" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary ofGate * ! Secretary Of State

1997 \ ; DIVISION OF CORPORATIONS

DOCUMENT # \/28527 (2) s @

IR O

et A7

DEHAL, INC.

Principal Place of Business Mailing Address
C/O HAROLD 0. HOLDER. §R. C/0O HAROLD D. HOLDER. SR.
E. JACKSON STREEY. SUITE 2400 401 E. JACKSON STREET, SUITE 2400
TAMPA FL 33802 TAMPA FL 33602-5228
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/13/1992 05/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 |26l 59-3121448 Not Applicablo
Suite, Apt. #, elc, Suile, Apt. #, clc. it
P = : 5. Corlilicate of Status Desired ] $8.76 Aadiional
;;’ 2ﬂ Fee Required
City & Staty City 8 Stato 6. Election Campaign Financing $5.00 May Ba
;\ U 2_3] _ _ Trust Fund Contribulion ] Added to Fees
Z1p Country Zip Country 8. This corparation has liability for inlangible tax undor s. 199.032,
;ﬂ m 'Ts] B 5] ' Flotida Statutes” Oves [INo
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenl
1
HOLDER, HAROLD SR 81| Name
500 N. WESTSHORE BLVD. B2] Sirect Address (PO, Box Number 18 Not Acceplabia] ;
TAMPA FL 33608
83
. ) —
i 85| Zip Code

84| City FL
H. Pursuant to the provisioid of Soctions 607 0507 and 607.1508, F lorida Stalules, Ihe above-named corporalion subrmits e slalomen for the purpose of changing s registerod

office or registered agerk, or both, in the Stato of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accep! the appoiniment as registered
agent. | am famlbar with, and accept the obligations of, Secton 607 06056, Flonda Stalutes,

SIGNATURE __ S ) e e e e e e e e
Signalure, lyped of prinled nanw af regislured agert and title il appicatin (NQ1E: Registered Agonl signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE D E1 becere 1ATImLE [tthange T Aduition
NAME HOLDER, HAROLD D. 12 NAME
streer ooress | SOO-N-WESTSHORE-BLVD. LISIRTFIADCRESS | 5 g™ A5 Blbet. o,
omv-st-ze | FAMPAFE 14CITY-51-2F ] e R ETE
THLE D m e 2110 Tebthangs~ [ Addition
NAME HOLDER, HARODL D., JR. 2.2 NAME
stReer ADORESS | T4O0-N-Wr446T-8T7. PISHOADRES | & P e A€ 1B tpectle. *—
CITY-ST- 2P MAMEL 2 4LUY-51- 7P L k. TV
T D LI otene 3t Lherange [T Addition
NAME CARNAROLI, DEBRA 32 NAME
stReeT ADDRess | BRMGS-HIGHEANDOR. JSHETADRSS | G e oy B Dok, o=
CITY-ST-21P SOUTH-BENDHN 34.CTY-S1-71F s 5S
TILE D [beitte 41 ledthange [T adaition
NAME SMITH, WILLIAM |. = ERG
stheer anoress | dR44-N-SHORERD, ISRITARSS | S AP w—  Bg  fEedets- +Huy
GiTY-§1- 2P LYNN-HAVEN-F— , 44 CI1Y-51-20P S oS
TILE [ DILEIE 51TILE [Tchange [ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADRFSS 40
CITY-ST-2iP 54 CIY-§1-2p A
TILE [T DELETE sITME & p[ v e Change [ Addition
NAME 62 NAME COLICE =S
STREET ADDRESS 63 STHEFI ATDRES 7/6 ;EE{EE‘S SD?[; ~(1048--005
CiTY-5T-2IP B4 CITY-S1-21P il

14. | do heroby certify that tha information suppfied with this filing does not quadify for the exemplion stated in Seclion 119.07(3)(0). Florida Staiutes. | further certify that (ha
information indicatod on this annual feport or supplernental annual report is true and goeurate and thal my signature shall have the samg legal effect as if made undor path; that

1 am an oticor or director of 1ha coguoration or the receiver or truslec empo/vver!d tyexecule this report as required by Chapter 6Q%-Tigfida Statules; and thal my name

appears in Block 12 or Block 13 it Lhanpod, or on allachmcnyjﬂmn andplss ,5 / g/ 2
Z/ij/&ﬂ 2 M‘ 4 L S S

FLORIDA DEPARTMENT OF STATE Jun 20 1997 8 Ooam

CR2E034 (9/96)



