_ FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF SYATE !
CORPORATION Sandra B Mortharn
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # M79380 (5)
1. Corporation Namg
DL P, INC.
Principal Place of Busingss, Mailing Address
% PHILUP SENA % PHILLIP SENA
P.O. BOX 1298 P.O. BOX 1288
ISLAMORADA FL 33086 ISLAMORADA FL 33036
3. Dale incorporated or Qualfied | 3a. Dato of Las Raport
04/28/1988 04/25/1995
?Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 28] 650050393 Not Applcable
Suite, Apt. #, elc. Site. Apt. #, efc. 6. Cerlificate of Status Desved [ $8.75 Additional
22] Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0) $5.00 May Be
E’ 28] Trust Fund Contribution Added 1o Fees
_Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199,032,
24] 25 [29] 30 Florida Statutes Uﬂyves Do
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agenl
84| Name
SENA. PHILLIP 82| Street Address {P.O. Box Number is Nat Acceptable)
117 E CARROLL STREET
ISLAMORADA FL 33038 83
84| Ciy 85[ Zip Code l’.
FL [

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autnorized by the coarporation’s board af diractors. | hereby aceept the appaintment as registored agent. | am
familiar with, and accept the abligations of, Section 607 .0505, Florida Statules.

SIGMNATURE oo T R — .
Sigratur, typed or prnted nane of registored agert and the © applicatio (NOTE Rogstered Agant sgnature required wher reinstating’ DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <23
T D 7 DELETE 1.1 TITLE [J Change [ Addition :N—’
e SENA, PHILLP 1.2 NAME 3
sweetanoress | 117 E CARROLL ST 1.3 SIREET ADDRESS a
CIfY-ST- 2 ISLAMORADA Fl, 1ACITY-§1-2P &
[ [ DELETE ZATE [T Change [ Additon | O
NANT H 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CITY-§T.7 24 CITY-SI-21P
Tt [] DELETE 3L1TILE [ change [ Addition
HAME 32 NAME
STHEF1 ADDRESS 33, STREET ADDRESS
| cy-sr-ze 34CITY-ST-7iP
Tine [J DELETE 4 ATITLE [1 Change [ Addition
NARAE 47 NAME
STREF| ADDRESS 4.3 STREET ADDRESS
Iry-s1-2p 44CiTY-ST-2P
TITLF [J DELETE 5.1 TITLE [} Change [} Addilien
HAME 52 NAME
SIREE] ADDAESS 5.3 STREET ADDRESS
| CITY-SI-21p 54 CITy:ST- 2P
TILE [J DELETE 6 1TILE [0) Change [ Addition
NEME 62 NAME
SIREET ADDRESS - 63 STREET ADDRESS
| CiTY-Sr-2p 64 GITY-§1-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualfy for the exermption stated in Section 1 19.07(3)W}, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
ocath: that I am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ga(d, or on an atlacshmegh with an address. /_ f‘,—p - yq_ FyAS

SIGNATURE: _ / Hill g Demn . SY7E BoTEig 2235

AME OF BIGNING OFFICER OR DIRECTOR - Diaytiné e ¥

NATURE AND TYPED OR FAINT|




