FILE NOW: FiLl

FILED

NG FEE AFTER MAY 1 IS $550.00
 PROFIT | i

CORPORATION
ANNUAL REPORT

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

U O

Secretary of State

OCUMENT # P96000039391 (3)

1. Corporation Narng

DEBLAS SOTO ENTERPRISES, INC.

Principal Place of Business

6131 20TH AVENUE. NORTHWEST
NAPLES FL 33999

Mail:ng Address

6131 20TH AVENUE. NORTHWEST
NAPLES FL 341198602

AR N A

3. Date Incorporated or Qualified

05/08/1996

3a, Date of Last Report

2, Frincipal Place of Business

2;. Mailing Address
26

Applied For

4, FEI Nu ;g);/“—‘ 065-/?7

Not Applicable

Feb 06 1997 8:00am

Suite, Apt #, etc.

2 ‘ o7

6. Certificate of Status Desired ] $8'75 Additional

Fes Required
| Ciy & Stale Cily 8 Stale 6. Election Carnpaign Financing $5.00 May Bs
23] ) B ] . L;L._ Trust Fund Contribution Added to Fees

Zpo Caunly | dip Country 8. This corporation has liability for intangibile tax under s. 199.032,
24 ) 30] Florida Statutes [Xves [no
9. Name and Address of Curren! Regjlstered Agent 10, Name and Address of New Relisterad Agent
81| Namga-
AMERILAWYER CHARTERED Tuaw €. DEBuds
343 ALMERIA AVENUE 5

CORAL GABLES FL 33134

Sjreet ﬂ’ddrass (P.0. Box Number Is Not Acceptable)

Foutainyfew Cirn H /jop

83

84| City /‘/"‘((’c:(

FL | %474

799, Pursoant 1o the: ;)’0\4@5*1?6
affice or registered agent. or bt / ¢ )
agent ! am far.liar with, and {, Segtion 607.0505, Florida Statutes.

i, 1
A508, £ lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
iAa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE 7( -
Sgnar gl e o prantud na

CR2E034 (9/96)

s PR p— :Javﬂf'\.i _ébj)h e (NBTE. Fogistered Agont s'gnalure redquired when reinsiating’ DATE
12. OFFIDE RS AND DIRECT G 13. ADDTTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
me [ Pbs 7/‘ B / T DELETE TATILE CdChange L1 Addition
NAME DEBLAS, JUANC 1.2 NAME
strer aconess | 6131 20TH AVENUE, NORTHWEST 1.3 STREET ADDRESS ('
crv-size | NAPLES FL 338909 14 CITY-ST-2P

AR B DeLETe 71 TLE T T Changs L] Addition
HANE SOT0; EN 22 NAME
steeer anoress | 6131 20 , NORTHWEST 2.3 STREET ADDRESS
Ty -S1-2p Fl. 33999 - 2.4 CITY-§T- 2P
ne VD ' [T oeLETE 31TIME L Change [ Aduition
NAME FER ’Jﬂ." De Gerlites 3.2 NAME
ST | 06 G rdevic 33 STREET ADDRESS
oire-51- 7 Macves |, A 3 3963 34.CITY-51- 2
L - I [T DELETE 41TTLE [_] Change T[] Addition
NAVE 4 2NAME
STHEET ADDRESS £ SIREET ADDRESS
CITY - 51- 21 44 CITY-ST-2IP
T 1 ) T [T oeceTe 51 TITLE [l change 1] Addition
HAME 5.2 NAME
STAEE| ANDRLSS 5.3 STREET ADDRESS
CiTy- S1-210 54 CITY- 8T-ZIP

m* 1T D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STRFET ACDRESS 5.3 STREET ADDRESS
Olv-ST-2Ip 84 CIY-ST-2P

14. | do herehy certly that the inforfglion supplied with
inforrnation indicated on this annub§rprRy| "‘#’Um rnental
Larm an officer ar direclor of [he
appoars in Bleck 12 or Block

SIGNATURE: X *

nent with an address.,

ling s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
wal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
wGiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/=1e-59

TUHE ANO TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diayt ma PRone ¥
DdsrYkd




