FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

. 1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

PQCYMENT # F72876

THE DEL) MASTERS SOUTHWEST, INC.

(8)

Mailing Address
0% ALTAMONTE COMMERCE BLVD

Principal Place of Business

309 ALTAMONTE COMMERCE BLVD

#1522 522
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business T T 28, Mailing Address 4. FEI Number Applied For
21} ;l 59-2178184 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, efc. i
P P 6. Certificate of Staius Deslred O $8.75 Aadiional
E;l E Fee Requlred
City & State Ctly & State 8. Election Campaign Financing $5.00 May Be
-2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

24 25  |=e] 30] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
WALGUARNERY, DONALD 83| Name
i‘f SZAZLTA“ONTE COMMERGE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS Fi. 32712 83
84| City FL 85| Zip Code

11, Pursuant to {he provisions of Seclions B07 D502 and 8071508, Florida Stalutes, the above-named corporation submilg this staterment for the purpose of changing its registered

office or rogistered agent, or biulh, in the State of Florida. Such changs was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

signature DONALD L. WALGUARNERY 2/27/98

Shgnature typed of printed namie ol egesened agent and tile il apphoable (NOI1[ - Registersd Agent signature raguired whan reinstating} DATE p
12, OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TLE D [T ocETe 1ATILE [ Change L] Addtion __E,
HAME SMITH, GERALD 1.2 NAME §
seer opeess | 1903 BLUFF QAK ST 1.3 STREET ADDAESS Q
QITY - 57-2P APOPKA FL 14 CITY-§T-2 &
TITLE ~DP TToree 21 TME [ change L] Additon |©
NAME WALGUARNERY, DONALD 27 NAME
sweeraneress | 317 BOLANDER AVE 29 STREET ADDRESS
GITY-ST- 2P DELTONA FL 2, 80TY-ST-2P
TIVLE (] pecete 31T0LE " Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57- 2P o ) 34, CITY-ST- 2IP
M [ DeLete 41TNLE [ Change [} Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-5T-2IP
NLE 1T Oeiere 51 TIE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY - §T-2IP P 54 GITY-SF-2IP
TTLE - [T DELETE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS ,,-...L_ ‘; 63 STREET ADDRESS
CITY-5T- 2P m B4 CIY-ST-2P

14. | hereby certily thal 1he informatioy
indicaled on this annual reporl or g
officer or diregtor of the corporali
Block 12 or Block 13 it changed, §

wyfilal annual repol

furate and that my sig
g execule this report a

~djwith this filing docs not qr the exemption stal:wmon 118.07(3)()), Florida Statutes. [ further certify that the information
s 1

e shall have the same legal offect as if made under path; that | am an
uired by Chapter 607, Fiorida Stalutes; and thal my name appears in

_..-—q/-_. ] Cra _ siwds JF oemom 4



