FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 - DIVISION OF CORPORATIONS o Secretary Of State
DOCUMENT # 417772 (1)

. Corporation Name
Mailing Address |“I||| Iﬂ"mmmmlw j m’mm'"llll"un""

DALEON CONSTRUCTION CO., INC.

Principal Place of Busirgss

405 THORPE ROAD 405 THORPE ROAD
P.O.BOX 509772 P.O.BOX 393112
ORLANDG FL 326500772 ORLANDO Fi 326509772
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principa! Place ol Business 2a. Mailing Address 4, FEI Number . . Applied For
21] 26] 59-1432676 Not Applicatie
Suile, Apl. #, etc Suite, Apt. #, elc. . " , £8,75 Additional
2—2| -E—;I 6. Certificate of Slatus Desired 1 Fos Required
City & State City & State | &. Election Campaign Financing $5.00 may Bo
23] , 28] Trus! Fund Contribution D Added o Fees
Zip Country Zip Country | 8. This corporation has kability for intangible tax under 8. 186.032,
24 25 29 '30] Florida Stalutes . Dves COno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
WARREN, DAVID E 81; Namo
1403 NEVADA AVE - |82 Strest Address (P.O. Box Number is Not Acéeptabr_e]
ORLANDO FL 32800 : '
B3
Bd] City : : FL 85 Zip Code

11. Pursuand 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing its registerad
office o registored agent, or bath, in the: State of Florida Such changa was authorized by the corporattons board of directors, | hereby accept the appointment as registored
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Bigrati, typed 6 e e of tegmtored agant and ille 1 appicable {NDTE Registered Agert snature raquwad whan reretabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSfCHANGES 70 QFFICERS AND DIRECTORS IN 12
FILE PD | BFETEG 1ATE . [fchange [ Addition
KAME WARREN, DAVID € 1.2 NAME '
sineer aoress | 1403 NEVADA AVE 1.3 STAEET ADDRESS
orv-sr-ze | ORLANDO FL 1ALV SE 2P ‘
T 810 [T oELETe Z1TIRLE _ [J crange L) Addiion
NAME WARREN, MARGARET ANN J z2nme '
srecet ancaess | 1403 NEVADA AVE 23 STREET ADDRESS
orvestze | ORLANDO FL 2400TY-5T-21P
TILE b 7 DELETE 3TME - ‘ Y Crange ] Addition
HAME WARREN, NINA G 3.2 NAME ' ‘
seer anoress | 3413 ELLEN DRIVE 3.3 STREFT ADDRESS
orv-sr.ze | ORLANDO FL semy.srae | :
e ] DELETE 41TITLE _ [J Chenge Y Addition
NAE ' 4.2 NAME
SIREE ] ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-5T- 2P R
o (I DELETE 51 TME ‘ _ [ Change T Addition
NAME 5.2 NAME ' SR ' ‘
STREET ALOKI 5 5.3 STREET ADDRESS
CIY-51-2F 54 CITY-81-2IP . L .
e [J DELETE 61 TILE - [J Change  [_J Addition
NAME . 5.2 HAME
STREET ALDRESS 6.3 STREET ADDHESS
CITY-ST-21P 64 CITY-57-21P

14. 1 do hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an oflicer or director of the cgfporation or the receiver or trusiae empowerad 10-executs this report as required by Chapier 60? Florida Statutes; and that my name
appears in Block 12 or Block 130 ¢ghanged, ar on an attachment with an address

SIGNATURE: L dbrel president  2/17/97  407-859-8550

“iemme | Feb 211997 8:00am

CR2EO34 (9/96)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING DFFICER OR MRECTOR Date Daytime Phona #

P



