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

PROFIT AU
CORPQRATION 5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (56398 (5)

1. Corporation N

DERRY & AMATO ENTERPRISES, INC.

Mailing Address

3801 49TH STREET NORTH
§T. PETERSBURG FL 33709

Principa! Place of Business

3801 49TH STREET NORTH
§T. PETERSBURQG FL 33709

FILED

Feb 27 1998 8:00am

Secretary of State

RN WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1983
2, Principal Place of Business 2a. Mailing Acdress 4, FEI Number Appliad For
121] 59-2325058 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

0 $8.75 Additional

5. Cerlificate of Status Desired Fes Required

R
B] 8] BTy

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;' —2;| ;cﬂ Parsonal Property Tax due June 30. Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
E.K. WILLIAMS CO. 81} Name
8820 SEM|NOLE BLVD. . 82] Street Address (P.O. Box Number is Not Acceptable}
SEMINOLE FL 34842
83
84| City 2Zip Code

FL |”

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits this statamant for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lypod ot printed name of rogistored agent and titlke i applicable (NOTE. Registerad Agent signa'ure requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 7 DELETE LTI (T change [ J Addition
NAME DERRY, DEBORAH 12 NAME
steeer aponess | 5683 BATES STN 1.3 STREET ADDRESS
CITY-ST-29 SEMINOLE FL 14 GITY-$T- 2P
TME [ oeLetE 21 TITLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-ST-21P
TME [ GELETE 31 TIE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-2IP 34, CleY-871-2P -
TMLE T oelere 41TILE “TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-21P 4.4 CiTY-8T-2IP
TME ] DELETE 51 TILE [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIY-87-2IP 54 CITY-57-2IP
TILE T DELETE 61 TILE O change T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiY-S1-21P 64 CA1Y-57-21P
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repar opsupplemantal annual reporl is true

officer or director of the corparafion or tho receiver or frustee empgferad 1o exocule this report as req

Block 12 or Block 13 if chan

. or on an anachm\evim an ad

SIASRIIATIIED ™,

d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ired by, Chapter 607, Florida Statutes; and thal my name appears in

oo/ a8

CR2EQ34 (10/97)



