FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P94000040826 (7)

1. Corporation Name

DARLEANA ENTERPRISES. INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

= &
\n_‘:\/

A

Principal Place of Husiness, Mailng Address
600 LUNDY RD. 600 LUNDY RD.
AUBURNDALE FL 33823 AUBURNDALE FL 33323
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
06/01/1984 01/27/1965"
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21} 26] 69-3246066 Not Applicable
i 4 . . iti
Sulte. ApL. #, ete = Sute, Apt. 4, etc §. Certificate of Status Desired O $8.75 Additional
22] 27| Fee Required
__ City & State City & State 6. Eleclion Campaigm Financing 0 $5.00 May Bo
23] 28 “Tust Fund Contribution Added 1o Fess
Ap Country Zip Country 8. “his corporation has hability for intangible fax under s 199.032,
24| 25 23] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PREAST, DARLEANA D
82| Street Address (P.0). Box Number is Not Acceplahle)
600 LUNDY RD.
AUBURNDALE Ft. 33823 83

84| City Zip Code

FL |ss

11, Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above -named corporation suJmits ihis statement for the purpase of chang ng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as ragistered agent. | am
familiar wilh, and accept the obligations of, Section £07,0505, Florida Statutes.

SIGNATURE _ . [ . P R
| Slynature, typed or printed name of egistered agent and tite 1 epplcabis (NOTE- Fiagistered Agenl signalure requirod whan reinstatng’ DATE ©
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [ DELETE RRET: [ Ghange ] Addilion g
HAME PREAST, DARLEANA D 12 NAME 3
setaoness | 600 LUNDY RD. 1.3 §TREET ADDRESS &
CHY-§T-2iP AUBURNDALE FL 33823 14 CITY-5T-2IP &
L [ ] DELETE 2 1TNLE [ Change  [J Addition &
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Ty -51-29 74 CITY-8T-20
THLE ] OELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STRIE] ADDRESS 33 STREET ADDRESS
CITY-S1-2IF _ 34 CITY-S1- 7P
THLE ] DELETE ER RN [ Ghange  [C] Addition
NAME 42 KAWE
STREE" ACDRESS 43 STREET ADDRESS
CiTY-§t. 210 i 44 CITY-§T-21P
TLE [T DELETE 5. 11TLE [ Change  [] Addition
NAME 5.2 NAME
SIREE! ADDRESS 53 STREET ADDRESS
| Cimv-81-21 54 CIY-§1-21F
TI0if [ DELETE 8 tTITLE {7 Change [ Addition
KAME 62 NAME
STHEET ADORESS 63 STREET ADDRESS
CITY-51- 21 84 CY-S1-7P

14, 1 do here'by certify that the information supphed with this fiing is voluntarity fumished and does not qualify for the examplion stated in Section 119.07{3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that nmy signatura shall have the same legal effect as if made under
oath; that | am an officer or direclordi! the corporalion or the receiver g trusteamnpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Y/

-
" Daytnis Prone




