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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELRAY ALINEMENT, INC.

356127

(1)

_Principal Place of Business

1100 S0UTH FEDERAL HWY., STE. 4
BOYNTON BCH. FL 33435

Mailing Address

1100 SOUTH FEDERAL HWY., STE. 4
BOYNTON BCH. FL 33435

FILED
Apr 28 1998 8:00am
Secretary of State

RN WIS

DC NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

12/02/1969
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
’;1 E[ RO-19836R0 Not Applicable
Sulte, APt #, elc Suite, Apl. #, etc. it
22] i we AP 5. Cerlificate of Status Desired [ $8.75 Addiional
;] Fee Required
Chty & State City & State 6. Elsction Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added 1o Feas

Zip Counry
25]

£

26] [s0]

2ip Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, m Yas O Ne

HOBBS, WALLACE E.
300 NE. 6TH AVE,
DELRAY BEACH FL 33444

9. Name and Address of Currén_l Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptabla)

83

84| Ciy

Zip Code

FL [®

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, of balh, in the Siale of Florida, Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations af, Section 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

14. | hereby cerli

officer or director of the corporation or the

IMATIIDE.

indicated on this annual repart or supplemental a

Block 12 or Block 131l changed. or opYan ulg

Bignalure ypod of prnlng name o' regrdeted agerl and Gie it applaable (NOTE Registered Agenl eipriafule requited when réinstating} DATE

12. OFf [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD ] oeLete 11TMLE [T change [T Addition
HAME HOBBS, WALLACE E. 12 NAME
steeTaboRess | 300 N.E. 8TH AVE. 13 STREE] ADDRESS
CITY-ST-2p PELRAY BEACH FL 14 QITY-ST-2IP
me ~ D (7 oEeceTe 21 7MTLE T Change ] Addition
NAME HOBBS, BETTY C. 2.2 NAME
streer aporess | 300 N.E. 6TH AVE. 2.3 STREET ADDRESS
GITY-5t-21 DELRAY BEACH FL 2.4 CITY-51-2P
Tme T (1 peiEve 31TME [ Change [T Axdition
NAME CAPPELLA, ARTHUR 32 NAME
staeetaporess | 1100 S. FEDERAL HIGHWAY 3.3 STREET ADIDRESS
arv-st-z¢ | BOYNTON BEACH FL 34, GITY-ST-7IP
TILE () DELETE 41TIE [ change [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7P 44 CITY - ST-2IP
TIME L] DELETE S.1THLE T change T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CRY-ST-21P 54 GiTY-ST- 2P
TITLE [T DeLETE 6.1 TITLF [ change T Addition
NAME 8.2 NAME
S$TREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-21

that the infarmalon supplied with this tihng does not qualify Tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information

dress.

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
A or trustegempowsred to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

&Z B Aflzh// TJ_ (aﬂac”a

alvles  /<i) 220.34 3



