T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996 A7 2
DOCUMENT # S61558 (0)
DEE OBERG, INC.

| N e

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

#29 CAMEQ CT #29 CAMEQ CT
DESTIN FL 32541 DESTIN FL 32501
us us "3, Date Incorparated or Quahhied 3a. Dale of Last Repart
. o 06/19/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, &l Number Apphed For
j21] 2] 59-9072445 ot Appedtle
Suite, Apt ¥, elc Suite, Apt #, etc . i
° He Ae ‘ 5. Cerbfcate of Status Desired L] $8.75 Adgaional
22 27 Fee Required
Cily & State | Ciya Slate 6. Election Campaign Financing . $5.00 May Bo
23 o o El . o Trust Fund Contribution Added to Fees o
Zip . Coanuy Zip Country 8. Tnis corparalion has hahinty for jplangible tax under s 199032,
m za - m ;‘ ’ Florida Statutes ] g Yes [___] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New [edistered Agent -
Bti MName
OBERG, INEZ D.
#29 CAMEO CT 82| Streel Address (PO. Box Number is Not Accoplable) T
DESTIN FL #@%$ o3 ]
84| Cuy FL ‘ss[ Zip Code

11. Pursuant to the proye)ons of Seq /070502 and 607 1508, Flanda Stalales, the above-named Corparalion submils this slalement for tho purpose of changing its ragistered
office ar registeregfadent. or bt in thk Stale of f 1oza Sucn change was authorized by the corporation's board of drectors Lhcreby accent Ing appontment as registercd

agent | am fanulesath, and o oo iliopgh | Secton 6070505, Flonda Statutes - Ve
O 7
S R AREIEY 1

Tea red whet fenetahog;

o IHe Tapy EREITE Flegp -

RS AND DIRELHOTS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tl D * [ ] oecere TITILE [T coange [T asdiion |
NAME OBERG, INEZ D. 12 hAME g
StReeT a0oRess | 29 CAMEO CT 13 SIKEET ADDRESS &
Oy 57-2° DESTIN FL 140175 8T 2P &
TTLE [ ] peete 21TIE L1 crawge [T agdiion |O
NAME 27 hAME
STREET ADDRESS 23 SIREET ADORESS
CHY - ST- 218 - 24005100 o L o ]
TITLE [ ] oecere 31 TLE L] crange [ ] adafion
NAME 32 HAME
STREET ADDAESS 33STREFT ADDRESS
CiTY-SF 7 B4 0T3P
THILE L] ocere RN L] cnange [ Addvien
MAME 4 2NANE
STREET ADDRESS 4 3STHEET ADDAESS
CITy-5T- 2P 44GTY-§T-20
TIE LT oreie 51711 [ ] crange [ ] Asdion
NAME § 2 NaME
STREET ADORESS 53 STREET ADDAESS
CiTY-St-7p - 54CTY-51- 2 |
T L] oecere 617TI1LE [ Crange [ ] Adation
NAME £ 2 NAME
STREE T ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2 B4CITY-ST- 7P |

14. | do hereby certify thal the in‘ormanon supphied with this filing s vo\unmmfy furn:shed and does nol qualfy for the exemptlion slaled in Seclon 118 07(3Yk) Flonda Statutes |
further certity thal the infarmanton indeated on this apaaal repart or supplementat annual report 1s true and accurate and that My sigrature shall have 1he samie logal effect as o
made under oath tha! | am an ofl.og- or cirecltor FROrAnan or N recever or rustes empowered o execute this report as requ red by Chaptor 617, Florida Statutes, and

thal my name appears in Block 1274 Block 13 if g & a antwitntan address
. ] ~
SIGNATURE: ¢ 5 S/ b 56 VA2 PN
'ﬁ.l E ANPTIED OR PRINTED NAR ' /_ RfECTOR o ) - o Thae 7T o Usjtie Flom & 7




