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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000010286 (8)
DOLPHIN'S DELIGHT OF SW FLORIDA, INC.

0O

FORT MYERS FL 33019 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2814 SW 49TH TERRACE G/O RICCIANL. GRIFFEY & MATHIS
CAPE CORAL FL 33014 B371-4 PRESIDENTIAL COURT

3. Date Incorporated or Qualified

2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
21 26] 650645557 [Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, elc. - ] $8.75 additiona!
’Zl —;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8, This corporation owes of has pald the current year Intangible
m m m "3'.] Personal Property Tax due June 30. Oves ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RICCIANI, RICHARD o1| Neme
83714 PHESIWN“AL CDURT 82| Stueet Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
B3
84| City FL |as Zip Code

11. Fursuant 10 the prowvisions of Saclions 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept tha obhpations of, Soction 607.0505, Florida Statutes

SIGNATURE
Signaluwe, lypsd or printed name of registered agonl and tilke (1 appicabile (NOTE . Registersd Agent signature requirsd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD L] DeceTe 1.1 TITLE [Jchange [T Addition
HAME HORNUNG, CHRISTOPH DR. 12 NAME
sthzet aporess | 6371-4 PRESIDENTIAL CT 13 STREET ADDRESS
CATY-ST-2P FORT MYERS FL 14CITY-5T- 2P
e TJ pedere 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-S1-2IP 2 4 CITY-ST-29
TILE T DELETE 31TILE [Tchange L Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-1P 34 CITY-ST-2iP
e T oeceTe 4VTNLE [T change [ Addilion
NAME 4.2 NAME
STREET ADDAESS A3 STREET ADDRESS
Y- ST-2F 44 CITY-51-2IP
TLE [T DeCETE 51 TILE [Jchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-21P 54 CITY-ST-2IP
TIME [ oeeete 61TILE [Jchange T Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P 64 CITY-ST- 71

14. ) hereby cerlifg that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplenienial annual reporl is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an
officer or director of tho corporation of tho receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 i changhd, of on an attachmen! with an address.
SIGNATUR@‘.V/'% B A N L O 9523%

comomon @ “LITIT™ | May 111998 8:00am

CR2E034 (10/97)



