FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

oo R i | Apr21 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DiVISION OF CORPORATIONS

1997

Kl

DQCUMENT # P92000003765 (4)
DELPHINI CONSTRUCTION COMPANY

O

Principal Place of Business

POB 815004
LONGWOOD FL 32761 5004
3. Dats Incorporated or Qualified 3a. Date of Last Report
11/05/1992 04/22/1996
2. Principal Place of Business | 28, Mailing Address 4. FE! Number Applied For
1121 ] | 593150123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i
s | Suie A 6. Cerlificate of Status Desired (] $8.75 Addiionat
-2;] 5{] Fee Raqulred
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
2;[ Trust Fund Contribution ) Added to Fees
Country Zip Country 8. This carporation has liabitity for intangible tax under s. 199.032,
E] 25] . 30] Fiorida Slalutes Clves [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsteroed Agent
DELP, KENNETH M ¥ 81| Name
129 BERKSHJRE GIR E 82| Strect Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32770 -
|aa City FL 85’ Zip Coda

* 1 1. Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing ils ragistered
office or registered agent, or both, in the Stale of Florida, Such changc was authorized by the corporation's board of directors, | hereby accepl the appointment as registerad
egent. | am familiar with, and accopt the obligations of, Scction 607 (505, Florida Statutes.
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BIGNATURE e e
Signature, typod of printad namo of rogisiered agent and tllc il appiicable (NOTL: Regstored Agen’ signsiute reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T TnEE AL, [T thange 1] Addition
HAME LP, KENNETH M il 12 NAME
smeeraooress | 129 BERKSHIRE CIR E 1.3 STREET ADORESS
crv-st-ze | LONGWOOD FL 32779 _Jeenv.groze
TITLE DELETE 21T [J Thange [ J Addition
NAME 2.2 NAMIL
STAEET ADDRESS 2.3 STREET ADDRESS
civy-ST-2IP 2.4 CITY-5]-2IP
TMLE 7 otLete 31TILE [Tchange T addition
NAME 32 NAME
BTREET ADDRESS 3.3STREET ADDRESS
CITY - 5T-7IP 34.CI1Y-81-2IP
TE LT BECEIE 4ITNE [T Change 1 Addition”
NAME 4.2 NAME
BTREET ADDRESS 4.3 STRECT ADDRESS
CITY- §T-2P . . 4.4 CHY-5T-2IF
LE “TJouee 51 TM1LE . [Tchange ] Addition
RAME 52 NAME
BTREET ADDAESS 5.3 S1RFFT ADDRESS
1] CAY-ST-2P 5.4 CiTY-§1-2IF ‘
A e [T ontre BATILE U Change [T Avdition
oo 62 NAME
STREET ADDRESS 6ISTREET ADDRESS
CITY-S1-20. GACIY-51-2IP ]
14. 1 do hereby certily that tho information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the

Information indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shallkave the same legal effect as if made under ath; that
{ am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address. / S :
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