__FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

XiH
3

<,
wi 1%

E AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Namo

DEBON ENERPRISES. INC.

P95000039205 (6)

Principal Pace of Business
2755 SOUTH FEDERAL HIGHWAY

UNIT &
BOYNTON BEACH FL 33435

Mailing

Address

2755 SOUTH FEDERAL HIGHWAY

UNTT 6

BOYNTON BEACH FL 334357742

FILED

Feb 14 1997 8:00am
Secretary of State

WY OO G

3. Date Incorporated or Qualilied

3a, Date of Last Report

FL *

e . 05/17/1995 04/23/1896
2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
I | 650581992 Not Applicable
Suile, Apl #, el Suite, Apt. #, slc, i
Y s - ute. A 5. Certificate of Status Desired 1 $3.75 Adc!ﬂlonal
@1” o 2_7—‘ Fee Required
| CiydState GCity & State 6. Election Campaign Financing $5.00 May Bo
23| - e m Trust Fund Contribution Added to Fees
ap  Counlry s Country 8. This corporation has liability for intangible tax under s. 199.032,
Ew,,,,, e 25 20 30] Flotida Statutes Cves o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
HANSEN, BONNIE 81| Name
2765 SOUTH FEDERAL HIGHWAY 82| Steot Address (P.O. Box Nomber is NoT ACcapiabia)
UNIT 6
BOYNTON BEACH FL 33435 83
84| City Zip Code

11, Purstart Lo the provisions of Sochons 607 0502 and 6071508, Fionda Statutes, the above-named corporalion submils this staterment for the purpose of changing 1s registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am familiar wilh, andd accepl tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE T -
- Sagranre vy o preved e ol legestened agenl and litle ¢ appicable {NOTE: Reg stered Agent signature raguired when reirsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - [T vécee TATLE Clcrange L Addition
HAME # BONNIE HANSEN 1.2 NAME
staeer aooniss | 9263 PINE TREE DR 1.3 STREET ADORESS
CItY - S1- 26 DELRAY BEACH FL 14.CITY-ST-21P
TN VP T DELETE 2UTNLE [JChange T Addition
NAME DEBORAH WILLIAMS 22 NAME
stereranoarss | $429 2ND RD 2.3 STREET ADDRESS
Oy 5121 LAKE WORTH FL 2.4 CITY-ST-2P
TILF 1 DELETE 31TME (L] €hange 1] Addition
HAME 32 NAME
SIHEET ADDIRESS 33 STREET ADDHESS
CIY 8179 ) B o 34, CITY-ST-21P
THLE L] DEcETE 41TIE [T crange T Addition
HAME 4.2 NAME
STREET ADUHESS 43 STREET ADDFESS
CITY-S1- 712 - 44 CITY-81-218
T ] eLeTe £1TILE L Change LI Addition
MAME 52 NAME .
STRFET ADRESS £3 STREET ADDAESS 9~\\"\ ‘)f )
COY-§1- 7P 54 CiTY-51-2IP
TiL REEGE 61TILE 1 A Rl ange [ Additon
NAME 62 NAME -02A17 9701 00h-~003
STREET AGDRFSS 63 STREET ADDRESS #3105, 00
CATY-ST- 70 _ 64 51Y-$1-2P
14. | do hereby cerlify that Lhe information sapplied with this filing doss nat qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the

SIGNATURE: (At

information inanGated on this annual report o supplemental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or dueclor of the corporation or the receiver or truslee empowered to execule this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

aém/ M//I:r..ms :

J32-2878

SAINATUAE AND TYPEQ OR PRINTED NAME OF S(GNING OFFIGER OR DIREGTOR

m/ o740

Daytimo Phone §

CR2E034 (9/96)



