FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROMHT
CORPORATION
ANNUAL REPORT

1996

)

e
1

FLORIDA DEPARTMENT OF STATE
Sandra Ham
Secretary of Sla?‘o
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

DEBBIES DARLINGS INC.

P50

00010806 (4)

Principal Place of Business

2 SE 6TH CT
POMPANO BEACH FL 33060

Mailhg Address

20 SE 6TH T
POMPANO BEACH FL 33060

0 0

3. Date Incorporated or Qualified

02/06/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address " a FE Nomber Applied For
21 26 SG- 272~ 735 Nol Appiicable
i L #,elc. Suite, L #, ele. . . iti
Suite, Apl. #, etc ... Sule Aptd, et 5. Certificate of Status Desired 1 $8.75 Additional
;ﬂ 27| ) Fee Required
City & State [ City & State 6. Elaction Campeign Financing 0 $5.00 May Be
_2;\ 25} Trust Fund Contribution Added to Fees
Zip Gountry | Zip | Counlry B. This corporation has fiability for intangibie tax under s 199.032,
24 EI 29] 30] Florida Statutes ﬁ Yes [ONo
g, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
BADER, DEBORAH 82| Street Address PO, Box Nomber 1§ Not ASGapiabis]
20 SE6TH CT
POMPANO BEACH FL 33060 83
. 84] City FL [ss Zp Code

Y

or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

= registered ags
faniliar with,ar/%}cept G obWi?i‘ons of, Sg-tion 607,
sohre Al LGl g

A
{. Bursuant 1o 1he provislans of Sections B47.0502 and 607.1508, Florida Statutas, the above -named Gorporation subinits this stalement for tha purpose of changing its registered office

505, Florida Statutes.

Srgante, Iyped o protea nane of rgsiored agent and e f ancicable T NDTE Rgisterd Agent Signature rscquined when reindladngs T T T g T T o

12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
(R " //,_-g ) C1DELETE 1.1 TITLE [] Change [} Addition
NAME Debora £ e r 1.2 NAME
STREET ADDRESS 2o S E £ b?" 13 STRELT ADDRESS
LITY-ST-2iP omp - Ticcm 14CITY-51 00
TILE () DELErE 2 1INLE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-21Ip ~ Naacinv-stze
TILE (I DELETE IIME * [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
GTY-ST-2IF 3 34CNY-8T-27
TLE [ DELETE & 1TILF [} Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-51-2IP 44 LiTy-8T-2F R
TINLE [ DELETE 5 1TME [[] Change [} Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET f.DDnESS :3 E} HIsle 1 = :_:_: o |
Q1Y - ST- 2P i i SACITY-§T- 0 =05/ 1449501 050-=11 __ 1]
THILE [ DELEIE 6 1T0LE 200, 00 Change | EA%“ ]
NAME 6.2 NAME ot /l
STREET ADDRESS 6.3 STREET ADDRESS ' )9/
CITY-S1-2IF . 6.0 LIY-ST-2IF
14. | do hereby certify thal the information supplied with this fiing is voluntardy furnishad and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statuteq ) furlner

cerlify that tho information indicated on this annua! repon or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as adle under

oath; that | am an officer or director of 1he corporation or the receiver or trustec empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appaars in Block 12 or Bloci, #8 if changed, or on an attachment with an address.

SIGNATURE: 4. LT 2 Peodorcd Loedes
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(&P ryrime

Day!

CR2E034 (12/95)



