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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS corelar S’ O alc
DOCUMER P97000069461 (6)
DELAINO & PEREZ CLAMS, INC. '
Principal Place of Businoss Maling Addross ”Imlll m lm mu"m III|| "ul Illll ImI IIIII Im"’m "II ||||
1025 7 STREET P OBOX 158
CEDAR KEY FL 32625 CEDAR KEY FL 3262
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1997
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Appliad For
2—1| m 5 7 - 3 'f é 2 526 Not Applicable
Sutte, Apt ¥, elc Suile, Apt. ¥, etc. ) ] $8.75 Additional
‘5] ;l 6. Certificate of Status Desired ] Fee Fequired
City & State City & State 8. Election Campaign Financing $5.00 May B2
;;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l 26 a ;‘ Personal Propeny Tax due June 30. E’ﬁr: O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELANO, WILLIAM E JR 81| Name
1025 7 sm 82| Streot Address {P.O. Box Number is Not Acceptable)
CEDAR KEY FL 32625
B3
B4] City FL |35 Zip Code

11. Pursuant (o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or rogistared agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepi the obligations of, Saction 607.0505, Florida Statules.

CR2ED34 (10/97)

SIGNATURE —
Signature. typnd of prnlad narte of regaatered agant and Lt if apgkeable (NOTE Fegislerad Agen signalure required when rernetating DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presidea T oELEsE LITIME [T cnange ] Addition
NAME William £ Deldido, T~ 12 NAME
smeeraoohess | fo 25 7D STreaT 13 SYREET ADDFESS
CHY-ST-2P Cedav ki, Floeda 22825 14 CITY - ST 2P
TALE Vice PresidanT [ vecere 21TILE [T Thange 7 Addition
HAME 1“‘,}'. lo Peve a- 2.2 RAME
SREETAODRESS | S o9 0 . S5Tre, T 2.3 STREET ADDRESS
GITY- 5T-2iP Codar Ky, Ft_Paen s 2 4CITY-ST-21P
TINLE e T OELETE 31THLE [Jchange [ Adaition
NAME 22 NAME
STREET ADDRESS 33 STREET ADIRESS
CiTY-St- 2P 34, GITY-$1-20P
TmE [ DeceTe LITITLE _ [T Change L7 Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44CTY-51-7P
Tme [T oeLete 5.1 TTLE [J Change  T_J Addition
RAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
GiTY-ST- 2P 54 CITY-ST-71P
e 7 peLete 611LE [T change T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
oy 51-20 f eacmesrze

14. | hereby certify that the informahion supphed with this Tiling does not gualify for the exemgption stated In Section 119 07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this annual roport of supplomental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
officer or director of tho corporalign or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if chafiged, o\on an attachment with an address.

SIGNATURE "




