FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 . O O am
CORPORATION Sandra 8. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name (3)
DELTONA RECREATION, INC.
Principal Fiase of Busmass Mailing Address ”INIIIHIIII’MIN IIIl“I'I“IIIl H Ill‘”lmlm‘ I‘I“ IIII
595 HWY 82 EAST §95 HWY 82 EAST
DELAND FL 32784 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
l;ﬂ 26 WL Not Applicablo
Suite, Apl. #, atc. Sulte, Apt. #, etc. iti
uie. Ap uie. apt. 4. ele 6. Cenificate of Status Desired O $8.75 Adc!moraal
13?1 ;l Fee Required
City & Stale Gity & State 6. Fiaclion Campaign Financing $5.00 May Be
rzﬂ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
?4] ;51 _El 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
LONGO, PETER W 81| Name
. 62 FERNWOOD TRAIL B2} Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
! B3
. 84| Ciy FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

CR2E034 (10/97)

( office or registered agent, or both, in the S1ale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes
SIGNATURE e ——
Slgnature, typed o printed name ol registercd agent and tile o apphcabin (NGTE Ragislored Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE “F | REG TATLE [T change [T Addition
NAME LONGO, LOUIS P 1.2 HAME
seeranoiess | 1395 TALL OAKS RD. 1.3 STREET ADDRESS
oITY - 51-21P DELAND, FL 00000 14CIY-51-2IP
THTLE V [T OELETE 21TE [T Change L] Addition
NAME LONGO, PETER W 22 NAME
sweeranoress | 62 FERNWOOD TRAIL 23 STREET ADDRESS
CITY-8T-7IP wLAND. FL m 2 4CHY-ST-2IP
TLE 5 [J ELETE 31TILE [ change T[] Addilion
NAME FOU. TNOTHY J- 32 NAME
steeranoress | 905 WILLOW BEND LANE 39 STREET ADDRESS
BIrY-5T- 2P ORMOND BEACH fL 34.CITY -5T-21P
TIE [T oEee 41TILE [T Change™ [ Addiion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81 2iP 44 QITY-5T-ZIP
TILE ] oeere 51TIMLE [T Change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRECT ADDRESS
CATY-5T-21P 54 CITY-§T-2IP
TITLE [ DELETE 51 TILE [T change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IP 84 CITY-ST-ZIP
14. | hareby certify that the information supphied with this filing docs not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplermenial annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowerad 1o exocule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. tachment with an address.
v }’_ . B B . R i "




