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

I B SURITTE I

| comomnon  gEBE e May 07 1998 8:00am
: ANNUAL REPORT % / Secretary of State S e Cretary Of State

& “_f,;.‘/ DIVISION OF CORPORATIONS

1998 ﬁ
DOCUMENT # M67123/  (3)

1. Cerporation Name

DEL REYES INVESTMENTS, INC.

TRV

Il

Principal Placa of Business ' Mailing Address

: 1632 N COUNTY RD 427 1632 N COUNTY RD 427
3 LONGWOOD FL 82750 LONGWOOD FL 32750
_ T us DO NOT WRITE IN THIS SPACE
T 3. Daie Incorporated or Qualified
01/21/1968
2. Principal Place of Busingss _g_n. Mailing Address 4, FEl Number Apptied For
Y . e 592881801 Not Applicable

Suite, Apit. #, etc. Suite, Apl #, etc. i

e Ae ¢ wto: AR e §. Cortificate of Status Desired ] $3.75 Additions!
N FT] ;l Foe Required
t City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
i ;;I T 2_5! - Trust Fund Contribution I Atdead to Fees
: Zip | Caunlry 7p Cauntry B. This corporation owas or has paid the current year Intangible
£ ;‘ 25] ?9] ;Fl Personal Properly Tax due June 30. Yos [No
9. Name and Address ol Current Reglstered Aggﬂl $0. Name and Address of New Reglistered Agent
PARK AVENUE LEASING & MANAGEMENT, INC. 81| Name
l bﬂ)m coum RD 427 B2} Streel Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84 City 85( Zip Code

FL

¢ T711, Pursuant (o 1he provisions of Seclions 6070500 and 607.1608, Florida Statinos, the abova-named corparation submils this statement for the purpose of changing its registared
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,-ary pliho opTaations of, Section €07.0505, Florida Statutes

= Hlskhg

; SIGNATURE A N T . - N
o o gt an o gy 1ol s and (1 T apgh b (NCITE . Rogistered Agent signarure ronuired when 1enstaing) 1 oate =

12, T OMFeEAS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2

TITLE T ELeTE 11 TITLE LM thange [T Addition z
AN DELGADOQ, JAIME 12 NeME
smeevaporess | 9620 N. COUNTY ROAD 427 rasmeeraoveess | Jlo 32 N Cdu/ﬂ'"‘y Kﬂ’/c ‘/ﬂ/? %
EIY-ST- 7P LONGWOOD FL ] 140ITY-§1-2IP &
MLE '3 [ CELETE 21 TITIE [\J-hange (] Addition ]
NAME DELGADO, DAVID C. 22 NAME
smeerapoeess | 1620 N. COUNTY ROAD 427 assmeeranoness | Sl B M. @owm-(_y y 7 ’/9’?
CITY-5T- 2P LONGWOODFL 2.4 CITY-S1-2P _
e T S T Oontk 3ATILE . U Ghange ] Addifion
NAME MAYNE, EDITH 37 NAME
smeevaooness | 1620 N. COUNTY ROAD 427 sasweeeranness | o3 Mo C.&M""y BA /27
eIy -ST-2P LONGWOOD FL 1.4 I1Y-5T-2IP
TE T beLere A1TITLE T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P . 44 CITV-5T- 7P
HTLE CJ DILEIE S1TMLE [J Change [T Acdition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cITy-§1-21P . o S4CIY-51-7IP
THE o o T beLETe 5.1 1MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRFSS
CiTy - 81-21IP 64 CIY-ST-71p

14. 1 hereby certify that tho mnformation supphicd with this fiing dees nol qualify for the exemption statad in Section 118.07(3)(i), Florida Statules. [ further certify that the information
indicated on this annual reporl or supplenngiilal annual report is rue and accurate and that my signalure shall have the same tegai effect as if made under oath; that | am an
officer or director ol the corparalan of the receiver of trustee empowered to execule Lhis reporl as required by Chapter 607, Floarida Slatutes; and thal my name appears in

Block 12 or Block 13 it chang%ﬂlf an address
B - am E A h EeEE B EE - / \_LIJK\GQ.




