04271999-90047-041-$150.00-5150.00 N
PROFIT FLORIDA DEIPARFMENT GF STATE
CORPORAT!ON Wath srine Harris
AMNUAL REPORT Sacrtary of State

1999

DIVISION CF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 041 ***150.00

1, Corpo vlion Nama

DEIGO ENTERPAISES, INC. Db

DOCUMENT # pgg000084701

Home Hespers,

Principal i¥ace of Business

174 SEMORAN COMMERGE PLACE.STEA101
APOPKA FL 32208

Mailing Address

174 SEMORAN COMMERCE PLACE.STEAIDI
APOPKA FL 32708

J——

R T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifead

10/01/1998
2. Princig al Placa of Business 2a. Malling Address 4. ?‘umb&r Applied For
21 26 . Q-—-—_‘ZS% %S 3 Nt Applicable
ite, ApL. #, aic. Suita, Apt. #, etc. i . ] .75 Addits
Sufte. 3pt. #, atc s 5. Gertifcate of Siatus Desired  * [ $8.75 Aodicana)
;‘ ;] Fee Roguired
City & State_ L - City & Slate o . ,j.:E|act=on_camp‘aign‘Financingﬁ_ﬂ_k__,..ﬁ_SS.OD.May ge -
23 28 ) Trust Fund Contrbution Added ‘0 Fees
o Zip - ~7 "Counlry —Zp- - — —Couniry -~ - -] 8. This rurporation owes tha cuirent yea Intangible e
24 [2s] ?9] [30] Perst.nal Property Tax. OYes DONe
9. Name and Address of Current Registered Agent 10. Nam and Address of New Registerad Agent
8] Name
VIALTON, JAMES H [82] Steet 2.doress (P.O. Bix Number Is Not Accaplable)
Zel S L R 1ty a
174 SEMORAN COMMERCE PLACE,STEA101 e (P-0. Bex Nu P
APOPKA FL 32703 B3
[84] Ciy FL !as{ Zip 1Zoda

11. Pursvant 1o the provisions o
agent. | am famillar with, and nccept the obligations of, Section 607.1 505, Florida Statutes.

SIGNATURE

T Sections £07.050 2 and 607.1508, Florika Slaiutas, the above-named torporation subrm.its this statemant for he purpost: of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corpo atiom's board of direclors. | od

hereby accept the af pointrment as register

DATE

TNE TE: Regaterod Agev signaiure re juad whoa reinstating }

Bignaturs, fyped o priniad r aite of regrtiersd age il and utie f appicabla.
7. OFFICERS AN O DIRECTORS 13 ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS iN 12
TIRE D : (1 DELETE 11TME [Changs ([} Acdition
NAME WALTON, JAMES H 12 NANE
sreeTAoFEss| 1414 WHNK DR. V3 STREET ALRRESS
Ty ST.ZP APOPKA FL 32703 1ACTy. ST-29
TRE D e (J DELETE 21 TME [lChange [ Addition
NavE WALTON, EVELYN M 220mE
sreeTapoRess| 1414 MINK DR -~ 23 STREET ADDRESS
oY-$T. 28 APOPKA FL 32703 24 GTY-5T-2P
TmEe [J DELETE IITME - ClCrange [ Aadition
NAME 22NAME
STREET ADDAISS —_—— 33 STREET ADCRESS
~ oS T e s e e, ot oo B MACTY-ST TP el - - -
TIE (I DELETE 41 TIMLE o [JChange [] Addition
HAME 4 2NAME -
STREET ADDRZSS 4.3 STREET ADDRESS
cY-SE IR ALOTY.ST-28
TME [ DELETE 51 TME {JChange  [Jaddition
NAME 5.2 NAME
STREET ADOR 158 53 STREEY ADDRESS
CAY-S7-2F S4CITY.ST.21P
e ] DELETE B1MIE [JChangs (] Additon
NAME Joaname
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 37 6.4 CTY. 5T-2P

14, | hereby certify that the informz ion supplied with this filing does not qualify 1r the exemplion siated in Section 119.07(3)(i). Florida Statules. | furlher Zertify that the ir formation

indicaled on this annual report ar supplemental annual report Is trze and aciurate and that my signature shall hava the same legal eftect as if made under oath; that f am an
officer or director of the corporafion or the receiver or trusiea empowered 1o execute this report as rejuired by Chaptar 607, Florida Statutes: and tha my name appears in

Block 42 or Block 13 #f ¢ an atachment with an address, with all other fike empowered
SIGNATURE: . - : : @:
: MATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

L2399 O Byfigy

CRZE034 (11/98)

|
!
i
1



