SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON GR BEFORE 0D/30/88: §550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DEBCHLYK. INC.

P96000092666 (2)

Principat Place of Businass

12 FOX HOLLOW DRIVE
ORMOND BEACH FL 3174

o -Mailing Adr:lr_ess

12 FOX HOLLOW DRIVE
ORMOND BEACH FL 32174

FILED

Oct 07 1998 8:00am

Secretary of State

LR T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Princlpal Piace of Business ) ;z'_ij Mailing Address 174 FEf Numbar Applied ng_jj
21 ] |28l _50-3413761 Not Appiicable
Sulte, Apt. #, ele, Suile, Apl. %, elc, iti
ulle, Apt. #, o | Suile, ApL. %, etc 5. Cortificate of Status Desied L] $8.75 aaditional
22 — o ?71 Fee Requirad
City & State | City & Stale 8. Eloction Campalgn Financing $5.00 May Be
23 B RET - Trust Fund Contribution ] Added 1o Fees
Zip | Country | Zip Country 8, This corporation owes or has paid the cymgpt ysar Intangible
’2—4! 2;] 29_] ﬂ Parsonal Properly Tax due Juns 30. w(es No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
CHARLICK, RANDALL W 81} Name
12 FOX HOLLOW DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable} B
ORMOND BEACH FL 32174
83
841 City

BSJ Zip Code T

FL

11, Pursuant 1o the provisicns of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls slalement for the purpose of changing its registered '
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnlment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —_— — -

Signatyre, typed or prinled name of tegstared aganl end tile Il applicable {NOTE' Regislered Agenl signature required when rainslating) DATE ——
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 | &
TITLE PSTD [Joeiete 14 TILE T change  [] Addinon | 2
NAME CHARLICK, DEBRA § 1.2 NAME §
streevanoRess [ 12 FOX HOLLOW DRIVE 1.3 STREET ADDRESS ]
CTYST2P ORMOND BEACH FL 32174 L4 CITYST2ZIP o g
TITLE v [oeere 25 TILE L] hangs [ ] Adition
NAME CHARLICK, RANDALL W 22 NAME
streeTanbress | 12 FOX HOLLOW DRIVE 24 STREET ADDRESS
CITY.ST2P ORMOND BEACH FL 32174 24 OITY-STZP _N‘
TTLE {_]beLere 34 TITLE [ change 1 addiion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2P o 34 CTV.STZP ]
THLE [ Joecere 4ATME T change T Addtion
NAME €2 NAME
STREET ADDRESS ¢3 STREET ADDRESS
TSP ) L o 44 CITYST-ZIP -
TITLE [ Joeene s TMLE 0 change [ Acditon
NAME 5.2 NAME
STREETADDRESS § 3 STREET ADDRESS
CITY-ST-2P ~ 5.4 CITY.ST-ZIP .
TITLE (Joeete &1 TTLE [ change [ Addition
NAME £.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-$T2P §.4 CITY-ST-ZIP _

atlachment with an address.

in Black 12 or Block 13 If changed, or o
CIANMATI IDE: A&M WY NeS PN a4

14, 1 heraby certify that the information subrlied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further cerify that the information 7"
Indicated on this mnnugt reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am
an officar or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607,

lorida Statutes; and that my name appears

449 Soo (oD 672 £ 50k



