PROFIT
CORPORATION
ANMNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000006411

1. Corpora ion Name

D. BUEGE, INC.

Mailing Address
6287 SW 20 ST

Principal Place of Business

6287 SW 20 ST
POMPANO BzACH FL 33068

POMPANC BEACH FL 33038

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 027 ***150.00

LA ARR T

FILED

DO NOT WRITE IN TH § SPACE

(ORI

4. Date Incorpotated or Qualifed
01/23/1995
Principal Place of Business 2a. Mailing Address 4. FE1 Numnber App ied For
2] 650553143 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

2.
[21]
Suite, Apt. #, stc. . . Cl
Z} ;I 5. Certifcite of Status Desired Fee Required
City & & ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Contripution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [E] _2;-‘ m Personal Praperty Tax. Oves [INo
g, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUEGE, DEBORAH J -
6287 SW 20 ST 82| Street Address (P.Q. Box Number is Not Acceptable}
POMPANO BEACH FL 33068 83
84| City Zip Code

FL|™

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose >f changing its r:egistered |
office cr registered agent, or bo'h, in the State of Florida. Such change was quthorized by the corporetion's board of cirectors. | hereby accept tha appointment as registered |
agent. am familiar with, and ac cept the obligati s of, Section 607.0505. Flurida Statutes. |

SIGNATURE

Signature, typed or printed na ne of regislerad agent and blia if applicable. (NOTI:: Registered Agent signature reg.ired whan reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +1ND DIRECTOFS IN 12 @
TImeE D [J DELETE 1.1 TITLE change  [] Addition E
NAME BUEGE, DEBORAH J 1.2 NAME 3
stReeTADoREss| 6287 SW 20 ST 1.3 STREET ADDRESS a
CITY-ST-ZIP POMPANQ BEACH FL 33068 14 CITY-ST-ZP &
TmE ] DELETE 21 TTLE [JChange  [JAddtion | O
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
GITY-ST-ZP 2.4 CITY-ST-ZP
TITLE ] DELETE 34 TIMLE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
OITY- ST 2P 34,CITY-5T-2P
TITLE O DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAVE
STREET ADDRE 36 43 STREET ADDRESS .
GITY-ST-22P 44 CITY-ST-Z1P
TME (3 DELETE 5.1 TITLE [JcChange [ Addifion 1
NAME 5.2 NAME i
STREET ADDRE 35 5.3 STREET ADDRESS '
CITY-§T-7IP 54 CITY-ST- 2P
TME [ DELETE 8ATITLE [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
OITY-ST- 2IP 64 CITY-ST-ZPP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repont ¢r supplemental :inhual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | :.am an
mon as rec ired by Chapter 607, Florida Statutes; and that my na7 appe:rs in

dress, with all other Ji

officer or director of the corpora‘ion or the recei er or trustee empowered to execute thi
i ﬂ powered

47

(j; d“(

[

Daytme Phone #

277933

1



