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

CORPORATION v o Jan 28 1998 8:00am

B ANNUAL REPORT

1998 DlVlSlc‘)SrzC(TFla(;g:PS(t)aﬁtiT|ONs Secretal'y Of State
. | DOCUMENT # 382622 9)

1. Corporation Name

- DELWOOD MANAGEMENT CO., INC.

RO A

Princlpal Place of Businass Mailing Addross
M SW B4TH AVENLE 4431 SW B4TH AVENUE
DAVIE FL 33014 DAVIE FL 33214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 59-1362045 e Appizabi
Suite, Apt. #, etc. Suite, AplL. #, elc. i
—~| P “ P 5. Certificate of Status Desired O $8.75 ddiional
22 B E Feo Required
City & State Cty & State 6. Election Campaign Financing $5.00 may Be
EI ;l Trusl Fund Contribution 1 Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year |mgajgpte
24 ;ﬂ ;;I E Parsona! Property Tax due June 30. D Yos s}
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
DELEQ, S. PAUL 81| Name
4431 Sw 64 AVE #13 B21 Sireel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
B3
B4| City FL 85| Zip Coda

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R -
y Sipnalure. lyped or prnlad name of regislernd agent and liths i applicatle {NCTE Fepistared Agenl signalure required when reinstatiog) DATE Q
3 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE V0 [T pecete 1AL O Change [T adaition |2
NAME DELEOW T 1.2 NAME 3
.| smeeraooness | 4431 SW B4TH AVE 1.3 STREET ADDRESS g
o | oov-sr-e DAVIE FL 1.4 CITY-S1-21P 8
: TLE PD [T bELeTe 21 TITLE [J change [T Adgition |O
NAME OELEOD,S PAUL 2.2 NAME
streeT aporess | 4431 SW 64TH AVE 2.3 STREET ADDRESS
CITY-$1- 2P DAVIE FL 2.4CITY-51-2P
TLE b (] DELETE 31TITLE
HANE DELEQ, SAMUEL P 32 HAME
sreeranoress | #4431 SW G4TH AVE 33 STREET ADDRESS
| emv-stae DAVIE FL 34 CY-ST- 2P
: TIiLE T DELETE 45 TILE [T change 1 Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iP 4.4 CINY-5T- 2P
TILE T peLETE 51THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS J oasimeer ooress
CHY-SY. 2P SACTY-5T-2IP
THLE TJ DECETE 8.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CINY-§1-21P
14. | hereby ceriify that the information supplicd with this filing does not gualify {or the exemplion stated in Section 119.07(3)i}, Florida Slalutes. 1 further certify hat the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or cooiver of trustee gmpowered 10 xPe thig ranrt as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il cha ks 5&
S S ae  arS B e

oIS RI AT I e P



