FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B Mortham

ANNUAL REPORT 3‘}5’ " .' Secretary ol State
1996 ﬂmﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # 839537 (7)

1. Corporation Name

D. B. SALES, INC.

gigig!
i

10 AT Y
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Principal Place of Business Malling Address
18355 GULF BAVD. PO BOX 507
SUITE 200 INDIAN ROCKS BCH. FL 34635
INDIAN SHORES FL 34835 us
us $ 3. Date Incorporated or Qualified 3a, Date of Last Report
03/20/1991 03/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] $9-3057964 Nat Applicable
Suite, Apt. #, atc, Suite, Apl. #, etc. 5, Cerifcale of Status Desred O $8.75 Additional
El r;ﬂ Fee Reguired
City & State | Ciys State 6. Election Campaign Financing O $5.00 May Be
m 2;] Trust Fund Contribution Added to Fees
Zip Country Jp | Country 8. This corporabon has liability for intangible tax under s 199.032,
24 3;[ E] 30] Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8137 Name
BAKER, DYAN 82| Street Address (P-O. Box Nurnber is Not Acceptable)
18395 GULF BLVD.
SUITE 203 fX)
INDIAN SHORES FL 34635 3a| iy FL las‘ Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reqisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . . S .
Signatxs. typed of prnied name of reystened agert and thie if appicaniz INOTE Reagstared Ager | sgralune required when mnstatng DATE {3-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIME P ] ‘ﬂh‘ T DELETE 11TIE [JcChange [ Addnon | =
NAME BAKER, DY, 12 NAME 3
STREET ADORESS 18385 GULF BLVD., SUITE 203 +3 STREE ADIRESS &
CITY-5T- 2P INDWAN SHORES FL 14CTY-51- 2P o
e xDELﬂE 2 1THLE [] Change  [) Addition |
NAME , D 22 NAME
STREET ADDRESS 1 BLVD, SUITE 203 23 STREET ADDRESS
CITY-ST-2IP S FL 24 GITY-ST- 2P
TITLE [ DELETE 3 1TLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CITY - ST- 2P 34CITY-$T-2P
TITLE [] DELETE 41 TTLE [ Change  [] Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P 44GTY-51- 2P
TITLE [C] DELETE 5§ THLE [J Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-29 54 CITY- 51- 2P
TALE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDAESS
CITY-ST-21P §4.CITY-51- 2P

14. | 00 hereby certiy that the infarmation supplied with tis fiing is voluntarily furnished and does not Qualify Tor 1he exarnption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same feqal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an addrass

SIGNATURE: ? bud s j)yﬂj(fﬂm /1% 2

NTED NAME OF SIGNING OFFICER OR THRECTOR “Dard Daylvme Prene ¥




