. ' C.
FILE NOW: IL&IG F?Er;\FT EéM#C\DY ??Sﬁ%ﬂ.ﬂﬂ

FILED

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
‘ANNUAL REPORT Sccretary of Stato

DIVISION OF CORPORATIONS

Suf w1

1997

DOCUMENT #

1. Corporation Name

DALFER, INC.

P96000102697 (5)

iy 1 o

Principal Piace of Business Maitng Address

LT

2a. Ma'ing Address

204 SPRING RUN CIRCLE 204 SPRING RUN GIRCLE
LONSWOOD FL 32749 LONGWOOD FL 327794971
| 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
. 12/20/1996 Nja
2. Principal Place of Business 4, FEI Numbor

Appled for

[ ATIANTIC AVE . [5] 5923 6204 ™| Not Appicati |
% Syite, Apt. #, eic. Suite, Apt 4, ete ) . $8.75 Additional |
;2-] LD& _;_ﬂ BRo% 3202 | 8 5. Cortificate of $tatus Dosired I} Fea Hoquired
, Chy & Stale “Ciy & Stale - 6 FFecﬂo;l-Campaign Financing $5.00 nva
L . . . y Be
i @ QOCDF. m&, FL o 28]77 g_O__C‘_._O ﬂ B E@QHJ;E:‘ L Trust Fund Contribution Ll Added 1o Fees
. Zig Country Zip __ Cuuntry ,}‘l his corporation has liability or intangible tax under . 199.032,
m 2—q 3 ' Zs—l U gA 291 -'523 32"D2 301 DQA Florida Statuies [] ves E’ MNo '_
: B, Name and Address of Current Reglistered Agent o o 10. Name and Address of New Reglstered Agent

FERRELL, RONNIE 81| Name

204 SPR‘NG RUN CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptable)

LONGWOOD FL 32789 | R
) 83
; (84| Ciy T FL asL Z1p Code

agent. | am famihar with, and accept the obligations of, Scction 607.0505, F lorida Slalutes

11. Pursuant 10 the provisions of Sections 67,0502 and 6071608, Tlorida Salutes, ihe abiove-named corporation submils this stalement for he: purpose of
ofiice or registered agent, or both, in the State of Flonda, Such change was authaorired by the corporation’s baard of directors. | hereby accept the appoiniment as registered

changing its regisiored

SIGNATURE — I T, e I I e e
i Sigraiwre, typed o poniad name of rogws-tu'ﬁd agenl and (e if appheabda {NOTE - Regiserad Aganil signauee required whea rginsla ngd DATH "
i ::LE D OFFICERS AND DIRE CTORS |:| i 11?;“1[&7 P) ADDITIONS/CHANGES TO OFFICERS AND[%'R;;LORS ["—j l\jdhﬂ)f*
© - oM
| s FERRELL, RONNIE 12 b FYRREH. ;P-ONNIE
DL smeer anpress | 204 SPRING RUN CIRCLE 1381 ks | 906D NATLANTIL AVE #4609
U ony-srze | LONGWOOD FL 32799 reory-s e | G0N W/ FL-3293)
TMLE TOoeee T e ) - T Cdchange (] Additior
NAME 2.2 NAME
L | streeT aporess 2.3 51R€1 ADORESS
Tl emvsrze 2. 400y-51-2P
3 [T oiLéTE I - O thange [ Addiion |
1 NAME 32 HAME
| sweer apoaess 33 STREFT ADDKESS
£ | omy-st-ze 34 CIY-57-7F
TLE .___.( DELETE AT TILF T Ocohang: [T Addilion
NAME 42 NAMI
STREET ADDRESS 43 STREET ADDAI 5
CFY-5T-2P _jAaacny-sr-ap N
ire T DrerTe 51HILE [Tchange  [_J Additien
] NAME 52 NAME
Z " | SYREET ADDRESS 5.3 STRFE] ADDRISS
Pl Ciy-81-2I 54 CITY-51-21P
1 e - IREGEE 6.1 1ITLE [J Crange [ Adddicn |
f NAME B.2 KAME
S | STREET ADDAESS | 6.3 STREET ADORESS
: -2 LA ) BACIY-S1. 2P
do hereby cartify that the informati pplicd with this ling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. { further certify that the

appears in Block 12 or Biock 13 if ch o on an allachment with ag address,

BTV AN e Jb*;ii’:ﬂ-ﬂ

L M

A a1AR AT IDE o

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legat eflect as if made under oath; that
| am an officer or diractor of the corporatiof or tha receiver or Trustec empowered (o execule this reportas required by Chapter 607, Florida Stalules; and thal my name

$27-97

May 06 1997 8:00am
Secretary of State

CR2E034 (29/96)



