PO

CORFORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iF K.
E _'l;‘ .

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

DOCUMENT #

1. Corporation Mame

DALEY ENTERPRISE, INC.

[ 2. Prncapal Pl

Principat Place of Bosinges

1651 NW 107TH AVENUE
PLANTATION FL 33322

> of Business

Mailing Address

1851 NW 107TH AVENUE
PLANTATION FL 33322-8519

FILED
Apr 15 1997 8:00am
Secretary of State

0 OO R

3. Date Incorporated or Qualified

08/07/1996

3a. Date of Last Report

olhce or regis

SIGNAT URE

FL

. | 8. Mailing Addrass 4. FEI Number Applied For
E;!l___,,_,. .. 251 (ﬂj\" 6 A ‘F& oo/ Not Applicable
Suiter, At #, €2 Suile, Apt. #, efs iti
_ SHie Apl o, e uile, Apl. #, elc 5. Contificate of Status Desirad 0 $8.75 Additiona!
E_Zi o N ;ﬂ Fee Required
| Gy & Sl Gy &St 6. Elaction Campaign Financing $5.00 May Bo
23] N _ ZBL__ Trust Fung Conlribution Added to Fees
_am ..., Counlry -4 Country 8. This corporation has liability for intangibe tax undar s, 199,032,
a] 25 29| [30] Florlda Statutes ves [ Mo
oo ___8 Neme and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
DALEY, DEBORAH 81| Name
1851 NW 107""' AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
B4| City 85| Zip Code

Sagruialigre yiaed OF ¢ nnded nanu: of g

Yje/97

|11, Pursaanl 1o he provisions of Seclions 6070562 and 6071508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing fts registered
gistered agent, ar hoth, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am kamar with, and accepl the obhigations of, Section 07,0506, Florida Statutes.

o

(NOTE: Regislorad Agent signalura requitec when renstating}

DATE

CR2E034 (9/96)

12,77 OFf ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e Precsident (] Detee 11 TITE [ ] Change [T Agdition
e Devorevh Dudeyy 12 NAME
SRR | v p de, o lpvrt L 13 SIREET ADORESS
ow-sae | 14 CHTY-5T-2P
i L] DELETE 2UTNLE [T change L] Addition
HAME 22 NAME
STREET ABDRESS 2.3 STREET ADDRESS

| Cir-51- B 2. 4 LITY-ST- 2P
wme T ceLETE 3 TITLE [T Crange L] Agdilion
Mapt 3.2 NAMKE
SIHEE] ADDRE S5 33 STAEET ADDRESS
Gy 12 34 CITY-57-2P
TIT:F [_J OELETE 41 TIMLE L] Change 1T Addition
NN 4.2 NAME
STHEEY ABDRI 5, 4.3 STREET ADDRESS

| i s 2w 44 CITY-53- 7P
me LT DELETE 5.1 TIILE [J Crange ™ LT Addition
HEME 5.2 NAME
STHEET ACDRESS 5.3 STREET ADDRESS
CIY-S1-21b 54 CITY-57-2P

e ] necete 61 1IILE [Jchange 11 Addilion
NAME 2 NAME
STHEET ADIDRESS 6.3 STREET ADDRESS
Y51 i 6.4 CITY-ST-2IP
14, | do hareby certly thal the information supphed with this filing dees not qualify f

SIGNATURE: (7 '

Ddmen b

SR
R

M as

L//;il‘?-/

or the examption stated in Section 119 .07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or dractor of tho corporation or the raceiver or trustes empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears 1 Block 12 or Black 13 if changed, or on an allachment with an address.

Y YIS~ 1020

SIGNATURE AND TYPED OR PRINTED HAME OF sniailm’(ﬁﬁé'en OR DIRECTOR

Dagine Phone #

FL.YLFrY




