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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT CF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90127 035 ***150.00

DOCUMENT # Pg4000084164

1. Corporation Name

DEL-JAK CORPORATION

Principal Place of Business

Mailing Address

INMGRHTRARD I N

2808 MASSOI 2808 NHOMASSON DRIVE
NAPLES M 33962 NAPLE k<)
. .« DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
11/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
55 s
. 3030 lereace MAVe [l JOFo Jerrace c 65-0566997 ot Applicablo
i . A ite, Apt. #, etc. iti
—} Suite, 28, #, etc Suite, Ap st 5. Cerlifcate of Status Desired O . $8.75 Add.'t'onal
22 ;‘ e . S Fee Required
City &,Staje City & Ftale 6. Election Campaign Financing $5.00 may Be
23] APLES R (28] /\ APLES, F: Trust Fund Contribution - Added to Fees
Zip " Country Zi Country 8. This corporation owes the current year Intangible
;l j", ) O"" El 0L ICR. EI 34 fO’-}‘ Bﬂ & LLiER Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHARLES A MURRAY, P'-A' 821 Street Address (P.O. Box Number is Not Acceptable)
1300 3RD ST. SOUTH ree FO- g
* SUITE 3028 83
+ NAPLES FL 33940 —
' 84| City FL ’as| ip Code

11. Pursuant to the provisions of Section
office or registered agent, or both, in 1

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinfed name of registered agant and title if appiicadle. (NOTE: Registered Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ DELETE 11TIME [JChange  [] Addition
NAME ACKERMAN, DELBERT H 12NAME
streeranoress| 875 GULFSHORE BLVD. S. 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 14CITY-5T-2P
TILE VP (] DELETE 21 TMLE [JChange [ Addition
NAME BRIDENTHAL, JACK W 22 NAME
streer aooress| 3709 SPRINGWOOD DRIVE 23 STREET ADDRESS

~gv-s-ze_ —-NAPLES FL-33842-- — - - - - —— R ACTY-SREP —|— e et e s
TME [ DELETE A1 TTLE [JChange  [_] Addition
NAME 3.2 NAME )
STREET AQDRESS 23 STREET ADDRESS
CITY-ST. ZIP 34, OITY- ST 21P .
TME [ DELETE 41TLE [lChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CRY-ST-2P 44 CITY-ST. 2P
TIME [ DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [ DELETE 6.1TME OChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-87-2IP

ih sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an

/s

It

@\7/11:??’!(2@ DENTHA L

tee empowereg’Th execute this report as required by Chapter 607, Florida Statutes; and that my nape appears in
i1 all other tike empowered.,

299 /miteto

G459065

CR2E034 (11/98)

@FFICER OR DIRECTOR

Dayuma Phone #



