oy

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT &
1998 S

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

H51129

()

DON DERLAVIS CONSTRUCTION, INC.

WO A G

Princlpal Place of Business

Mailing Address

22]

P.0. BOX 1624 P.O. BOX 1624
4328 18TH AVENUE §. W. NAPLES FL 34106
NAPLES FL 33930 us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2] §9-05205.15 Not Apploabia
Suite, Apt. ¥, etc. Suite, Apt. #, eic. $8.75 Addiional

a

2—7] B. Certificate of Status Desired Fee Required

22]

City & State Cily & Slale 8

. Election Campaign Financing $5.00 May 8a

;] Trust Fund Gontribution Added to Fees

3410k
ip
R il i

Country
25

2ip
29

Country 8. This corporation owes or has paid 1he cutrent year Intangible

Parsonat Properly Tax due June 30, OvYes CIno

30]

8. Name and Address of Current Registered Agenl 10. Name ant Atidress of New Registered Agent
1
DEFLAVS, DON B1| Neme
4028 18TH AVE SW 82| Strect Address (P.QO. Box Number is Not Acceptable)
NAPLES FL 33099 =
- 10b
City FLTBE

|y
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the ebove-named corporation submits this slalement for the purpose of changing iis registered
office or regiglerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligatons of, Section BOT 0505, Florida Stalutes,

SIGNATURE .

Slgnalure, lypod o prnied name of ragislorod agonl and e if app cnble INOYE Rogistered Ageni signalurc required when remstaling) DATE =
12, OFFICERS AND DIREGTORS 13. ADDITIDNSICHANGES TO OFFIGERS AND DIREGTORS IN 12 ]
TINLE PVT [T DetETE +1TME PRES. ,TEE'A <., _gEa{ [ Thange ] Addition g
A DEFLAVIS, DONALD 12Nt DEFLAVIS, DOMNALD C . 3
seeTApDREss | 4926 18TH SAVE SW rsseer aonness (42807 (B™ _AVE. Sw 3
EITY-S]-2IP NAPLES FL vomv-sw |NAPLES | FL BUL o
TITE S [TeeieTe 2V TLE VicE PRES. nge L] Adoon |
NAME DEFLAVIS, DONALD 22 NAME TJACK L. OAST
stReeT apoaess | 4928 18TH AVE SW ssweraoeess (3765 10 S N, H 3
CiTy-S1-2Ip NAPLES FL. auvstze | NAPLES F. Ao S
TITLE L) pELETE 34 TITLE 7 [T cnange T Agaition
NAME 32 NAME
STREET ADDRESS 33 STREE) AGDRESS
CITY - §T-2P 34, CITY-ST-2IP
TITLE 7 OtLETE A1TLE [JChange (] Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2 44 CITY-S1- 2
TILE [J DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2P 54 CIY-5T- 2P
LE "] DELETE 61TITLE CJ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADORESS
CITy-ST-2IP §4CITY-ST-ZP

ation supplied with this 1 does nat gualify for the exemplion statad in Section 119.07{3Xi). Florida Statutes. | further certify that the information
1 supplomental angeflal repdt is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
corporahon ar the receivey or trustedermpowelag to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hersby certity that the i
indicaled on this annu
officer or director of t
Block 12 or Block 13

hanged, :ror:n\n:\:?\mcnt with anjaddrees.

th}aw QU2 Cy AL

SIfSAMATIIDE.:



