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

PROFIT £33 FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 Ooal N
CORPORATION HEY ¢ s Sandra B. Mortham
ANNUAL REPORT  (RliES Secratary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # K7646 (5)
1. Corporation Neme
DEEL PRODUCTS, INC.
AR LR PREIAC AR
350 BIRD ROAD 3650 BIRD ROAD
MIAM FL 33133 MIAMI FL 331334303
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1989 01/31/1996
2. Principal Piace of Business 2a. Mailing Address ; 4. FEI Number Applied For
21 26 65'01 18812 Not Applicable
N L #, X Suite, Apl. #, . ™
;;I Sutte. Apt ele a ute, Apt. #, etc §. Certificate of Status Desired D $l‘3:;765':‘:;lﬁ|r1:;nal
Clty & State GCity & Stale 6. Election Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. Tnis corporation has liability fqr ingngible tax under s. 199.032,
24] 25 [29] 30] Fiorida Statules %’es O No
9. Name and Address of Current Registered Agent 10. Name end Address of New Hegistered Agent
KRAWTZ, HAROLD P 81| Name
7600 W. 20 AVE. #223 82| Street Address i
285 (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City 85! Zip Code
FL |

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered ageni. or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. i am familiar with, and accepl the obligations of, Section 607.0505, Floricda Statutes.

PRSI

CR2E034 (9/96)

SIGNATURE . — _ - .
Signature, typed or ponted naia of regatcred agenl and bl 1 applicable (NOTt Kepstered Agent signature roquired when reinstaring) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PAS NEAGE 13 TILE [ Change L] Addition
Navte O'MALLEY, DAN O 12 Nane
streeraoress | 940 S. FEDERAL HWY 13 STREET ADDRESS
CITY-5T-21P POMPANO BCH., FL 14 CITY-§1-2P
e ST [T DELETE 21TILE T Change ~ [J Addition
NAME BELLOSTA, JOSE 22 NAME
steeet poress | 940 8. FEDERAL HWY. 23 STREFT ADDRESS
CITY-ST-2IP POMPANC BCH» FL 2 4 CITY-ST-21P )
TITLE (] DECETE A1 IME [J'change £ Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [J veLee 411LE [J Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TLE [T DeLeTe 5.1 TITLE ) crange [T addition
NAME 52 NAME
STREET ADDRESS 6.3 GTREET ADORESS
Y-ST-2P 5.4 GITY-57- 2P
TILE [ oeLere 6.1 TITLE "[Tchange  EJ Addition
NAME £ 2 NAMF
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51-0P 6.4 CITY - §T- ZiP

14, (do hereby certily that the information supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or supplomental anrual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that

Ste empc&v&ered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

an address.

| am an officer or director olAe corporalion or the receiver or
appsars in Block 12 or Blo i chanﬁwm
1 FIT.IAFPL R8I 1

o9~ Q7 oD 3~



