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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V08722

DEL CAMPO INSURANCE. INC.

(3)

Frincipal Place of Businesa

00 NW AVE J
BELLE GLADE FL 33430

Mailing Address

00 NW AVE J
BELLE GLADE FL 33430

FILED
Mar 18 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

agent. | am familiar with. and accep! the ohiligations of, Section 607 0505, Fiorida Statutes.
BIGNATURE

01/22/1992
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650327746 Not Applicable
Suite, Apt. #, elc. Suite, ApL. ¥, etc. o $8.75 additional
—a;] ;‘l §. Certificate of Status Desired O e Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year tntanglble
(24 26 29) [30] Pereonal Proparty Tax dus June 30. ves [JNo
§. Name and Addreas of Current Reglstersed Agent 0. Name and Addrasa of New Registersd Agent
DEL CAMPO, MANUEL 81 Name
300 NW AVE J 82| Stroet Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
B2
847 City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatise, Typad of prntedt R of Fograiared #gont and Bk § ApgcAIe {NDTE Regesterad Agant signature Jequired when reinstaling} DATE
12. OFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PVD T T oeLere TITINE Llthenge T[T Additlon | =
NAME DEL CAMPO, MANUEL 1.2 NAME
300 NW AVE J 1.3 STREET ADDRESS E
BELLE GLADE FL 1ACITY-ST. 2P
50 [T oeceTe 24 TILE {.) Changs || Addition
DEL CAMPO, RITA M. 22 NAME
smeeTaporess | 300 NW AVE J 2.3 STREET ADDRESS
CITY-S1-21P BELLE GLADE FL 2 4CITY-ST-2IP
TLE TJ DELETE 31 TIMLE LI Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2IP
e 7 oeLETe 4.1 TITLE [T Change L] Adltion
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CATY- ST-2W 44 CITY-5T- 2P
TRLE [T oEteTe S1TITLE LI Change™ L] Addhion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2IF 54 CITY-ST-21P ‘
TLE [T DELETE 6.1 THLE T Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-S1-21P 64 CITY-ST-21P
14. | hereby cerlify that the information supplied with this fhiag does not qualily for &

Block 12 or Block 13 if changod, or on an attachmont with an address

SIGNATURE: Ao/,

indicated on this annual report or supplemontal annual repert is truge and accurate and t
officer or director of the corporation or the receiver or trustoe empawared to execute this repart as required by Chapler 607, Flofida Statutes: and that my name appears in

he exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an




