MAY 1 1S $225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Gorporation Name

D B PRODUCTS, INC.

9)

Principal Place of Busingss

Mailing Adoress

NURAMIRI AN AW

2245 W MG NAE RD. 2245 W MC NAB RD
SUITE BX SUITE BY
POMPANG FL 33069 POMPANO FL 33069
us us 3. Date Inoorgoraled or Qualiied | 3a. Date of Last Report
10/19/1992 04/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ ?s“l 65‘0365437 Not Applicable
__ Suite, Apt. 4, slc. | Suite, Apt. 4, eto. 5. Certificale of Status Desied [ $8.75 Aaditional
El 27] Fee Required
| City & State City & State &. Flaction Campaign Financing $5,00 May Be
251 m Trust Fund Gontribution . Added to Fees
) i | Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24) 28] B 30| Fiorida Statules O ves 0o
B p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name

AMMANN, DONALD J.
2445 W MC NAB RD
POMPANO FL 33069

62

Streat Address (P.O. Box Number is Not Acceptatile)

83

84| Ciy

FL Jﬂ Zip Code

™31, Pursuant to the provisions of Sectians 607.0502 and 607.1508,
ar registered agent, or both, in the State of Florida. Such chan
famikar with, and accent the obligations of, Section 807.0505, Forida Statutes.

Florida Statutes, the above-named corporali
e was authorized by the corporation’s board

on submits this statement {or the purpose of changing i's registered office
of directors, | hereby accept the appaintment as regista-ed agent. 1 am

certily that the information in

dicated on his annual report or supplemental annual report is
cath; that | am an officer or director of the corporatian or the receiver or trustes empowere:

appears in Block 12 or 3ack 13 1 chamnachmem
siGNATURE: /.

an address.

true and accurate and that my signa

“GIGNATURE AND TYPED OR PRINTED

ME OF SIGNNG OFFICER DR DIREGTOR

SIGNATURE — . R
Sl izture, typord ar [xirked nane of regislersd sgent and litle it applicalilke [NOTE Ragistered Agent signaturs recuired wit 80 roinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L D 3 DELETE 1.4 TILE (1 Change [ Addition
NataE OEHME, WILLIAM 4. 12 NAME

STRFET ADDRESS 920 CYPRESS DR 1.3 STREET ADDRESS

CiTy-51-29 DELRAY BEACH FL 1.4 GITY-ST-2IP

WIE D {_] DELETE 2 1THLE CJ Change [ Addilion
HAME AMMANN, DONALD J. 22 NAME

SIREET ADORESS 4060 NW 8 TERR 23 STREET ADDRESS

Cy-ST-29 FT LAUDERDALE FL 24CI1Y-51-1P

THLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME

STREE] ADDRESS 33 SIREET ADDRESS

CiFy-ST-2F 340iTY-81-7P

TiLE [J DELETE 41TIME {7 Charge [ Addition
NAMT 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST- 2P

T0iE [ DELETE 5 1TITLE [0 Change [ Additian
NANE 52 NAME

STAEE [ ADDRESS 53 STREET ADDRESS
Gy Sr-7e 540{11-5T-ZF

T [] DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME

STHEC| ADDRESS J 6.3 STREET ADDRESS
_Cirv-si-zp 64 CITY-ST-2IP .

14. | do nereby certify that tha information supplied with this filng is voluntarly fumished and does not qualify for the exemption stated in Saction 112.07(3}(k), Floriga Statutes. | furthar

ture shall have the same legal etect as if made under
d to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name

/-BoO-%s9-286y

Dy i Fonora ¥

CR2E034 (12/85)




