0373746

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90121 047 ***150.00

DOCUMENT # M16272

1, Corporation Name

RALPH DELLA-PIETRA INC.

Principal Place of Business

1400 ALABAMA AVE. STE 1
WEST PALM BEACH FL 33401

Mailing Address

1835 CLYDESDALE. DRIVE
LOXAHATCHEE FL 33470

OGN ERRRTEOW RO

DO NOT WRITE IN THIS SPAGE

Us us
3. Date Incorporated or Qualifed
06/03/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2| | #38 / v, 12 olele Jr| 59-2554716 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' iti
uie. Ap i iy . d © c._ - — | 5.-Certifcate of.Status Desired. _({‘ :_$§-Z_§ ﬁd_d':t-fwla—l——: =
5 fahadchae | .. ] oo hodkihee, FL.
City & State City & State ! . Election Campaign Financing $5.00 ma
. . y Ba
n| 33Y70 /5.4 28] 33470 VAX R Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes the current year InlanEg}ﬁ
;;l [gl —z;l m Personal Property Tax. Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
DELLA-PI , RALPH 82| Street Add P.O. Box Number i N t Acceptable)”
.0. e
1835 CLYDESDALE DR. ree ress ( ox Number is Not Accap
LOXAHATCHEE FL 33470 a3
84| City 85| Zip Code
— FL |

607.0582 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he Stay€ of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered

De opAgations of Section §07.0505, Fltﬁa Statutes. .
SIGNATURE &R . e 1 Oa T { / .2/99
- 4 3 e g (NDTE: Reprstered Agent sigdature required when rainstating) pate T =
1z, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PsSh [ DELETE 11TME [ClChange [ Addition E
NAME DELLA-PIETRA, RALPH 1.2 NAME 3
sweevaporess| 1835 CLYDESDALE DR. 13 STREET ADORESS T
CITY-ST-2IP LOXAHATCHEE FL 33470 14 CITY-ST-2P &
TITLE [ peLeTE 21 TME [JChange [} Addition | O
NAME 2.2 NAME -~ . . R -
- - = = - -]~ —— [t T i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-2P
TME (O DELETE 34TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-29 34.CITY-§T-ZIP
TINLE [] DELETE 41TIMLE [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP -~ 44 CITY-ST-ZIP
TITLE O DELETE 59TITLE [CChange [ Addition
NAME 2 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CI1TY-5T-2IP
TME [ DELETE 61 TTLE [JChange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP P §4CITY-57-2P

14. | hereby cetify that the information supplied with this filjr§ does

indicated on this annual report or supple report i

officer or director of the corporation o

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

| further certify that the information

hue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
powered 10 execute his Teport as required by Chapter 607, Florida Stalutes; and that my name appears in

raddress, with all other like empowered. B

e

- r— vy TR

Date Daytime Phane #



