1_'—. F
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S - o
CORPORATION f ‘i
ANNUAL REPORT M - 7 Seoretary of State
1996 N "%/ DIVISION OF CORPORATIONS

DOCUMENT # L24434  (7)

1. Corporabion Name

DEL ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhamn

KR A

3. Dals Incorporated or Quallied "Fh. Date: of Last Fepord

10/23/1989 05/01/1995

Principal Piace of Business Maling Atdross

1303 PULLEN ROAD 1303 PULLEN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Busingss 77?5:"ﬁé;{liflgAﬂiid?e§§7 T T T T R TR N Applied Far
l21) _ R | o 53-3032248 , Not Applicabic
Suite, Apt. #, elc, ~ Buite, Apt. #, etc. &. Certificate of Status Desired O $B'75 Adqnionai
E] 27] Fee Required
City & State Lty & State 6. Eloction Campaign Financing O $5.00 May Be
@ 28] B Trust Fund Contribution Added 1o Fees
op ~ Country L ~ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29| _ 30| Florida Stattes BtYes [Tho
9. Name and Address of Current Registered Agent - T 10. Name and Address of New Registered Agent i
Bt| Name
LEMMEL' DAVID E. 82] "Streal Andress (P.O. Bax Number is Not Acceplable) )
1303 PULLEN ROAD .
JACKSONVILLE FL 32218 83
84| ity T FL 85| 2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071 GO&, Florid Stattes, the above naned carporalion sabvits this statement for he purpose of changing its registered ofice |
of regislerad agent, or bath, in the State of Fionda, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regsterad agent. | am
famihar with, and accept the obligations of, Section 6070005, Flonda Statules.

)
SIGNATURE |

Slaralure, tysad 6 prntd e of gt aged @ itk aioane 7 S mon Fi »%l'lr,"ud{éjf_ﬁgj el wen renstatiog T T o
12, OF FICE RIS AND DIREGTOR | EEN ADDITIONS/CHANGES TO OF TICEIE AND DIREGTONHS 1N 12 2
TIE ' D 11 TILE [T Change [ Acdhion =
NAME LEMMEL, DAVID E 1.2 NAME 3
STREE ADORESS 1303 PULLEN RD 13 SIAEE | ATORESS o
CITY-$1-2IF JACKSONVILLE FL o R acnysrae s
TILE D R ame [1 Change [ Additon §O
RAME LEMMEL OROZCO, DEAHNA 27N
STREET ADORESS 7925 PRAVER DR., WEST 2 3STRFE1 ADDRESS
oy-s1 20 JACKSONVLLEFL ~  Doansar .
1LE [ ) DELETE 31TIRE [] Change ) Addition
NAMZ 32 NAME
STREET ADDRESS 33 SIHEET ADDRFSS
CITy-ST-2iP — e e 3AC0Y-ST-DE ] . . ]
TILE [Jpaen 4.1TILE [ Crange [ Addition
NAME 42 HAME
STHEE T ADDRESS 2ISIKEET ADDRESS
CITY-51- 21 o o Haorsae | _
TITLE [ DECEIE RIS [ Change [ Addilion
NAME 52 A
STREET ADDRESS 52 STREE| ADTRESS
Ce-st-aip e, e i e e BADIY-ST-2P I o
TLE [T oeLkte B TTIILE [ Change [ Addition
KAME 62 NaME
STREET ADORESS 3 SIAEET ALLRESS
CITY-51-21P - 64 5IV-ST1- 21

14. | do hereby ety that the information suppiied wiliy 1is filng i volunta iy furianad and does mor auality 1o 1ne exemption stated in Section 118 071K, Florda Staiotes. | further
certify hat the information Inclicated on this annua’ repeel ar supplemental annual report is trug and accurate and that My signature shall have the same lagal effect as f made under
cath; that | am an officer or dirge I the corporation o the receiver o trus'ee ernpowared to execult 1his repor as recuiced by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Biock on an atlacin hith an addross,
SIGNATURE: __ 76 GBI 0
Diergtens: Phone #

N

5 /S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ity




