R

PROFIT FLOR!DA DEPARTMENT OF STATE

CORPORAT[ON_ Szncra B. Mortham
ANNUAL REPORT Ll Secrelary of State
1996 e > DIVISICN OF CORPORATIONS

DOCUMENT #  MB7123 (3)

1. Corporation Name

DEL REYES INVESTMENTS, INC.

r
J

A O

Principal Place of Business Mai'ing Address
1620 N. GOUNTY ROAD 427 1620 N. COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
_ 01/21/1988 01/18/1895
2. Principal Place of Business 2a. Maiing Address 4. Fel Number Applied For
21| 26 59-2881801 Not Appicabie
~ Suite, Apt. 4, etc. | Suite, Apt. #, eic. 5. Gertitcate of Stalus Desred  [] $8.75 additional
2;1 2;| _ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
23 zs—l Trust Fund Contribution 0 Added to Fees
2ip - Country | Zp Country B. This corporation has liability for intangile tax under s 199.032,
;ﬂ 251 29_| ;ﬂ Florida Statutes ] ves [ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PARK AVENUE LEAS’NG & MANAGEMENT. |NC- 82| Street Address (P.O. Bax Number is Not Acceptable)
1620 N COUNTY RD 427
LONGWOOD FL 32750 83
84| City FL IBS‘ Zip Code

|13, Pursuant 1o the provisions o* Sections 607.0502 and 607.1508, Florida Statutes, tHe above-namead corparation submits this statement for the purposs of changing fts registersd office
or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrnent as regislered agent. 1 am
familiar witn, and accept the obligations of, Secticn §07,0505, F lofida Statutes.

SIGNATURE _

Signatu o, typod o printe d nam@ of registered agent rc T+ 1 appicable. T INOTE g stered Agent Bgnature 76cs 20 whin estating o T DATE - ™
12, OFFf ICERS AND DIRECTORS 13. ADCITIONSTCHANGES TO OFFICERS AND DIREGTORS N 12 &
EiNG PD [CJDELETE 11TME {J Change [J Addition g
KaME DELGADO, JAIME N RS 3
SIREET ADRESS 1620 N. COUNTY ROAD 427 13 STRELT ADDAESS g
Clly-51- 2P LONGWOOD FL 1ACTY-ST-7F &
TILE VS ] DELETE 2 1TILE [ Change  [] Addilion | ©
NAME DELGADQ, DAVID C. 22 NAME
STHEET ADDRESS 1620 N. COUNTY ROAD 4¢~ 23 STREET ADDRESS
CY-g1-2 LONGWOOD FL 24CTY-5T-21P ‘
TITLE T [ DELETE 3 1TILE {3 Change [ Addition
NAME MAYNE, EINTH 37 NAME
STREL 1 ADDRESS 1620 N. COUNTY ROAD 427 33 STREET ADDRESS
eri-size | LONGWOOD FL . 3400Y-ST-19
1ILE [T CELTE 4.1 TILE [ Change [ Addition
NeME 42NAME
STRILT ADDRLSS 43 STREET ADDRESS
Ciry-§T-20 ssom-sap |
TITLF [C) DELETE 5 1TITLE [ change [} Additon
NAmE 52 NeME
STELI ABDRESS © 3 SIREET ADDRESS
CiY ST 7 54 CITY-5T-2P
e [ pELERE 6 17ITLE [ Change [ Addition
NAME £.2 NAME
SIREE ADDRESS 6.3 STREET ADLRESS
__CITY-S"-Z\P §4CITY-S57- 2P

14. 1 do herey cerlity that the informalion supplied with this g s voluntarlly furshed and does nol quaify for ha exemption siated in Section 119.07(31k), Flonda Statutes. | further
certify that the in‘ormation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
oati; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changgssecon an atttvm with an address.
-/ %ﬂ—
[}

SIGNATURE: -
G P O G PRINTE5 NAME OF SIGNK's GFFCER oR DIREETOR )~~~ o T G Prona

SIGHATURE AND TYP




