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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

T LA b s < oot

DOCUMENT # LO1665 (3)

1. Corporation Name

DALIA INTERNATIONAL, INC.

Princlpal Place of Business " Mailing Address

MR ERCAR R PG
159 CaskTnll Onks Oy 250/ W, Elgewnter D

“Fifmn Ben ch G-proknd FL Lake ﬁrk, A 33410 DO NOT WRITE 1N THIS SPACE

3’3(_’ Ib- . 9. Daie Incorporated or Quatifiad

- T - . : 07/11/1989
" 73, Printipal Placelo! Busingss : P__z_’a. Mailing Address 4. FE! Number Applied For
21 ngshore 00 6l 302 Lonashore Dr: 65-0144036 Nol Applicable
Sulte, Apl. #. eto. Sulle, Apl. #, etc. l 6. Certificate of Status Desired O $8.75 addiional
5] o ;ﬂ ) Fee Required
City & State - __ Ciy & State "‘ﬂ 6. Election Campaign Finanging $5.00 Mey Bs
23 %ﬂ! ?‘C’!" /C\ L ] 2;‘ 3\-*4!(’ rt"‘- ; Ma" Trust Fund Contribution O Added to Feas
Zin, . | |___ Counity (is | 4w Counlry 8. This corporation cwes or has pald the cyrrent year Injangible
m 33 4 Sli 25! - o 29] 337S g ;ﬂ N Personal Properly Tax due June 30. ves [dho
9. Name and Address of Eqieﬂtﬁ_gglstared Agent 10. Hame and Address of New Reglsterad Agent
WEINGARTEN, DEBBIE " NyE bbi () ]
' o L Al
159 EAST TALL OAKS CIRCLE 82| Sireet Address (P.O. Box Number is Nbl Accgptable)
PALM BCH GARDENS FL 33410 L0l Lanagshere Lr.
B3
84| City —— o 85| Zip.Code
" Tupiter FL " T3G5 2

11. Pursuant to the provisipns of Soctions 07 0L0Z and 6071608, Florida Stalutes, the above-named corpdration submits this statement for the purpose of changing its registered

office or registered agenl, , » Stale of Norida. Such change was aulhorized by the corporalion’s board of directors. T hereby accept the appointment as registered
agent. | am familiar, ¢ obpi s of, Scclion 6070505, florida Statutes,
SIGNATURE 0&0@@ R B ‘?K;_f/? ?
wieaen] acgeer et e i nppile bl (NOTE: Rog stered Agent signature requied whor ro nstaling} patel N
12, FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE OPS™ T T T M okee VTMLE P3 . [ Change [ Addition
NAME WEINGARTEN, DEBBIE 12 NAME 3¢ welf, Oe,Uo &
sweetaoness | 2501 W EDGEWATER DR vasmertaooress | 2.0 . LONG SN 0 E DP-’
CiTY-ST- 20 LAKE PARK FL 14 GITY-ST-2IP :".U-’D ,Jrf',r‘ l_ L 3,3 ‘1‘ J ?
e - T orETE 21TIHE ' [T change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P o 2 4CiTY-57- 2P
TITLE [ DELETE 31 TIMLE Tl crange [T Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CiTY-§1-2P ) . 34.CTY-S1-2P
MLE [ EE 41 TILE L1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE] ADDRESS
CITY-ST-21¥ e 44CITY-5T-21P
TLE 1 pecete 51111 Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAFSS
CITY-ST-2P e 54 CNY-ST1-2IP
1ITLE [l prLete 61 THLL Tl change [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-81- 2P B4 CITY- §T-2IF

14, 1 hereby certify thal the information supplicd with 1his Tlng doos ot quality Tor 1ne exemplion stated in Seclion 119.07(3)(), Florida Stalules. | further certity that 1he infarmation
indicaled on this annual ropor! or supplomental annual reporl 1 true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or e receiver o Liustee emgowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

ith anyugifiress.
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IAAMATIIDE.

'\ﬁwqb FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



