SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT BUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gt B, FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT : Secretary of State
1996 pRee Sﬁ\;’r DIVISION OF CORPORATIONS

DOCUMENT # P95000020313 (9)

1. Corporation Name

DEBBIE J. DLOUHY ENTERPRISES, INC.

Principa’ Place of Business Mailing Address
407 HASTINGS ST 07 HASTINGS ST
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Inc'orporatcd or Qualifiied 3a. Date of Last Roport
03/13/1995 N /b,
2. Principal Place of Business 2a. Mailing Address 4. FEIMNumber Appled for
m ;a (_05 - 65@(9 & Ci _I Not Applicab'e |
Suite, Apl #, elc Suita, Apt. #, etc ' iti
uie. ~p e P e 5. Certhcate of Slatus Desred E] $8.75 Adc_!monal
?21 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This carporation has liability for intangible tagx under s 199 032,
%) ) 2] o) Foris Sanctes ] s B
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerbd Agent
Bi| N
DLOUHY, DEBBIE J ame
407 HAS"NGS ST 82| Streel Address (PO. Box Number is Nat Acgeptatile)
BOCA RATON FL 33487 =
84| Ciy FL |as) Zp Code

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Slatutes the above-named corporalion submits this statemenl for the parpose of changing its registerad
office or registered agent or both. in the State of Fiarida Such change was aulhonzed by the carporation’'s board of cirectors | hereby accept the appaintment as reqisterco
agent | am tamilar with, and accept the obligations of, Section 607.0505 Flosida Satules

SIGNATURE e _
Sigriature. lyped o printedd nari of wgelered agent and tie £ appihi Able (NOTE Rogpsterad Agent signature reersd when renstengh CAlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

LE D ] oecere 11IE [T Crange  [_] Addilion b

NAME DLOUHY, DEBBIE J 12 NAME g

steeeranoness | 407 HASTINGS ST 1.3 STREET ADDRESS <

CITY-S1-2IP BOCA RATON FL 33487 1A CITY . 5T- 2P L

e [_] oeete 21TLE 1 Changs [ ] Adavion |©

NAME 22 hAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2 4G/TY-SI-2P

TILE [ ] ofer 31TIE 1 Chang= 1] Aduion

NAME 32 NAME

STREET ADDAESS 335IREFT ADDRESS

CITy-SI- 2P 34 QTY-ST.2P

TITLE L_I DELETE 41TNLE I__l Charge E] Addilion

NAME 4 INAME

STREFY ADDRESS 43 SIREET ADDRESS

Ty -ST-2IP A4CITY-ST-2F ]

TITLE L] oecem S1TILE LT “Change [ ] Addiion

NAME 52 NAME

STREET ADDRESS 53 §TRCET ADORESS

CITY-51-2IF 5.4 GiFy-ST-2IF ]

TMLE [ ] otLene 61TIE T change 1] Adaion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-51-2P ACITY-§1-7i7

14, 1 do hereby certify that the information supplied w.th th:s fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119 07(3)x). Flonda Stalutes |
further certify that the intormation wichcated on this annual repart or supplemental annual reporl s true and accurate and that my signature shall have e same lega: elfect as if
made under oath, that + am an ofiicer ar director of the corporation or the receiver of rustee empowered to execule this report as reduired by Chapter 617, Flarida Statules, and
thal my name appears in Block 12 or Biock 13 1f changad. or on an altachment with an address

SIGNATURE: _. _Pespe g Plovwy . S3fe.

morﬁ:?n%n D NAME OF SHRNING OFFICER OR DIRECTOR




