»

-

_FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT (SR F
CORPORATION 43 3
ANNUAL REPORT

1996

Secretary

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

DIVISICN OF CORPORATIONS

of State

DOCUMENT #

1. Corporation Narie

DBNC

Principal Place of Business
B S BagleN
BOX 100
Persacola, FL 3230I

Mailing Address

O Bex Q4D
(sl § Breeae FL 32356L

3. Date ncorpor

q l a‘j a‘e%iq&naliﬁed

3a. Date 7[ Last Report

4a499

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number v . Applied For
21 2| Sq9-2270077 Nof Appicable
. Sute. Apt. 4, eto. | Sulte Apt. #, cto. §. Certificate of Status Desired [ $8.75 Adt!itional
22] Zﬂ = Fee Required
| City & State City & State 8. Election Campaign Finanging $5.00 May Bo
23] 28 Trust Fund Contribution t Added to Fees

2ip | Country | Zip Country 8. This corporation has habilty for intangble tax under s 199.032,
2.;! 257 29“| 30 Florida Statutes (] Yes_[:] No
g. Name end Address of Current Reglstered Agent 10. Name and Addrass of New Reglsiered Agent
- v 81| Name
BRHNNEM‘ David A 10 Hox Norbar 5 Nt AcGepiabie
T B2| Streetl Address (F.O. Box Numbor is Not Asceplable

3 S Baylen

BOX (60 %

Pe ﬁ"ikeb\q (‘-'\(_ gz@ l 84| City FL !85] Zip Code

or regstered a

™41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporalion subnits this statoment for the purpese of changing its registered office
gnt, or both, in the Stete of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am
1

familiar witl \ gations of, Saction BO7.0505, 3 Satutes. mb
SIGNATURE: - X /7-7 I _ . B 1’" o
: e T " (NOTE: Registerad Agen! signal re required whan raineta ing: q DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ™ ) DiLErE 1ATILE [J change  [J Addition
HAME = nAVID A 1.2 NAME A,
w | ERANREN, DAVIDA PO BOX Q40 W
THEE! ADDRESS | 75 1.3 STREET ADDHESS s
1Y -§1-2P Pansoaelo. L 32250 wemv-sze | Coull Yreeze L 825‘0 2.
10:F D [ DELETE 2 1TTLE [ Change ] Addition
N Cottey  MARSHALL O, 22NAME
STREETACDRESS | J¢ 2 thh{"iﬂ qa[e_ Lans 23 STREET ADDAESS
avsize | Gulf Breere, L 325461 24CI1Y-51-2¢
TILF ' [ DELETE 3 1TITLE - [ Change  [[] Addition
NAME 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34CI0Y-51-2F .
TIILF [ DELEE 4 1TITLE [ Ghange  [] Addition
NAVIE 42 NAME =1
STHEET ADDRESS 43 SIREET'ADDRESS 100001 79 r4
] -04/23/96--010193--026
1mY-81-217 44000Y-8T-2P ‘ ety
LE [] DELETE 5 1TILE #0000 [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CIi¥-§1-21P 54CITY-$1-27
TILE [ DELETE 6 1TILE {0 Change  [] Apdition
HAME 62 NAME 7 L
STREET ADORESS 6.3 STREET ADDRESS q')'
CITY-S1. 2P 54 CITY-5T-2P

certify that the information indicated an this annual report or supplemental annual

appears in Block 12 or Blogk 13 if chy

SIGNATURE:

ad, or on an attachment with an addrass

14. | do hereby certify that the informalion supplied with this tiing is voluntarlly furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes, 1 further

report is true and accurate and that my signature shall have the same legal effect as i made under

oath; that | am an officer or director o the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

PRINTED NAME UF BIGNING OFFICER OR DIRECTOR

Al AR

Dastne Phone #

CR2E034 (12/95)



