Forah Wi

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

PROFMT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 24434

Corporation Narme

DEL ENTERPRISES, INC.

(7)

Principal Place ol Business

1300 PULLEN ROAD
JACKSONVILLE FL 32216

Maiting Address

1303 PULLEN ROAD
JACKSONVILLE FL 32216

FILED

Mar 19 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
10/23/1989
2. Principal Place of Business 2a. Matling Addrass 4. FEi Number Appued For
21 26 58-3032248 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, sic. )
oAbt 4, otc A 5. Certificate of Stalus Desired [ $8.75 addtjonal
27 Fee Requt
City & State GCity & State 6. Election Campaign Financing $5.00 may Bo
23 M Trust Fund Contribution Added 1o Feses
Zip Country Zip Country 8. This cofporation owes or has paid the curcerd year Intenglble
24 E] ;] ;ﬂ Personal Property Tax due June 30, [ vos No
9. Nams and Addreas of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
LEMMEL, DAVID E. 81| Name
1303 PULLEN ROAD 82| Street Addross (PO, Box Number Is Not Acceptable)
JACKSONVILLE FL 32218
83
#4| Ciy Zip Code

FL |*

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

agent. 1 am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its repistered
office or registered agont, or both, in the Stale of Florida, Such changoe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o prinled namé ol registored agant and Itk I appheable

(NOTE: Reglsiared Agent signature required when rainetating)

DATE

CR2E(34 (10/97)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 OELETE 1.1 TILE L] Change L} Addttion
NAME LEMMEL, DAVID E 1.2 NAME :
sweeraooress | 1303 PULLEN RD 1.3 STREET ADDRESS

CITY - 5T- 2P JACKSONVILLE FL 1A CTY-51- 2P

e D TT DECETE 21 TILE [T Thangs L Addition |
HAME LEMMEL OROZCO, DEAHNA 22 NAME

sweerancness | 1925 PRAVER DR, WEST 23 STREET ADDRESS

CITY - 5T-2P JACKSONVILLE FL 2 ACITY-ST-2P

TITE - P LT oELETE 31TILE L] Change | Addition
NAME KERNAGHAN, ANNA M 3.2 NAME

smeeravoness | 641 OTH AVE SOUTH 3.3 STREET ADDRESS

CITY-§1-2¢ JACKSONVILLE BEACH FL 44.GITY-§T-2P

TITLE 1 OELETE 4.1 WILE LJ Change L3 Addition
NAME 4.2NAME )
STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T- 2P :

i3 [ OELETE 5.1 TITLE L Change  |_J Addition
NAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

CIty-51-2P 5.4 CITY-5T-2P

TILE 7 DECETE 61TIILE EJThange L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14, | hereby cer!ilg that 1he inforrmation suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further Gertify that the infoimation
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legel effect as If made under oath; thal | am an
officer or direclor ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

., Of on an achme%ddmss

indicated on i
Biock 12 or Block 13 1f chal

SIGNATURE:




