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

“pror
CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 " ' «m.,w/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000003255 (3)

1. Corporation Narne

DOLPHIN QUALITY PRODUCTS CORP.

________ | W MR

Prncipal Plack: of Busings Mailing Address
995 SE. 12TH STREET 935 S.E. 12TH STREET
HIALEAH L 33010 HIALEAH FL 33010-5904
3. Date Incorporated or Qualified | 34, Date of Last Repart
01/12/1995 04/20/1996
T2, Frociel ace of Business Ea Mailing Address 4. FEI Number Apptied For
_2_1__1_______ L 261 85'056(597 Mot Applicable
Sulen, Apd 8, el Suite, Apl. #, elc. it
o A S B. Certificate of Status Desired [ $8.75 adaitional
22] El Fea Required
Gy & Swate _ City & State 6. Election Campaign Financing $5.00 May Bs
ggj e o 29[ Trust Fund Contribution | Added 1o Fees
AL __ Gouniry | Zip Country 8. This corporation has liability o intangible tax under 5. 199.032,
24) 25] 20| [30] Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOMBARDO, VINCENT A B1| Name
895 S.E. 12TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 :
83
84| City FL 85| Zip Code

1. Puriuant 1o 1he provisions of Sechons 6070607 and 6D7.1508, Flarida Stalules, ihe above-narmed corporation submits this statement for the purpose of changing lts registered
affice or reg stered agent or bath, in the: Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent L an farmhar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes. :

SIGNAT U R e
e taie e of prnded nieme of registorat agent anc bt b apphicable (MNOTE: Regisiered Agent signiature required when reinstalwg} DATE
9z OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDTTTTT [ ot 13 TITLE [T crenge ] Addition
HAan: LAUNMR. CHARLES E' 1.2 NAME
GIREET ADDRS 55 202 WINDSOR CO"“DNS 13 STREET ADDRESS
orv-sr 7| GRANBURY NJ 14CTY.ST-28
Tk vD | BET 21TLE T Crange [ J Addition
NAME LOMBARDO. SMDV 22 NAME
cte oonss | 19105 ORTEGA LANE 23 STHEET ADDRESS
Cliv-S)-fee NORTH MMI FL 33181 2 4CITY-ST-2IP
e s [ oeene 3 TILE : Dl crange [T Acdition
NAME LO'MW. VINCENT A . 3.2 NAME
STREET ALDEERS, 13105 ORTEGA LANE 33 SIREEY ADCRESS
any-s1 7| NORTH MIAMI FL 33181 30 QITY-ST-2P
i [ oLeTE 41 TILE T Change ] Addition
N 4.2 NAME
STHEED ATLLRESS i 4.3 STREET ADBRESS
LTY-$1 40 44 CITY-81-7IP :
AT i [ DELETE 5.0 TTLE [T Change [ Addition,
NARAL 5.2 NAME
SIREE D RDLHESE 58 STAEET ADDRESS
G- 61 A0 54 CiTY-S1-2P
ST TToeETe 61 TILE L] Crange L1 Additon
W4k 6.2 NAME
SIREF T ALIFEAS 6.3 STREET ADDRESS
o8t a0 6.4 CITY-S1-721P
14, 1 cio boreby corlify that the information suppbed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infannation mdeated on tis anaual repoart or supplemental annual tepaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lare an olhcor ar cirector of the cor tion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appenrs in Block 12 or Block with an address.
SIGNATURE: D ot Lorbned ML 17 S05-4R8-34SS

8 e Motam Apr 30 1997 8:00am

CR2E034 (9/96)



