ey

\ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 > o
DOCUMENT # L47247 (6) |

S T

TLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DEL-STERLING PARK, INC.

Principal Piace of Busingss -I\;amng Address
G/O CHRISTOPHER DELGUIDICE Cf0O CHR\STOPHER DELGUIDIGE
1101 NORTH LAKE DESTINY DR.. STE. 400 101 NORTH LAKE DESTINY DR.. STE. 400
MAITLAND FL 32751 MAITLAND FL 32751 L e
3. Date hcoporaled or Qualihed 3a. Date of Last Report
. [ | 029190 [ . 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEENambes Applied For
21| ‘ P R P 593017768 | [Notappicabe
Suite, At 4, elc. - Sute, Apt. 4, etc. 5. Certificate of Status Desired (] $8'75 Adqilional
Eﬂ E] - R - 77LF_ee Required .
City & State | Ciyd Stale 6. Fioctan Campagn Financing $5.00 May Be
E 28] 77777 _ - sl Fund Contribubon o Added to Fees
Zip | Country - Pylsl Couniry . Tris corporation has katility for mlangibic: tax under s 199.032,
24} 25 29| _ el | Fowa St [ ves [TNo -
o, Name and Address of Current Reglsterec Agent [ o Vig:y?rhg,«.’{r}&?_&g’g@%{bi@uﬁ'h?gl?tér'eﬁi’ééht T
81| Nama
DELGUIDICE, CHRISTOPHER 821 Sirant Address (PO fiox Number is Not Acceptatie]
2749 DEERBERRY CT P -
LONGWOOD FL 32779 83
ea| oy FL ssl Zip Code

11 Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fionda Statutes, the anove.naimed corporation submits this slatement for he purpose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hosrl of G rectors., | herety accept the appointment as registered agent. | an
familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE | _ . [ . i . . o o i
Sigrature tymmd on prnied nanie o tegisten 2 aad He Fapphatiy R Begiltesd Aget 53 el LATE &

12. OFFICERS AND DIRECTORS T3 ADDITIGNS/CHANGES TO OFFICERS AND DIR¢ CIORS N 12 2
TNLE PD [ DeLETE 11TILE [ Change [ Additon  § =
NAME DELGUIDICE, CHRISTOPHER 17 NAME 3
STREEF AUDRESS 2749 DEERBERRY CT §3 SIALEE ADDAESS 2
Oy -51-21P LONGWOOD FL ] 14 CI1Y 552 ] &
T DS L) Diere Yoame 10 o oo [] Crenge L) Aadizn 19
HAME DEGUIDICE, FRED 5 2 HAMi
SIREET ADDRESS 2749 DEERBERRY CT 23 STREES ADDAESS
CITY-5T-2P LONGWOOD FL Mm@ |
TLE 31TMe {1 Change 1 Addition
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRTSS

| CITy-ST- 27 saomy-Star ) o
TILE 5 1TE {7] Change [ Addition
KAMS 42 NaM:
STHEET ADDAESS 43 SIREL] ADDRESS
CITy-51- 20 LATITY-SI-TF o o
TILE [ DELETE 5 1TILE (0] Change [ Addition
BAME £ 2 NaM;
STREET ADDRESS 53 STREE§ ADIDRESS
CiTY ST 2P _ o Nseovemee |
TILE ] DELETE 6 17MF [ Change  [T] Additian
NANE 52 NAML
SIREET ADDAESS 63 STRFET AUDRFSS
CHY-5T-21P B4CIY 5170

4. 1 do hereby certily that the mformation suppiicd with this filng is voluntarky furnished and docs not Tty for e exerption statad in Sechon 118.07(3lk), Florida Statutes. | further
cerlity that the information inchcated on this annual repart or supplemental annual report is true and accorate and thal my signature shall have the same legal effect as it made under
oath: that | am an officar or direclor! the corporggion or the receiver o trustee empowerad to exccute 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13,
SIGNATURE: [ Flelpfty /Ay By T Ll ool
AND TYPED OR FRINTES NAME OF SIGNING OFFICER ©OR DIRECTOR [$513) Dozt Pricce K

SIGNA NS




