FILE NOW: FILING FEE AF]ERﬁMAY1_le$22500

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L18588 (8)

1. Carporation Name

DALY & HILL ENTERPRISES INC

FLOFIDA DEPARTMENT OF STATE
Sardra B Mortham

Socretary of State
DIVISION OF CORPORATIONS

1 TR ARG

Principal Place of Business M3 \umif-\ittdre:?i )
% JIM DALY % JIM DALY
4546 CLEMENS STREET, SUITE D 4546 CLEMENS STREET. SUITE D
GREENACRES FL 33463 GREENACRES FL 33463 N —
us us 3. Date Incorporated or Gualified | 38 Date of Last Report
7777777 i - 09/25/1989 ~_ 05/01/1895
m2. Principal Prace of Business ?__a. Mailiy) Address 4. FEI Numbar Applied For
27| ) e 2317 L o o _6_{)‘(}15“97 I Nt Applcable |
Sute Apl foete. Stiter, ApL 8, el 6. Certificale: of Status Desred [ $8‘75 AUQitxonal
?ﬂ B L Y H L Fee Required
Ciy & State | Cily & State: 6. Ewction Campaign Financing 5500 May Be
23] e i Trust Func: Gonbibution l Added to Fees
n FLo) _ Gounlry a 2p ~ Country 8. This corparation has habiity for intangible tax under s 199.032,
2] N £ S £ (S € E—— o ONe ]
- 9. Name and Address of Current Registered Agent | T w Reglstered Agent =~
81] Nanw:
DNLY, JAMES T B2 Street Address (P.O. Box Nambxr s Not Acceptablel

4548 CLEMENS STREET I
STED 8
LAKE WORTH FL 33463 iy

Caty Zip Codle:

FL [

11, Pursaant to the provisions of Sootions BO7 07 and €07 1508, Flonda Statutes, the above rarned cEmguration subrmits s statement far the purpose of changing its registered office |
or registered agent, or both, in he State of Flonaa. Suth changs was authonized by the rovrur;:hou = Dod | of deeclors | hareby accept 1he appointment as reg stered agent. 1 am
farifiar with, and accep! the obligations of, Sectan 6070505, Flofida Statates

sonatupe . James T, Daly, President

S e 1 0 pan

Bt Fuede i e S Datt B

12. ITIONS/CHANGE S TO OFFICEHS AND DIRE C1 QRS IN 12 =23
TILE P T ne B N T [ charge [ Asdition g
NAME DALY, JAMES T. 12 NAME 3
smeetaooress | 45468 CLEMENS ST, STE D 1 35TREE ] ADDRESS it
oiry - 51- 2 LAKE WORTH FL 14 L1512 &
TITLE VP T B [ UGETE 7 11k - [ Crange ] Additon O
NAME HILDEBAANDT PATRICK A 22 NAML
staerraocaess | 10825 154TH RD N 23 STHEE| ADDRES S
ansree | JUPTERFL 0 REOVEIR e B |
TITLE [ DELETE 3 1TILE O Change [ Addnan
NAME 32 hAME
STREE [ ACDRESS 33 SIREFT ADDR: NS
Cily-ST-2IF e ~ Rsscuresrae | e
TTLE ] DELETE 4 171LE ] Cnange ] Adaton
NAME 47 HANML
STREET ADDRESS 4 ISTHEET AZDRE S
CHY-ST- 2P L o feomy gL QBT
TiLE [J DELETE ERRAN: [] Change  [] Additicn
NAME 5 2 MAME
STREE] ADDRESS 5 3STREET ADDRESS
LS P P Lt K L N — .
TITLE (7] GELETE 6 1 TVLE [ Change [ Additon
KAME 67 NAME
STHEET ADDRESS €3 5IRFEY ADDRESS
CITY -3T-2IP e 64015y §° I .
14,7 do hereby certify that the infonnation suppact witn Bis filng is valantardy Turmshed and doas not qualty for the exemption stated in Sechon 119.07{2)K), Florida Statutes. | further

certify thal the nformation inchcatad on s annud repant or supplententa annuat report 1s true and accurate and that my signature shall have the same leqat effect as it made under

cath: that 1 am an officer or drecton af the carparativn o e recaiver of rustes empowied to expcate this repord as required by Chapter 607, Flonda Statutes and thal my nan'e

appears in Block 12 or Block 134 changad, or an an atachmrenl with an address ( ;j f
SIGNATURE: _auee - r—b‘g-';{‘ Re;abrr S U safor e o7 us 2705

SGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA S B

By P &




