_3 .
SECOND NQTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT Gt ON @R BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

. v

onzre

L +PROFIT FLORIDA DEPARTMENT OF $TATE
; CORPORATION Sandra B. Mortham 2
ANNUAL REPORT Secretary of State FILE D :
! 1908 K DIVISION OF CORPORATIONS a8 /
; JUL 28 AH 9 29:
;] DOCUMENT #
r 1. Cong'etionNa‘ F32130 (9) Sl SR ]},l -Z
H i i ;,'f 3 :
{1 DELTONA HDMES & LAND, INC. s
||||l||||||||||!|1||| i ﬂ MO
4 -
' Principal Place of Business Malling Address i
5 | 2820 HOWLAND BLVD. #6 2620 HOWLAND BLVD, #6
% DELTONA FL 32725 DELTONA FL 327251606 50 NOT WRITE IN THISE AcE
! ON IE |
f i 3. Date Incorporated or Quatified .
! i 04/24/1681 £
? 2. Pringipal Plamﬁ.lslnass 2a. Mailing Address 4. FEl Number v Applied For
ar t 26) 58-200806 1 i Not Applicable
m Sulta, Apt. . etd. m Suite. Apt ¥, etc. 5. Corticate of Stotys Desied [ $%;5R:'qdj'r';‘;“"'
City & State ~ City & State 6. Elsction Campaign Financing ] $5.00 May Be
: 28 Trust Fund Contribution D > Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha curdint year Intangible
3 ?!;] ;\ 30 Parsanal Property Tax due June 30. ‘vbs &] No
9. Name and Address of Current Registered Agent 0. Namo and Addren of New Roglstared
KARK- 8| N ﬂ | ’
f ) 3
DELTON FL. 32725 238 HEEIXZID 1D
N DELTONA ?
* 84| ity - 1 85| Zip Code
i 1L 32725~ /p0 4 FU”

4.7 Pursuant to the provisions of sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submlts this statement for the purpose of chilinging lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appolrltment as registared
agent, | amif@niliar with, and a e obligations ction Sﬂ 505, Florida Statutes. / ?

SIGNATURE ALt vy

) iWrod 8gan] and 1ie I applicable. (NOTE: Ragislered Agent signalura requirad when reinstating) i DATE —_
12. p N OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS @ DIRECTORS IN 12 §
TIME kS 1ATITLE Er p 0,
i ARDI, CONNE Doasre e e U%E%J‘ES r ?4/\/554'4’ DLy f B o Bt |
smreeraporess | 2830 HOWLAND BLVD. #6 13$TREET ADURESS |od S S200 /-}OWA/")‘ &7/ v @
oTrST.IP TONA FL 14 CITV-STZIP j £l Toa F{al27RE ! é D (> g
e i [ oELETE 21TITE —D Change || Addiion
HAME ARDI, KARL 22NAME - C :
STREET ADDRESS HOWLAND BLVD. 23 5TREET ADDRESS N
CITV.ST-ZP JONA FL 24 CITrST.2IP i o
ME CE PRESIDEN 7 TToaer 31TITLE D cnange [ Asdiien
NAME KEVVETH Br ANC. /A/(.?.D 32NAME ELIDEII 5
STREET ADDRESS ey 33 STREET ADDRESS "f _‘/:_3’ ”%?0.34“01 b 7
CITY Stz Pé/jﬂ 14 J=, / 227 2'*/ —/ O (> 34 CITYET2P e 150 N
TILE : [Joeeete 41TME L] change £1 Addton
NAME i 4.2 NAME 4}
STREETADORESS | 7. 4.3STREET ADORESS :
CITYST-ZIP f 44 CITYST-ZP
TLE P [ pecete SATILE Change 1] Addiion
NAME § 5.2 NAME
STREETADDRESS ; i 5.3 STREET ADDRESS
CITYST-2 3 5.4 CITY-5T-2IP
TILE f [Joewete 6.4 TILE 1 m{%
NAME . 6.2 NAME ¢
STREETADDRESS | - / ﬂ 0 6.3 STREET ADDRESS # ‘/\ l/w
CITrST.2P / [ o~ 64 CITY-ST-2P ¢ 1

b

alify for the exemption stated in section 119.07(3(), Florida Statutes. | further oertlfyﬁat tha Information .
d accurale and thal my signature shall have the same lagal effect as if made uUndér oath; that | am S)Q\

14, | hereby certlm that the Infogmation/supplig
Indicated on this annual report or fuppla
an officer or dinsctor of thejcorporbtigh ¢
in Block 12 or Block 13 if gnange,

SIGNATURE:

H feforyis trus B
rlu ba £y swared Lo executs this report as requirad by Chapter 607,

-

lorida Statutes; and that my name appoars




