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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPCORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S f S
1998 ONISION OF GORPORATIONS ecretary ot State
DOCUMENT # P93000015743 (6)
DEL GONZALEZ, INC.
Principal Place of Businoss Mailing Address ||Iml|“u ||||I ""l ||"I|Im |||” II’I’“m I"“ |||H I‘Ill ||" 'I"
9002 GOSPEL 1S. RD. 8002 GOSPEL 18. RD.
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 0] 59-3168452 o Applcatie
Suile, Apt. ¥, eic, Suite, Apt. #, etc, dditlo!
e, Ap sl uie. Ap ol B. Certificate of Status Dasired 0 su.75 A nal
E }TI Fese Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;a _271 —8_6] Personal Property Tax dua June 30. D Yes D Noe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, DEL 811 Name
9002 GOSPEL 1S. RD. B2] Strast Addrass (P.O. Box Munber 18 Nol Accaplabie)
INVERNESS FL 34450
8
B4{ City FL ss[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuteg, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby aceept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, typad or printed name of regrstered aganl and Silke il applicable (NOTE: Ragistered Agent signature reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE P TToetete 19 TITLE [T crange L] Addition
NAME GONZALEZ, THOMAS P 12 NAME
steeer appress | D002 GOSPEL ISLAND ROAD 13 STREET ABDRESS
CITY-S1.2P INVERNESS FL. 14CITY-51-BP
TME P ] oeLere 217TMLE [ crange T Addition
NAME GONZALEZ, DEL 22 NAME
streer aooress | 9002 GOSPEL ISLAND ROAD 23 STHEET ADDAESS
ciy-S1-2¢ INVERNESS FL 2 4CITY-ST. 2P :
TLE T DELETE 31 TITLE [Jchange T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2% 34.ITY-51- P
THLE [ DELETE 41TILE [JcCrange ] addition
MAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1- 2P A4 CITY-ST- 2P
TTLE L] DELETE S1TILE [ change [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- 2P
TLE ] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P

14. | hareby certify that the information supplied with this filing does not quality for the exemﬁiion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under gath, thet | am an
officar or dirgclor of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or on an attachment with an address.
QIGNATURE- D, P it i N ) o malor M AP R




