FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # =8¢ (0 006 9§ ¢ «

1. Corporation Name

Delard LardG Il The.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90122 012 ***150.00

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed /
2, Principal Place of Business 2a, Mailing Address 4. FE| Number WA Apph
. ’ . - pplied For
] 100! Fann 1) 26] Sl ool Fdr\nl 8 Mot Applicabla
Suile_Apt, 1 etc. uile. Apt, # etc. . . $8.75 Additionai

?2-! Sul m ?l Ly -J-c q/m 5. Certifcate of Status Desired a Fee Required

© City & State : :—ﬁ State 6. Election Campaign Financi

. paign Financing $5.00 may Be
2l St, ;m.s h Y ¢ ( )( _2-3-‘ Du%\'oﬂ I X Trust Fund Contribution - Added to Fees
Zip Country épz dgunu-y . T -
8. This corporation owas the current year Intangible
-2_4-| —770021 ‘zs-l u% 2_9| -7002 BFI u}A ) Personal Property Tax, [ ves ONo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
 PLANTATION FL 33324 =
84| City FL 85| Zip Code

i 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named corporation submits this statamaent for the purpese of changing its registered
| office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| SIGNATURE
5

ignsture, typed of piviad name of regisiaTed agent and e f applicable. (NOTE: Ruaterad AQent ignatuns requirsd when renItanng) DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE U( & ldﬂﬂj" ) ] DELETE 11 TME {7 Change []Adc'rtian_
NAME Miller Madews, J@. —_— e
STREETAOORESS| | (3| FARNIN Saue Yo Nousipn [X | 3 smesruoress

| cyv.sT. 2P i T7002 {4 CITY. ST 2P

M Q. P:E [ec.. So\ehrécbbDP&Efﬂ 21Tme

JChanga [ Addition

;’f’;mnmﬁ 'Bla__n K.-ﬁélcl _ _ zimm
i |1OO1 QNN S.u-lellocn#auslmjx ~ 3 STREET ADERESS
y/: AYz

we Gr@pr : _T:mSan alis 22N
e L1001 Farin Stk UBoo-Noson K 76 e
™me vV.P. ¢ Asst Sec. . O oeleTe 11mE [JChange (] Addition

ik j 1.3 STREET ADCRESS
Y. ST.ZP OO @_Dnin Sulkmo 'I‘ba,%n 44 CITY.ST. 2P

* Riccomyv-stoe
-x N :Br réaSu re(' CJoeLeTe 7 {CChange [ Addition
- 4. 2 NAME
Sremness| POOQ Id Jores

m V.P. ¢ AssE. Treasuer U™ 77poe
e jﬁfm A MW 5.3 STREET ADDRESS

[OChange  [JAddition

Lomesze 100 @nnin S Ym0 Nousdon 1Y 17007 wsom-se0

e | bpOL Eannin Sare¥or Noudn Ty 1007 .,
::fe ‘I’ ‘r casuréer (I orLeTe :m O¢hange [ Addiion
sesmaovess| L2E. MLe Cor MCL 8.3 STREET ADORESS

14. | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1). Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ‘lhéa;gz;; E;;a? effact as if made underfy cath; that | am an
officer or diractor of tha corporation or the receiver or trustes empowaered 1 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wil
: o

SIGNATURE:

3l other like em%uﬁe‘ﬁd.

 Vioa Prosident & Assistant sagrargy  4/6/1999 713/512-6200

Dats Dayme Phone 4

CRIEN3A (t1/0RY

[N
Bt
[ !




