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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORB,ORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J04417

1. Corporation Name

DELOR ENTERPRISES, INC.

Principal Place of Business
% LAURA MAE MCGINLEY

Mailing Address
% LAURA MAE MCGINLEY

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90074 018 ***150.00

AR IR

—BAR EAST WELGH-GAUSEWAY
MADEIRA BEACH.FL-33708—— ~MAQEIRA-BEAGH-F—-33708-— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed -
03/18/1986
2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
B s TN Ak Nl 11215 78R A W 59-2639336 NETTED
Suitg, Apt. #, gc. Suite, Apt, §, elc. ] . .79 Additional
m %e m\no\e ma ' l ’ %em 1 ﬁOl@ ma | \ 5. Certifcate of Status Desired [ ] Fae Required.. ]
Cigy, & State ity & State 6. Election Campaign Financing $5.00 may B
23] %@mr\ n[)\& F:' l— 28] r@f’m\ n/)IC FL Trust Fund Contribution O Added to Fiese

Zip Country Zig Country 8. This corporation owes the current year Intangible
;I ?)57 7 A [2—5| a z 7 72 m Personal Property Tax, [T ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name :
MCGINLEY, LAURA MAE
W&GH’G’AUSM*’_ 82| Street Address (P.0. Box Number is Not Accepiable)
~MADEIRA-BEAGH-FL-33708 — A5 7% Lve
83 '
Jeminale Wl _
84| City 1) . a5 ip Code
Seminole  FL FL |*35%5

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typed of printad name of regisiered agent and titla if applicable. {NOTE: Registared Agent signature required when reinsiating} DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TITLE PD [ DELETE 1A TTE [[FCrange [ Addition
NAME MCGINLEY, LAURA MAE 12 NAME -
sTReeT aporess| ~3302-OAKHURST-ROAR— asmestaooess) 1 3ANT Har(jp‘r Vie w Dr
CITY-51-2IP SEMINOLE Fl. 14 CITY-ST-2P
TMLE [ DELETE 2.4 TIMLE * [JChange  []Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREETADDRESS
CIY-ST-ZP 2.4 CIFY-$T-ZP e .. . _ |
TIMLE [C] DELETE 3.4 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 3.4, CITY-51-29
TITLE (O DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME {J DELETE 5ATITLE CChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-$T-2IP 54 CITY-57-2P
TmEe [J DELETE &1TME ‘OChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-21P : - 64 CITY-ST-ZIP

indicated on this annual report ar supp
officer or director of the corporation #
Block 12 or Block 13 if changed, g

SIGNATURE: =7

e receiver or trustee ¢gmpowered to execuly

this report as r
& like emppwered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
amental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that i am an
equired by Chapter 607, Florida Statutes; and that my name appears in

T27-392 02

Ay
S

/1597

Daytime Phone #

0408635

CR2E034 (11/98)



