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

SROEIT <3 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000017122 (7)

1. Corporation Name

* |~ DELEGAL ENTERPRISES, INC.

T e

0 G

Princlpal Place of Business Mailing Address
6077 TTTH PLACE 6077 7TTH PLACE
LIVE OAK FL 32080 LIVE OAK FL 32060
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied
3 2. Principal Place of Business - 2a. Maiing Address 4. FEI Number Applied For
21 e8] Not Applicable
Sulte, Apt. ¥, elc. Suite. Apt. #, etc. i
P j ‘ P 5. Certificats of Status Desired | $8.75 Additional
22 i Fee Required
- City & State City & State 8. Flection Campaign Financing $5.00 May Bo
i ;;I :Ts] Trust Fund Cantribution Added to Fess
: Zip - Counilry .2 Country 8. This corporation owas or has paid the current year Intangible
¥ ;] 251 o 29| Ea Porsonal Property Tax due June 30, BEves [ o
N g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
DELEQAL, CRAG W SR 81| Name
6077 77TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
UVE OAK FL 32060
B3
64; City F L 85| Zip Code
£ | 11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H office or registered agent, or both, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
} agent. | am familiar with, and accept the obhgations of, Section 607 0508, Florida Statutes,
T | SIGNATURE R
:’ Slgnaiure, typed of prnted nmww(igts"_m.i agent atd Wle of applic ke _ {NOTE Regislared Agent signature required whan rainslating) DATE g
12. OFFICENS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TALE Q‘\“ w w q\ W T peiTe TITILE [ change [T Addition | &=
NAME e 1.2 NAME §
STREET ADDRESS &0\')1 7 ') % 'P‘ 1.3 STREET ADDRESS h
CITY-5T-21P B\OQ_ on¥. S 2 30L 0 1ACITY-§T 20 o
: TITLE . \ [ DELETE 21TITLE T change T Addition |©
; Mirgonie Teleonl 3 .
©o| waMe ] Yectoe, 27 NAME _
1| STREETADDRESS oMM M 4 23 STREET ADDRESS
© | omy-stazp k\‘_uumjf . 33040 2 4GNY-81-2P
TIE [ ] DELETE 31 TUTLE [T Cnange  £.J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P e 34 CITY-S1-2IP
TE (] ecere 4170 L7 Change  [J Addition
NAME 4. 2 NAME
GTREET ADDRESS 4.3 SYREET ADDRESS
LITY - §7-2IP _ A4 CITY-ST-2IP
TTE [ DECETE 51TLE U] Change |1 Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S7-2P ) 540ITY-51-7P
THE [T DELETE 61HILE (I Change [T Aodition
f NAME 6.2 NAME
; STAEET ADDRESS 6.3 STREET ADDRESS
| ony-sT-ap . o 6.4 CITY-S1-2IP
f 14, | hareby cenlity that the information supplied with this Wling does net qualify for the exernplion stated in Section 112.07(3)(1), Florida Slalutes. | furlher certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of he carporatiog,or tlie receiver or trustec cmpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfmg%on an atlschmenl wih an #idress,

]

T Y RN/ /4 /Ad‘.‘. Y a WA / P AN RN R TP S




