO PARK RD 1.3 $TREET ADDRESS
CITY -5T- 2P BOCA RATON FL 33428 14CITY-51-2P
TILE [ DELETE 21TILE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T- 2P 24 0ITY-ST-2IP
TITLE {T] DELETE 31 HINE [] Change  [] Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-ST-2IP 340ITY-51-2IP
HTLE ] DELETE 41 TINE [1 Change  [J Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 LTY-8T-2
TITLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-7IP 54CITY-SI- 2P
TITLE [] DELETE 6 1TITLE [ Change 7] Additan
NAME 62 RAME
STREET ADDRESS £3 STREET ADDRESS
GiTY-5T-21p 6ACITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k). Florica Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the gceiver or trusten empewered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13§ 3nt with an address.

SlG NATURE: s FFICER DR IRECTOR ﬁ% 4/ 727544X?2‘4,«FZM'Q3

CR2E034 (12/95)




