FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

——

PROFIT FLORDA DEPARTMENT OF STATE | F eb O 9 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS coretar S/ O alc
DOCUMENT # ( )
1. Corparation Name 652824 1
DALCO, INC.
Principal Flace of Business Mailing Address ““““ |||"H|I"||l ‘I“' mu I‘I I"" I‘I““l“l““llm lml im
1422 NORWOOD AVE 1422 NORWOOD AVE
P.Q. BOX 872 P.0. BOX 879
TITUSVILLE FL 32781-7879 TITYSVILLE FL 92781-7879 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26 59-2316394 Not Applicable
Suite. Apt. f, etc. ] Suite, ARt #, sic. o . $B.75 additional
22 a 5, Cenificate of Status Desired O Frae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Iintangible
—zi] E{ 23 ?5‘ Personal Property Tax due June 30. Cves [Clno
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LAURETTA, ANTONIO 81} Neme
1422 NORWOOD AVE 82| Sirest Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE FL 327817879 .

83

84} City FL—I?ss Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corparatian’s board of directars. | hereby accept the appointment as registered
ageni. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnaturs, typed or pnnted nafvie of ragistared agent and tile ¥ applicakie. {NOTE: Registerad Agent signature required when reinstating) DATE
2. ‘CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIGLE DP - LI DELETE 11 TMLE “[IcChange [T addition
NAME LAURETTA, ANTONIO 12 NAME
sweer anoress | BOX 87971422 NORWOOD AVE 1.3 STREET ADDRESS
CITY-5T-2iP TITUSVILLE FL 32781 14 GITY-5T-2P
TILE STD L1 DELETE 21 THILE [ Change [ Addition
NAME LAURETTA, DEBBIE 22 NAME
sreeT avoress | BOX 87971422 NORWOOD AVE 2.3 STREET ABBRESS -
oTY-S1- 7P TITUSVILLE FL 32781 2.4CITY-ST-ZP
THLE [T DELETE 31TILE 1 change ~ [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-7P 3.4, CITY-5T-2IP
THLE [ DELETE 41TTLE 11 Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY -51-2IP
THLE ~ _J DELETE 5.1 THILE [ I Ghange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST. 2P 54 CriY-5T-2IP
TILE ~ [ 1 DELETE 6.1 THLE " [ IcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-5T-21P 54 CITY-57-2IP
14. | hereby certify that the information supplied with this fiting does nat qualify Tor the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
ofticer or director of the corporation of the receiver or trustee empowered to execute ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or an an attachment with gn addrass.

SIGNATURE: (bt Kl B o5 2-2-G8 40226744

TIGNATORE ANG TYPED OR PRINTED NAME OF SIGNING OFEICER OFf DIRECTOR TG Tone B B A

CR2E034 (10/97)



