. JILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRROFIT FIORICH DEPATMLNT OF STATE Mar 2 1 1997 8 Ooa[n
CORPORATION Sandra B. Mortham :
ANNUAL REFPORT Secretary of S
vor s ecretary of State
1997 DIVISION OF CORPORATIONS
1. Corparat on MNana H2831 7 (6)
DEL MONTE FINANCIAL SERVICES, INC.
1634 MAIN ST 1634 MAIN ST
P.O. BOX 3319 £.0. BOX 3318
SARASOTA FL 34236 SARASOTA Fi. 34236-5811
3. Date ingorporated or Qualilied 3a. Date of Last Heport
r E.Wf'—ri—r“u.qm‘ Place o Brmirens T 2. "’M.mng Addross 4. FEI Number Applied For
e 59-2466550 Not Applicablo
Soaite ApT f e Suile Apt. #, cle it
> L - f 5. Cerlificate of Status Desired d $8.75 Adaitionsl
27! ) N Fee Required
Crty & Ltk B City & Stare B. E‘ﬂclioh Campaign Financing $5.00 May Be
gg] 7 ) - B 2_1}_1 R Trust Fund Contribution Added 1o Fess
i Counlry _p ___ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
3.‘2'_]. . 251 29J [30 Florida Statutes [ ves o
9. Name and Address of Currenl Reglslered Agant o 10. Name and Address of New Reglistered Agent
FAMIGLIO, GEORGE V., JR. 81| Name
1634 MAIN ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
; 83
84! City FL 85) Zip Code
T Pt wr U providei e Secyed s @i 1002 gerlear ST Flondz Stalutes, the ab od Gorporation submiits 1his slalement for the purpose of changing iis registared
offics oo regifo ogfioged fr o oricd Sach change was authorized by the © porahons board of directors. | hereby accept the appaintment as registered
st s If‘!l tfn 7, Lefligations of, Section 6O7.0505, Florida Statutes
SHGHATURE . .
vvvvv TINOTE R ) stored Agent signature requitas whin reinstaling) DATE —_
12 I .5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T [Toaete 11TITLE [TChange [T Addition |&s
ALY \ E V. JH. 12 NAME 3
sirms | PO BOX 3319, N A 13 5TREET ADDAESS &
| sz | SARASOTARL - 14541y 51-2P &
I i S1TITE [ changs ] Adaiton | O
AR 2.2 NAME
Stk ADlEES 2.3 STREET ADDRESS
AR » o 2 4CITY-S1- 0P
Tt [Tmelere 3TTIF [ change [T Additian
it 32 NAME
SThREETADDKE -2 33 STREET ADDRESS
Loy s o ) o 34 CITY-S1-2F
NHE | 40 1TLE l [T change  [J Addition
HaLt 4.2 NAME
CIHER ] AO0R G 43 SIREET ADIRESS
| Gy %17+ o . o o 44 CITY-51-21P
Lt [T oeeen 5 1TILE [T changs [T addition
NEME 52 NAME
IR T AlIRESS 53 STREFT ADDRESS
Lot st , S TSI
HL [Tt €170LE [ cange L] Addition
Rtk f £ 2 NAME
SIHEET ALEE 6.3 STREET ADDRESS
- G4 CNY-8)-2IF
s nat gualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the
algrinual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
I anean afhicer <) owered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name
AT N E%In{
SIGNATURE:

£TURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTBR ~ ~ ~ 7~ 77 70 Cfan



