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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
Sy s
o w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Slale
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Namea

411796
DEL MONTE INVESTMENTS, INC.

(6)

Princlpal Place of Business

0 MIRACLE STRIP PKWY SW
% WALTON BEAGH FL 32548

2. Principal Place of Business

21

Sulte, Apt. #, elc.

T 2a. Wrailng Acicrcss

jzl

Clty & State

MARY ESTHER FL 32548

Mailing Address

8 MIRAGLE STRIP PKWY SW
FT. WALTON BEACH FL 325486612
us

FILED
Apr 25 1997 8:00am
Secretary of State

IR ARERAR T

3. Date Incorporatod or Quatifiod

3a. Date of Last Report

N 10/31/1972 03/21/1996
4, FEI Number Appliod for |
_ _ . 5914289&5 Nat Applicable

%\Io Apl. #, clo

8. Cerliticale of Status Doesired

0 " $B.75 additional
Fae Reguired

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
~_Added to Fees

8. This carporation has liabitily for intangible tax undor 5. 199.032,
Florida Statutes

[ ves m No

~_10. N: Niir‘ne and Address of New Reglstered Agent

: Zip Country 7ip Counlry

- fze] 25] R ) B EQ]

§ - 9, Name and Address of Currenl Reglstered Agent o ,_,,,,J )
STOKES,JAMES R. 81| Name
B73 MIRACLE STRIP PARKWAY

82| Slrect Address (P.O. Box Number is Nol Acceplable)

83

84! City

85| Zip Code

FL

%1, Pursuant fo 1he provisions ol Sections 6070007 #nd G07.1508 Flonida Statutes, the above-named corporation submits 1his stalement for 1he purpase of changing ils registered
office or registered agenl, or both, inthe Slale of Torida Such change was authorized by the corporation's board of directors. | hergby accopt the appeintmenl as registered

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

SIGNATURE

1§

SToP oA Iy O i 4 st gt i oo I gt Rt ot i ; EATTT S
12, OFFICERS AND DIRECTGHS __f1.  __ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 1§
TILE PD TJoitee 1ATme [1 change T Addition ‘@’
NANE SAXER,ROBERT J. 1.2 HaNE 3
strcer aporess | 137 HOSPITAL DR. N.E. 1.3 SIHEE) ADDRESS 3
CITY-5T-2P FT. WALTON BEACHFL o 14GY-S1-7¢ &
e 1] [Toeiete 21TILE [JChange  [F Addition |©O
NAME STOKES,JAMES R. 27 NAME
streerappress | 879 MIRACLE STRIP PKWY 23 STREET ADDRESS
GiTY-ST-2P MARY ESTHER FL 32548 24 00Y- 51217
TITEE T oreere BTUE T - O Crange 3 Agdition
NAME 32 NaMLE
STREET ADDAESS 33 SIREET ADDRESS
GITY-S1-2P . ) 34.CTY-81-2F
THLE T T Toaine P e T [l change” ] Addrtion |
NAME 4.7 NAME
STREET ADDRESS AZSTRE ADDRESS
€ITY-ST-2P - - a4 GIY-51- 26 )
TITLE T T T T vkt BiunE - - - T Crange ] Addilion
HAME 5.2 NAML
STREET ADDAESS 53 SIREET ANIDRESS
CATY-S1-21P 54CIY-ST-7F
TILE . CT o IPRGI [T ihange L) Addition |
NAME G.2 NAME
STREET ADDRESS 03 STRTEY ADORESS
CITY-ST-21p 64 CITY-51. 2P

sy ok

14, 1 do hereby cerlily that the informalion supphed will s i mu doos not quahfy for the exemption stated in Section 119.07(3)), Florida Statules. | Turther certify that the
information indicaled on this annual reporl oF supplemental nrmudF renory is Irue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
1 Isl( ¢ gfipowered Lo execule this report as required by Chapler 607, Florida Statutes: and that my name

aration or 1he receiy
k 131 chyrged. or on ar -

1 am an officer or directon g
appedrs in Block 12 or

QISAMNMATIINE.

LIRSy



