FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ol

DOCUMENT # P98000028929

n Name

DEBAFY PROPERTIES INC.

DEBARY FL 132

Principal Place of Business

335 W HIGHEBANKS RD

Mailing Address

335 W HIGHBANKS RD

713 DEBARY FL 3213

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 038 ***150.00

ARG R

DO NOT WRITE IN TH S SPACE

3. Dale Ircorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number X| App ied For
—21_| ;l 5q - .ﬁ:) !ﬂ& E] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
l P 5, Certifcate of Status Desired J ss 75 A(Ic!monal
E ;l Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m E] El Personal Property Tax. [ves [INe
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLAND, MICHAEL A
335 W H‘GHBANKS RD 82| Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 83
84| City F L 85{ Zip Cixde

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r:gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the appsintment as registered

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required when reinstating)

DATE

Slgnaturs, typed or priated na'ne of ragistared agent and ttle if applicable.

12, OFFICERS ANL DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
e D [ DELETE 1ATITLE [JChange [ Addition
NAME BOLAND, MICHAEL A 1.2 NAME
smeeTaonress| 1940 TRANQULITY LANE 1.3 STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32796 14 CITY-§T-21P

Tme D {7 DELETE 217MLE [ClChange [ Adilion
NAME BOLAND, DANIEL A 2INAME

streeT aporess| 2120 DURFEY DRIVE 23 STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 32763 2 4 CITY-ST-ZP

TME [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-§T-ZP

me [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TITLE ] DELETE 5ATTE [Change [ Addttion
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CiTY-5T7-2IP 5.4 CITY-8T-2IP

TITLE [J DELETE 81TITLE [dchange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniermation

indicatedt on this annual report or supplemental annua

officer o

SIGNATURE: _%

| report is true and acc Jrate and thal my signature shall have th2 same legal effect as if made ur der oalh; that | am an

¢ director of the corpara.ion or the receiver or trustee empowered to axacute this repart as rec uired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacrytw'th an address, with 2|l other like empowered.

CHAEL

e

, BOLAND, ?’//%/ 77

o)l 5-196€

CR2E034 (11/98)

*RINTED NAME OF SIGNING OFFIC|

Eit OR DIRECTOR

M rector

Daytime Phone #




