FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

—-‘ “l:y!."!'x‘ ]

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT #

Klarme

J47338
JOHN DELPRETE SALES, INC.

Principal Place

of Business

20123 LOIS DRIVE
TAVARES FL 32778

(5)

Mailing Adciress

26123 LOIS DRIVE

TAVARES FL 32778-5613

us

FILED
Jan 21 1997 8:00am
Secretary of State

O G

3. Date Incorporated or Qualified

12/16/1986

03/19/1

3a. Date of Last Report

[21]

2. Prncipal Place of Business

2a. Mailing Address

26]

4. FEI Number

59-2813322

[22]

Suite Apt # elo

Suite, Apt #, etc

21)

Applied For

Not Applicable

5. Certificale of Stalus Desirad

. $8.75 Additional

Fee Raquired

]

2s]

29]

30]

Florida Statutes [ ves No

City & Stale . Cily & Slate 6. Elaclion Campaign Financing $5.00 Mey Be
3 29] Trust Fund Coniribution Added to Faees
Zp Courtry 1 Country 8. This corporation has liability for intangible tay under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstersd Agent

A B

DELPRETE, JOHN
28123 LOIS DRVE
TAVARES FL 32778

B1| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Cade

o the provisions of Sechons 6070502 and 6071508, Florida Sialutes, the abave-named corporalion submils This statement for he purpose of changing its registered
office o registered agent o bolh, i the: State of Florida, Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am farmar with, and accepl the obhgabons of, Secbon 607 0505, Florida Statutes

GFFICER OF DIFECTOR

ot G Dk Porv P W0

SIGNATURE: _ %Sl,\ A Sl

SIGNATURE e e N
Slgnitdaer fyned o printead e oF regicn red acgen andd Dk | et b (NOTE Fogistered Agent signalurs required when relnsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS LT pecere 1A TIILE [] Change ™ [T Addition
NAME DELPRETE, JOHN 1.2 NAME
sireer aporess | 28123 LOIS DRIVE 1.3 STREET ADDRESS
CITY-57-20 TAVARES FL 1.4 CITY- §T-2IP
e v [T DECETE PXRIT: [ Crange [T addition
NAME DEL PRETE, JOHN 2.2 HAME
sreet acoress | 28123 LOIS DR 2.3 STREET ADCRESS
CITy- ST-2F TAVARES FL 2.4 CITY-5T-2IP
TIE S {_J DELETE 31 THLE I Crange [ Addition
NAME DELPRETE, JOHN 32 NAME
sraeer anpress | 28123 LOIS DR 33 STREET ACDRESS
CITY- 1. 2P TAVARES FL 34.CITY-S1-2P
TLE [ oecere 41 TIE L Crange T Audilion
NEME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P - ) 44CITY-ST-2P
TTLE [T oetete 517THLE [J change ] Acdition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADCRESS
CiTY - 57- 7P _ 54 CITY-ST-2IP
L L) OeeTe 61 TIMLE [ change T Addition
NAME 6.2 NAME
STAEET AGDRESS 6.3 STREET ADCRESS
CI1Y- ST 7iF 4 CITY-ST-2IP
14. 1 do hereay certfy that the mformatan supphed with this 1ing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under path; that
bam an officer o director of the corporation o the receiver or truslee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name
appears in Black 17 or Block 13 if changed, or on an attachment with an address.

(o) 39%- 128%

O a7
U N

Erine

Dayimi Friong #

e o

CR2E034 (9/96)



