~_FILE NOW: FILING F_EE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPOR]

1. Corporation Name

DEBBIE O, INC.

P:inci(:éiﬁ-léu of Businoss
1753 MEMORY LANE
JACKSONVILLE FL 32310

ace of Business

2. Principal
Suite Apt #oet.
City & State

I 7 "7(3(;unlr'y

""OLVER, T. CHARLES JR.
1753 MEMORY LANE
JACKSONVILLE FL 32310

11, Pursuant to the provisions of Soctions

SIGNATURE:

"DOCUMENT # P95000000106 (1)

T 4‘ Suil(.-,'}'\pl 4, oic

Name and Adarass of Currenl Reglslered Agam

incicated an this annual report or ‘;umll(-m(-rn |I annwal rep

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OFf CORPORATIONS

Apr22 19

" Mailing Address
1753 MEMORY LANE
JACKSONVILLE FL 323t0

OO NOT WRITE IN

98 8:00am

Secretary of State

IR AR DR

THIS SPACE

3. Dale Incorporated or Qualihed

01/01/1995

gy Addross

| 2a.
28l

4. FEI Number

59-3286996

Applied | or
Not Applicable

1]

6. Certificate of Siatus Desired

O $8.75 Additional

Fee Required

ity & Gimte
28]

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

1
- -

29| 30]

Hry

8. This corporation owes or has paid tha current year Intangible
Personal Property Tax due June 30.

Yos EI N

10, Name and Address of New Reglstered Agent

B1[ Name

82| Strect Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL

607,

S02 and GO7_1508. Florida Slalules, the dhove-named corporalion submits This stalament 1o the purpose of changing s regislered
sol | lotidn Such chan r, st aulhormﬂi by the corporation's board of directors. | hereby accept the appoiniment as registered

bATE

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

Change Addition

CR2E034 (10/97)

[T Change ~ T Additron

[J Change L1 Addition

T Jchange ] Addition

[T change [T Addition

[Tchange  [J Addition

office or registerod agont, or bath in the §
agent. | am familar wih, and accept the 0[)|I£|ri1\(]l]5 ol, Section 607.0505, Florida Staj.ates.
SIGNATURE . - R —
Shgrat wrae, ygso o prodi e ol ST TR U N LESN TR E {NOTE Ffugi:ﬁwe w,t\g< al sgr»awurc rcqurird “when mm:sln‘mg\

2. T oRNCERS ANDDIRECIORS T 3.

Tt T —Di T o —D Df[ | £ 1TITME

NaME OLIVER, T. CHARLES JR. 12 NAME

streetapoass | 1753 MEMORY LANE 13 SIREET ADDALSS

CIry-§1-21p JACKSONWU-E FL 32310 14 CIY- 8T-2P
e~ ] DT T T oreE T T frime

NAME ADAMS, LENORE R 2.2 NAME

smeeraooress | HIC. 71 - BOX 348 23 STREET ADDRFSS
| orvsiar | AVA MO 65608 N EXTI2:0

niE T orcete AATTLE

MNAME 3.2 NAME

STAEET ADDRLSS 33 STREFT ADDAESS

Ctly-ST- 24 o o B - L o | 24 Cify-SI-2Ir

e o B Yoitee — Faamme

NAME 4 2 HAME

STREEI ADDHESS 43 STREF) ADDRESS

ory-stae | o 44CIY-81-71P

TrIiE T oecere 51TILE

NAME 52 NAME

STREET ADDAL $S 53 STREE) ADDRESS

CITY-SI-21p e e 54 GIY-81-2IP

THTLE T o ST

NAME €2 NAME

SIREE! ADDRESS 6.3 STRELT ADDRESS

coy-stae 64 CITY-$1-7IP

14. ! hereby cortify that the mformation sup;llmd with this Thing d()os not gualty for t

trust

A anars

a exemnplion stated in Seclion 119.07{3)), Florida Stalules. | further certify that the information
s true and accurate and that my sighature shall have the same legal offect as if made under oath; that | am an
mpruwc-rcd to execule this report as required by Chapter 607, Florida Statutes; and that my narne appoars in

ofticer or dieclor of the corpotatio o, «
Block 12 or Biock 13f (:h;s.l an attgetiniop with an acchess
= :
- o oo

Fop 2D eI



