FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Y1 comomanon TR oo oo Apr 14 1998 8:00am

ANNUAL REFPORT

1998

Secretary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

;

[ PocumeEnT + Pg7000082506 (1)

DBP, INC.

) AR
; %ﬁ% DR UNIT 101 :;lglgélﬁs% DR UNIT 101

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/22/1997

2. PB:ipal Place of Business 2a. Mailina Address 4. FE1 Number Applied For

. mseﬁﬂtfl//ﬂ/o K/%fﬂ”}ﬁ :l) e _Qﬁ‘O? 32?3# BTNolA?!Jhcabm
’ @ 3?‘3&3 ﬁ_ﬂ/ -ﬂﬂ/ / z‘;ﬁf (AP B ate B. Certilicate of Status Desired O $ ';aasﬁ::jlrt;%nal

Ci 1ate City & Slate i B i i i
5 S Fz 8. Election Cmpalgn Elnancung $5.00 May Be
128 f g ;El Trust Fund Contribution [ Added to Foas
T
: Zj Country . ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 [j 4/ & 8/ E] c 0[ l -/ f ﬁ m ;J Personal Property Tax due June 30, ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

MCBRIDE, DAVID E 81) Name

o715 GULFSHOFE DR UNIT 101 82| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108
H 83
&
¥ 84| City nsl Zip Code
i FL
¢ 11. Pursuani lo the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
% office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

agent. | am {familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ __ e ez e e e
3 Signatura, typed o proled name of tegistored ment and 1itle i applcal:le (NOTE - Registared Agent signature raguired whan reinslating) DATE
y 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 12
| mE D 1 oEcete 11 TLE T .- - ] Change dilion
| e MCBRIDE, DAVID £ 12 NaME o _ - i
© | smeeranoress | 9715 GULFSHORE DR UNIT 101 1.3 STREET ADDRESS ‘ -
E o cmv.stoe NAPLES FL 34108 1.4 GAY- ST.7P
LE D [J orwete 21TLE T Crange [ Addition
Co] MCBRIDE, BARBARA 22 NAME
1 sweetaooness | 9715 QULFSHORE DR UNIT 101 23 STREET ADDRESS
| cvesr-ze NAPLES FL 34108 240ITY-51-29
ME D PRROELETE 31TALE [T crange ] Aodition
HAME PRINZ, PHILIP 32 NAME
sreev aporess | 2000 ABERDEEN LANE #101 3.3 STREET ADDRESS
| cmy-size NAPLES FL 34108 34.CITY-ST-2IP
C{ TmE 7 oELeTE 4ATILE [ Jchange L] Addition
. gg RAME 4.2 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
i | emy-st-ne 44 CTY-§1-7P
E e L1 DELETE 51TLE U] Change ] Addilion
5| e 52 NAME
£ | SIREET ADDRESS 5.3 STREET ADDRESS
i | cm-st-ze : 54 CATY-ST- 2P
= e T oECETe 61 TITLE I Change L] Addition
i
: NAME 6.2 NAME
f. | STREETADDRESS 6.3 STAEET ADDRESS
3| omy-st-ae 64 CTY-ST- 2P

14. | hareby cen-ig that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

. incicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

i officar or director of the corporadpn or tho receivor or trustoe empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ci%or on an attachment with an address.

Ao dew ta/ °%/Lu&/ Yt -9 fod)) acgi-t99 )

QINATIIRE-

CR2E ‘4 (10/97)



