FILED

PROFIT
. CORPORATION FLOR]E:EAS.T “.’Li“ilh‘lff”“ J un 1 9 1 997 8 ) OOam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

Del PRA®O AARTS + SRUcE e,

Principal Place of Businoss

30 SW. NE ConrT

Mailing Address

CAPE CoRAL [ FLoR1DA 33NY

r Qualiied 3a. Date of Last Report

. Date Incorp;ated

S/le

(963

(296

22

27]

. Cerificate of Status Desired

O

2. Principal Place of Business 2a, Mailing Address 4, FEI Numbdr & Applied For
m EI ﬁ" /oo 62/6 Not! Applicable
Suite, Apt. 4, elc. Suite, Apl. #, ete. N $8.75 additional

Fee Required

Yes

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;[ m Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,

24] 29

[25] |30 Florida Slalules O no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i vw et 81 Name
5‘3 IO 5' U. “ & WT' 82| Swesl Address (P.O. Box Number is Not Acceplable)
. CAPE CoRAL, FLoAPA 22914 [®
84| Cily FL ssl Zip Code

11. Pursuani to the provisions of Scctions 607.0502 and 607.1608, Flonda Statutes, the above-named corporalion submiits this staternent for the purpose of changing its registered
1 office or regislered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with

d gecepjhe oblizions ol, Section 607.0505, Florida Stalutas.

SIGNATURE

Signature. 1ypsl or printad nanke wmeﬂ]wnl and tilo il applcable {NOTE Rogisterod Agent s graturs required when 1¢iigtaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML ?Ag,s. ] bewete 1LE [ Cnange [ Addition S
HAME ReceA, Vimcert 1.2 NAME 3
swcraoniss | $Bjo Bw | 1T Cons&T 1.3 STREET ADDRESS o
£iTy-ST- 2P CAYE Co AL, Frekippt 3391% £ALITY-S1- 21 2
T V. Prae . LT Dekie 21T [T change T Addition | O
NAME Recch, PDorR\e 2.2 NAME
sreraoress | S310 SW, 1B ConeT 23 STRIET ADDRESS
CITY-§T-21P CAL A m‘_ﬁgﬁgﬁ- 23 9’? 3 4TI ST-2P
TILLE ] DELETE 3UTILE [T change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- 1 34.CITY-$1- 2P
TMLE [ oeLete 41 ML [T change 1] Addition
NAME 4 2 NAME
STREET ADDRE 85 43 S1REET ADDRESS
CITY-S1- 2P 44 LY §1-2IP
TIRE J pecete 5110LE [IChange ] Addition
NAME 52 NAME i DI LTI ) I et e b
STREET ADDRESS 5.4 STRECT ADDRESS = 19T 31 ] D2
CITY-§T- 2P 54 CITY-8T- 7P #3¥iBRs, 00
TITLE [J oecete 51TILE [ Change [} Ada‘\r‘m‘
NAME 67 NAME (0’
STREET ADDRESS B3 SIRLLT ADDRESS p,
CiTy- 572 6.4 GI1Y-51- 7P \J

14, 1do hereby gertify 1hat the information supplied with this filng doos not gualify

or the exemption slated in Section 1189.07{3)(1), Flcrida Statutes. | further cerlify that the
information indicaled on Lhis annua! repart or supplemenlal annual repart s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
] am an oflicer or direclor ol the corporation or Ihe receiver or lrustco empewered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on gn altagfiment with an addregs.
- .
SIGNATURE: leiwLe o/~ ¢/ /_g/_‘?...?i?] ) S7¢-Sb33
SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING "FHCER OR DIRECTOR { s # Daylire Prane &




