FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 63 FLORIDA DEPARTMENT OF STATE : Feb 1 8 1 99 8 8 . OOam
CORPORATION 588 Sandra 8. Mortham '
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Coorpcoration Name 1 29294 5
THE HOUSE OF DELMAGE, INC.
Principal Place of Business Maiing Address “Illll "Il”l"llllll Iml ’I"IIII’I’I“ lml II"“'I" I‘Iu Immll
P O BOX 227208 P O BOX 22708
TAMPA FL 33622 TAMPA FL 33622
DO NOT WRITE iN THIS SPACE
3, Date Incorporaied or Qualified
07/30/1934
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 500208410 Not Applicablo
Sulte, Apt. #, ate. Suite, Apl. 4, efc. N ) $B.75 Additional
;ﬂ ;l &. Certificate of Status Dasired [ Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 Way Be
23] 28] Trust Fund Contribution 3 Addad 1o Feas
Zip Countey Zip Country 8. This corporation owes or has paid the current year intangible
;] ;ﬂ ;9—‘ ;E] Personal Proparty Tax due June 30. ;l Yes Na
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RENBERG, EOWIN 81| Name
405 SOUTH 22ND ST 82| Sireat Address (P.O. Box Number is Not Accoptable)
TAMPA FL 33605 =

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl. or bolh, in the Stale of Florida Such changs was authotized by the corporation's board of directors, | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typad or printed name of egistered agent and lille 1l applicable [NOTE: Registerad Agent signaturs requirad when relnslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DecETE 11 TITLE [ change™ LT Addition
NAME CULBERTSON, F 1.2 NAME
staeevaopress | 7813 JONES ROAD 1.3 STREET ADDRESS
OITY-ST- 2P QDESSA, FL 00000 1.4 CITY-5T- 20
i VSD ] DeLETE 21TMLE [T Charge L5 Addition
e RENBERG, EDWIN 22 v
streeTaDORESS | 19808 WYNDMILL CIRCLE 2.3 STREET ADDRESS
CTY-§T-2p ODESSA FL 33556 2 4GTV-ST-2P
TLE 0 [ petete 31 TNLE [Jchange [ Addition
NAWE CULBERTSON, MARY J 32 NAME
sTReeT appress | 7613 JONES RD 3.3 STREET ADDRESS
CiTY-ST-2IP ODESSA FL 34.CITY-8T- 2P
TITLE [J orere 41TMLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-S1-2P 44 0TY-8T-2P
TLE ] DECETE 51 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2IF 54 CITY-5T-2IP
TITLE [T oElETe §1TITLE Tl Trange [ Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2
14. | heraby cerlify that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on Whmﬁ with an address.

MR AT I . Q. -IM ¢A {FREB H OWLBEERTSGN) TER 12.1998 B 1a2),8.5776

CR2E034 (10/97)



