FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DB DAUGHTERS, INC.

Prmmpai Place of Busmess

12 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

DOCUMENT # P§5000065834

2 Principal Place of Business

Mailing Address

)

FLORIDA DEPARTWMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVIS:ON OF CORPORATICNS

12 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

L

3. Date Incorporated or Qualfad

08/25/1995

3a. Date of Last Report

E; Wﬂé]hng Asichess

4. FLE Namber

Appliad For

1 e e i e ZBJ - P 4’p£”&’b_ . [:ﬂf. N Not Applicat.le
Suile, Apt. # etc L Sute ARt dle 5. Certticate of Status Desred 3 $8.75 AGQilwonaI
El 27] Fae Required
City & State ~ Cny & State 6. Electon Campaign Financing O $5.00 May Be
';3_‘1 231 Trust Fund Cantribution Added to Fees

11, Pursuant 10 the provisions of Sections 607 0507 ana

6371508 Flonida Statules, the above namied corporation submits this statement for the purpose of changing its registered offce:
or ragisterad agent, or botn, in the Stale of Flonda, Such changs was aathonzed by the corparatioe's board of directlars. | norets, accept e appontmiont as registered agent | am

farnihar with, and accept the obhgations of, Sechon 607.0505, Fiovida Statutes.

| ¢+ 7p " Courity __ Zp | .. Country B. This carparation has tiabfity for im?ﬂ; tax under s 199.032,
24] 25 20 30 Florida Statutes () ves [ANo
9. Name and Address of Current Registered Agent T 4p Name and Address of New Registered Agent
] 81 Name
Cmmnon SME COMPANY 82| Street Address (P.O. Box Number is Not Acceplatie)
1201 HAYS STREET I S
TALLAHASSEE FL 32301-2525 83
B4 City Zip Code

FL %[

gath, that | am an officer or direclor of th
appears i Block 12 or Block 13 1f char

SIGNATURE:

<, or pn an attachment

Ay

ith an addiess

AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5%4

SIGNATURE . . - A
Sageiaat et tyoxed o kel Durte ol peg e LAt @ ed Tt ar i e lww- 7T AL Sl s b sl R
12. OFFICERS AND DIFECTORS B 13. o ADDITIONS/GCHANGES 10 OFHICERS AND DIREG TORS N 12
TIFLE 4 *. [ OELETE 1ITTLE [ Change  [] Additon
HAME WYNINEGAR, KATHERINE B 12 Nawe
STREET ADJRESS 12 MIRACLE-STRIP PARKWAY 155)REET ADDRT §3
oS-z FORT WALTONBEACHFL 32548 Nisciesiee i
TLE ST [ DELETE 2 1TLE ] Crange [ Addilion
NAME HILL, LU B 22 KAME
STREFT ADJRESS 12 MIRACLE STRiP PARKWAY 2ASTREET ADDRESS
GITY-5T-21P FORY WALTON BEACH FL 32548 2a0ry.5 7 - B S
TLE Vv [) DELETE 310 [ Crange  [C] Addilion
RAME GARVIE, MARTHA B 32 NAMF -
sieeer sockess | 12 MIRACLE STRIP PARKWAY 33 SIREET ADDRESS
OITY-§1-21F FORT WALTON BEACHFL 32548 N sacresize -
WILE [ DEFTE 4 IHLE [ Crange [ Addilion
NAME 42 NAME fDDDDl 81ralx
STREET ADDRESS §3SIAEEY ADDRESS -05713/96- -0t 07‘2——009
o512 e o N | #¥¥200,00 )
TTLE [J bELETE 5 TILE [] Changz  [] Addit:on
NAME 5 2 NAME
SIREET ADDRESS 53 STHERT ADDRESS
Ity -51-F 54C0017-51-27
TTLE [J DELETE 6 1 TILE [ Crange  [] Additon
NAME £ 7 HAME
STREET ADIRESS £ 3 STREE[ ADDRES?
CITY - ST 2F | 64CITy-5T-2P
14. | d< hereby certify that the mformation %-lppwr‘l witrr trus il m\| 13 volunley u\‘ furrnstesd and doess not ol fy fof the varnphun stated in Section 1192073k}, Floricda Statutes. | further

cerhfy that the informaton ingicated on s anmasl teporl or supples wemal annual report s true and accurate and that my signature shall have the same legal eftect as it made under
corparabion o the recener O rustee empowered 10 execule th s report as requred by Chapler 607, Florida Statutes; and that my name

/{’//4/7 /6’/&// _/}
NS

Fo -
a?f/‘:? '.D'VJ’V_

Dhigte e Bl #

S5 i-96

CR2E034 (12/95)




