04091999-90018-031-3150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT G STATE
Katherine Haorris

Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-09-1999 90018 031 ***150.00

DOCUMENT # PG8000068456

1. Comporalion Name

offk:
agent. | am famillar with, and accept the obligations of, Section 607.

11, Pinsuant (o he provisions of Sections 607.0502 and 607.1508, Florda Siatutes, the above-named co
ce of registered agent, or bath, In the State of Florida, Such change was euthorized by the corpol

5, Florida Statules,

DMBC, INC.
I I [ R LT A
%7 HCKORY ST. P. 0. BOX 160158 59 - 350L921
ALTAMONTE SPRINGS FL 22708 ALTAMONTE SPRINGS FL 527160158 (—
DO NOT WRITE IN THIS SPACE
3. Date | ed or Quallfed
07/30/1998
2. Principal Place of Business 2a, Malling Address 4. FEI Numbar' Applied For
2 26 A De[ -—-L-QA Pbﬂ.. Not Applicalle
= Sulto, Apt. %, etc. >?-,'| Sulte, Apt_#, eic, 5. Mswa of Status Dosied O $l.:.’7'5 R::lﬁznal
22
City & State City & Stata . |.8 Election Cempaign Fingnding $5.00 MayBe
3] - - 28] * Frust Fund Contribution 1 Added 1o Fees
Zip Country Zp Country 8. This corporation owes the current year intangibie
m rz;‘ [29] J;l Perscnal Property Tax. Oves Owno
9. Name snd Address of Curment Reglatered Agont 10. Name and Address of New Registered Agent
81| Name
$7HI-EENC?(BRY ST ISR, 82| Street Addrezs (PO Box Number is Not Acceptable)
ALTAMONTE SPRINGS Fl.‘ 32701 a3
" [a4] City - "FL Ises] Zip Code
ration submits this statament for the purpase of charging its registered

v's’board of directors: | heraby accept the appointment &3 registered

SIGNATURE Sigwine, iypad or prinied reme of registansd sgent and e I spoICIDW. WmmWMMM] TATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 12
Tme Lesdewt LIDRESE g rame Dtharge [ Addton
e TLichARD T - ME fremiu, SA- 2wne

sweeTacoress| (1L O-AGE Da- db (S 3};01 13 STREETADGRESS

ore-$t-10 p«m:ﬁ'&j?m%s. . 14 CITY-§T-29

TmE {1 DELETE 21TME ClChange [ Addion
NAME 2INME

STREET ALORESS 23 §TREET ADORESS

oy -51-18 2 4 grY-ST-ZIP

TME L1 DELETE 21 TME [CiChanga ] Addition
NAME . —_— B L. 32 NAME .

STEETADDOCRS ,:,, 13 STREET ADDRESS _ o
. CATY.§T.20 34, CITY-ST- 2P

e ] OELETE LITME Oehange [ Addiion
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-S1-29 44 C{TY-ST- 29

TME [ OELETE £1TME Othange [ Aodition
NAME 52 NAME

STREETADORESS| 5.3 STREET ADDRESS

GT-51-D° 14 CTY-ST-DP

e () DELETE 61 TME [JChange [ Additon

RAME B2 RAME

STREET ADORESS 63 STREET ADORESS

CTY-§1- 23 \ A CITY-5T-2P

14. | haraby certify that the information supplied with this filing doses not quafify tor the exemption slated in Saction 119.07(3)(i}, Fiorida Statutes. | further cartify that the information

Indicated on

SIGNATURE:

is anmual report or supplemental annual reporft is trus a
officer or director of the corporation or the raceiver or trustes empowa
Block 12 or Block 13 if changed, or on an gttachmant with an address, with all cther (jke

nd accurate and that my signature &
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

hall have the same legs! effect as if made under catly; that | am an

e VA Tk

Apr 09,1999 8:00 am

Darytina Fhond #

CR2E034.(11/98).




