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

PROTIT M ik FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 - O O am
CORPORATION 5 1 o Sandra 8. Mortham )
N o T oy S Secretary of State
199 8 DIVISION OF CORPORATIONS
1. Corporation Name (5)
JOHN DELPRETE SALES, INC.
Principal Place of Business Mailng Addross ”““ll I‘""I“ |||I| ||‘I| ml‘ ||" I"“ I‘I" Ill“ l’l”ll”"m' ‘lll
20123 LOIS DRIVE 28123 LOIS DRIVE
TAVARES FL 32178 TAVARES FL 32778
us DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualifiod
12/16/1986
2. Principal Plaos of Business - 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2813322 Not Apglicatie
Suits, Ant. 4, el Suie, Apl. #, elc. i
ulte, Ap slc Lie, Ap gle 6. Certificate of Status Desired D $B'75 Adqmona!
22 ?;) Fes Required
City & Siate | Gy & Swe 6. Election Gampaign Financing $5.00 May Be
23 28] Frust Fund Contribution 1 Added 1o Feos
Zip Country 7ip Counlry 8. This corporation owes or has paid the current yoar Intangiblo
II ;51 29 E_ Personal Property Tax due June 30. B’Yos 1 nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DELPRETE, JOHN 81 Name
28123 LOIS DRIVE 82| Stool Address (P.O. Box Number /s Nol Acceptable)
TAVARES FL 32778

83

84| City 85| Zip Code
FL |

11. Pursuant 10 tha provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerod
office or registored agent, or both, in the Stale of Flarida. Such change was authorized by the carporation’s board of direclors. | hereby accopt the appoiniment as registered
agent. | am familar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . e — - o
Signalure, ypod o prntad nane of tegestered agrnt ond tleof sjspdcable {NOE - Registored AGRNT sgnatne recda 1&g when foinstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPs T oEEE 14 TILE TJchange [ Additon
NAME DELPRETE, JOHN 1.2 NAME
smeeraooress | 28123 LOIS DRIVE + 3STREET ADURESS
ITY-§1-71P TAVARES FL 1.4 CITY - ST- 2P
TITLE '] 1] DELETE 217MLE [T change 3 Addition
HAME DEL PRETE, JOHN 27 NANE
smecraboeess | 28123 LOIS DR 23 STREET ADDRESS
CITY- §7- 21P TAVARES FL 2 4CTY-S1-7p
TITLE 8§ [T DELETE 31TLF T Change — ] Addition
NAME DELPREYE, JOHN 52 NAME
sweeranoress | 28123 LOIS DR 33 STREFT ATIDRESS
Y - ST-2P TAVARES FL 34, CY-ST- 2P ‘
TMLE T 1 DELETE 41 TITLE TJChange (] Addition
NAME 4.2 NAM
STAEET ADDRESS 4.3 STREL) ADDRESS
CITY- 5T-219 4.4 CiTY-5T-2Ip
TILE ] DELETE 51 TILE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS _ 53 STREET ADDRESS
CITY-ST. 2P 54 CHTY-ST- 2P
TITLE : [J oELETE 611ILE [T change ~ [J Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STRCET ADDALSS
CITY-51-21P B4 CITY-S1- 2P
14, [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. 1 further certify that the information

inchcated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direclior of the corporation or tha recewer or truslec empowaered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanget!, or on an attachment with an address,

CIGMATIIRE: A N Ouve Wy ™ a5 Doy O o aee v O ae AET) Gark. @ @

CR2E034 (10/97)



