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

PROFT u
CORPORATION
ANNUAL REPORT

1998

v

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

DOCUMENT # 375463

1. Corporation Name

DERRY, INC.

(4)

Mailing Address

100 NORTH 28TH AVE
HOLLYWOOD FL 33020

Principal Place of Business

100 NORTH 28TH AVE
HOLLYWOOD FL 33020

FILED
May 08 1998 8:00am
Secretary of State

RSN B

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | 26] 50-6260882 ot Applicable
Suite, Apt. #, elc Suite, Apt. 4, stc. j
1 P F §. Cortificate of Status Desired d $8'75 Additional
22 ZT—I Fee Requilred
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&;ﬁ’year Intangible
24] |25] 29 30| Personal Property Tax dug June 30. Yes []MNo
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

WYDA, JOSEPH C. 1 ‘Name
100 NORTH 26TH AVENUE 5
HOLLYWOOD FL 33020

83

Ba| City

B85 Zip Code

FL

agent ! am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.
SIGNATURE

$1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of flonida, Such change was authorized by the corporalion’s board of drrectors. | hereby accept the appointmenl as registerad

Block 12 or Block 13 if changed, or on an a e85,

ra //ms

Signature, typed of printed name of regislered agem!?d_mlv i anp'l'w::'s_b—l;_" [NOTE: Regrstered Agen: signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e F [ DELETE 11 TILE [J Change [T Addition | &
N WYDA, JOSEPH C. o g
smeeraporess | 603 N RAINBOW DR 1.3 STREET ADDRESS 2
CITY-5T- 2P HOLLYWOOD FL 14 CITY-51-21P &
WLE S 7 DELETE 21TMLE [T Change [ Addition | O
NAME WYDA, ROSE T. 22 NAME
sweeanoress | 603 N RAINBOW DR 2.3STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 2.4 CTY-51-2IP
IiE [J oEceTe LATITLE [Jchange [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§1-2IP
TTLE [T DELETE 41TIE [Jchange 11 Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1- 7P 44 CITY-5T-2IF
TLE TJ DELETE 51THTLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 548TY-ST-2IP
TITLE ] peCETE 617TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2 6.4 GITY-5T- 2P
14, | hereby ceriify thal the information supplicd with this filing does nol qualify for the exernption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an
officer or girgctor of the corporation or the receiver o 1ru>cio/»mp wored to oxecule Ihis report as required by Chaptar 607, Florida Statutas; and that my name appears in
. /\1
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