SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

2T FLORIDA DEPARTMENT OF STATE
CORPORATION é‘} Sandra B Mortham
ANNUAL REPORT drar J‘ Secrelary of State
1996 ‘-;:.‘Eﬁl _L..‘!:g,i/ DIVISION OF CORPORATIONS

POCUMENT #  PQ4000025616 (1)
DELAINO & TAYLOR PROPERTIES, INC.

Principal Piace of Business Ma:ing Address HII"II' ||| ’Im I’IH ||m Ilm |'m II"I "II‘ Iml lm' ||I|l |||| |II‘

#0650 G 8T P.0. BOX 209
CEDAR KEY FL 32625 CEDAR KEY FL 32625
us 3. Date tncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - o Appl\ed_F o
1] 26] 59-3237902 Nt Apphcatic.
Suite, Apl. #. et Suite, Apt # elc iti
uite, Apt. #. etc Lite, Apt #, elc B. Certibcate of Status Desied . $8.75 Additionat
—2?1 ;‘ Fee Required
City & Slale City & State 6. Election Campaign Financing n $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
op Country 2p | Counlry 8. This corporaban has liabiity for intapgibie lax under s. 199 032,
m ?5] ;I 30] Florida Statutes E}/\eg No |
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Mame
DELAINO, WILLIAM E JR.
4050 G STREET 82| Swect Address (PO, Box NUmDber 15 Not Acceptanic)
CEDAR KEY FL 32625 5
84| City FL [asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Slalutes, the ahove-named corporahon submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in 1he State of Florida_ Such change was authanzed by the corporation's boara of directors. [ hereby accepl the appointnent as regsterad
agent | am familiar with, and accept the obl.gations of, Section 607 D505, Fiorida Stalules

SIGNATURE  ____ . ... - ) o .

Sigralue Lpedor proed nan e of egistersd agent ad T d applcatis (MOTE Figiaieicd Agen signatiire 1 ired wen rnetalig) $5307
12, OF FICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ ] oecete 11T0E L] Thange 1T Addition
NAME DELAINO, WILLIAM E JR 12 HAME
sweetanoress | 4050 G STREET 19 STREET ADORESS
eIy -§1-21p CEDAR KEY FL 1400t 512 N
TTE VP ] Deeete ZUTIILE L] Cnange [ ] addilion
NAME TAYLOR, RONNIE F 22 NAME
streeTaconess | 4050 G STREET 2 3 STREET ADDRESS
CITY-ST-DF CEDAR KEY FL 2 4007Y 5121
TILE S [ ] orete 3T DIE [J Ghange [ ] Agditon
NaME DELAINO, PEGGY 32 NAME
stheer apcress | 4050 G STREET 33STREET ADDRESS
Y -S1- 7P CEDAR KEY FL 34 CIlY-§I-7ip |
TLE VP [ ] orere 4111LE LT Crange [T addien
NAME TAYLOR, DIANA 4.2 ham
sireetacoress | 4050 G STREET 4 35TRIE] ADORESS
CITY-§7-21P CEDAR KEY FL 440y -ST. 2P ]
T T oeerE 51TIRE L7 change [] adustion
NAME 5 2 HAME
STAEEY ADDRESS 5 3STREET AUDRESS
CHY-S1-7P 54CITE-§T-21P B
L ] oeLete 61 TIILE [T Crangs [ ] asditon
AME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CUY-S1.2IF 641NV -51-7P

CR2E034 (3/96)

14. | do horaby certify that the: infarmation sapphed with this hiing s voluntarily 1ormished and does not quality for the exemplion stated in Sector 119 07(3)(k}, Florda Statutes, |
further cerlity tha® the informabion mdicaled on this annual report ar supplemental annual reporbs true and aceurate and that my signature shatl have the same legal effect as if
made under oath, that | am an ofl.cer or direclor of the corporation o Ine receiver or trustee empowered (o exocule this report as requmed by Chapter 617, Florida Statutes and
thal my name appears i Block 12 or Block 13 if changed, or on an altachmenl with an address

SIGNATURE: Willom S Deltive . L[5 ($52) 573 Ffeo

SIGNATURE AND TYPED OR PAINTED NA F SIGNING OFFICER ORTIRECTOR E0aptn e e




