SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPCORATION vy Sanda B8 Morlham
ANNUAL REPORT '

i Secrelary of State
: DIVISION OF CORPORATIONS

1996
DOCUMENT #  G03174 (1)
DALPO CORPORATION

Principal Place of Business o "wu‘Md\klng Address ""m'll“ll'" I"I‘ HI"III'I "Ill’l” Imllllnl'l" Im”“" ‘“l

965 EAST JOTH STREET 965 EAST 30TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
3. Dale Incorporated ar Qualfied 3a. Date of Last Report
o o 10/05/1982 0622/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2t 2_s| 59‘2240251 Not Applicahle
Suite, Apt #, et te. Apl ¥, et i
2l uite, Apt . €le | Sute ApL ¥ ete 5. Cerlifcate of Status Desired (] $8.75 Additional
22 27] Fee Required
City & State | Cty&Slale 6. Election Campaign Financing 03 $5.00 May Be
E 28] N _ Teust Fund Contributian Added to Fees
Zip - Country | £p | Country 8. This corporation has liabity forintangible tax under s 199 032,
;;l 25 29| 30] Florida Statutes Arl_)_m@_rjﬁﬁug_ﬁ_o_ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, LUIS -
865 EAST 30TH STREET 82| Street Address (PO. Box Number is Not Acceptable)
HIALEAH FL 33013 ”
84) City FL [as—l Zip Code

11. Pursuant [0 the provisians of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this slalement for the pose of changing its registerec
office or registered agent, ar bothin tne State of Flarida Such change was auti:arized by 1ne carporation’s board of direclars | hereby accept the appoamiment as registeresi
agent 1am familiar with, and accept the obigations of, Sechon 607.0505, Fionda Statules.

SIGNATURE e i e e S
Sigriatd yped G pr e ran o fe quatered Bgeal and Lo b app 7 b e Rty Serined Ager ] 4 guat re rarhnrid when rens Lahag | [SERY
12. OF FIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO 6FF|CERS AND DIRECTORS IN 12
TITLE PD [T oewere P - L Change” T Addirion
NAME FERNANDEZ, LUIS 1.2 NAVE
STREET ADDRESS 965 E. 30TH STREET 13 SYREE] ADDRESS
CATY-ST- 2P HIALEAH FL VACITY 51 2IF B
THLE [T oetere 21HILE L] cnange [ ] Additon
HAME 2 2HAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-57-2IP 2 400y 51 1P
THLE [T orcete some | T T inange ] Additian
NAME 32 NAME
STREET ADOAFSS 33STREET ADTRESS
CITY-ST-2P 3400y -S1-2P
TILE [T oecere SITILE T Gnange [ Adation
HAME 4 DHANE
STREET ADORESS 4 3STAEET ADDAESS
CITY-51- 217 24011V .51- 7P
TTLE [ oeckre 51TIELE 1 change [_] Adddion
NAME 52 NAME
STREET ADORESS § 3 STREET AIDAESS
CiTY-5T- 2P N S4CITY-57-21 L o
TITLE [T pecere g3 TILE [ 1 Cnange ] Addtion
NAME § 2 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CTY-ST-2P E40ITY-5T-2IF

14. | do hereby cerlily that the information supphed with this filing is valuntarily furnished and does not quality far the exernption stated in Sechon 119.07(3) k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as
made under cath, U'laé}aﬂ’f an piticer or director of lhe CO"T:EK)}W?H]Q recaiver of trusteg empowered ta executa this report as required by Chapter 617, Flonda Statutes, and

that my name appea?&k 12 or Black 131 ¢hanged, os on an#gléchmant with an address
G e B m e 7 >_32-5% §£2) 5250
T ) ) U '

- SIGNATURE ANDTYPED O PRINTED NAME OF SIGRING OFFICER OR DHIECIOR Taw T T TR

SIGNATURE:-
LIS JP 202 ) i 2

CR2E034 (3/96)




