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1998

CORPORATION
ANNUAL REPORT

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

ation Name

POCUMENT # F1804
D.F.I. WEST INDIES, INC.

©)

Principal Place of Businoss

Maiting Address

FILED

Secretary

Apr 28 1998 8:00am

of State

AR

6. Coertificate of Status Desired

T62 §.€. CARNIVAL AVE. 762 SE. GARNIVAL AVE.
C/O FRANGISCO RENTA G{O FRANGCISCO RENTA
PORT 8T. LUCIE FL 34983 PORT ST.LUCIE FL 34983 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
02/02/1981
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 EI 59"2054534 Not Applicable
Suite, Apl. #, etc Suite, Apt. 4, etc. D $8-75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may 8o
Added to Fees

22| J27]
City & State Cily & Stale
Zip Counlry i

Country

8. This corporation owas or has paid the current year Intangible

E:' ?51 ;;] a Parsonal Property Tax due June 30. Yes [JHNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
76 85 CARVALAVE N Kenry FRANCISES
PORT 8. LUCIE FL 34983 B Sveg e DD RO R ST B v
83 4
84 Cil)% f Z 85| Zip Code
RY S Leetf FL g3

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils
office or registerad agent, or both, in 1he State of Flonda. Such chan

this statomant for the purpose of changing its registered

indicated on
ofiicar or director of the cor

f'_‘:\[_ o

¢ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famier wilh, and accept the obligatipns of, Section B07.0505, Fiorida Statules. 5

SIGNATURE EN v NSlendlo— W LS PY §

Sionalue. typzod or gvinie e o regsivred agent and e ¥ appicatik {NOTL Regisiered Agenl sigratuie requirert when rainslating) 7 DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12 g
TTLE pH [X] DELETE 11TITLE R ~ T change  [J Adgition |2
NAME RENTA, OLGA I 1.2 NAME : Ay A 464 <
svezviomess| 136 N NARANJA AVE wonanionss |5 L3 5E CARNIVALAVE 2
CITY_ST- 2P PT ST LUGIE, FL 00000 1.4 CIY-§1- 2P aR7 S / S EhL, y j}:fjj S
T “PD TR eLeTe 2ATITE PRESTD E}\{ 7 7 A Thange ] Additon | O
NAME RENTA, FRANCISCO 2 NAME RErrA, RANCISCe
STREET ADDRESS ‘36 N NARANJA AVE 2.3 STREET ADDRESS 7 ¥V j; CA”){//VA?[ /’,5
CiTY- S1- 2P PT 8T LUCIE» FL 00000 2 4CHY-SI-2IF &R 7T fﬂ ["5/,/‘: /Q; 3'5/,7J§
e ) [T DELETE 31TILE v [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1-2IP 34 CITY-ST-2IP
TLE [T DELETE 417MLE T chenge ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 4.4 CITY -5T-2IP
TITLE [ becere 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STIREET ADDRESS
CiTY-ST-2IP ~ 54 CITY-8T-21P
MLE T DELETE 6.1 TILE O change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2IP
14, { hereby certify that the infarmation supphed wilh this filing docs nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

is annual reporl or supplemental annuat report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
A porahon or the roceiver of lruslee empowerad to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on ar allachment wilh an address.
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