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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # 54202_5

4. Corporation Name

(2)

FILED
Apr 14 1998 8:00am
Secretary of State

DELTA MFG. CO.
Principal Place of Businoss Mailing Addross ”IIIIII""HI'I"I"II"' "II‘ lm III"I'I" I""I'ml’lll Iml lIII
€02 N DIXEE FRWY 694 N DIXIE FRWY
S108 8108
NEW SMYRNA BCH FL 32166 NEW SMYRNA BHC FL 32168 DC NOT WRITE IN THIS SPACE
uUs us 3. Dale Incorporated or Qualitied
08/03/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 59'1787104 Not Applicable
ule, Apt. 4. etc. | Suie. Apl. 4. eto. i . $8.75 Additional
;‘I 27] §. Certificale of Status Desired l]&/ Foe Required
City & State | Giy & State &, Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry g Country 8. This corporation owes o has paid the current year Intangible
24 EI ?91 30 Personal Property Tax due June 30.  [Yes [ 1No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MGGANN. JO!'N J, \ﬂ 81| Name
1204 TURNBULL ST B2{ Street Address (P.O. Box Number js Nat Acceptable)
NEW SMYRNA BCH FL 32168
B3
84| City EL 'as Zip Code

agent. | am famitiar with, and accaopt the obligations of, Sechon 607.0505, Florida Statutes,
SIGNATURE

$1. Pursuant 1o tha provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the Siate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 If changed, or on an altachment with an address

m‘&‘}lmnﬂh A 1‘(‘-6--.‘(:«6:] uu--_r-sl_wuzl il ,—;ﬂ;:h_‘.%l;l-ﬂ“ (NOTE Aegisiered Agent signature raquired when reinstating) DATE
12. OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12
MLE PD - [T oileTe 1ATILE [JThange ] Addition
NAME MCGANN, JOHN J. JR. 1.2 NAME
staeeraooness | 1204 TURNBULL STREET 1.3 SIREET ADDRESS
Y- ST 28 NEW SMYRNA BCH FL 140I0Y-§T-2p
TITLE 50 CJ DELETE 21 TIKE [T Change [ Addition
HAME MCGANN, KEVIN J. 22 NAME
sweetaporess | P Q) BOX 684 N/A 2.3 STACET ADDRESS
CAY-ST-2IP CASCADE CO 2.4 CHTY-ST-ZP
TMLE T DELETE L1TITE [Tchange” J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2P 34.CITY-ST-2IP
ILE 7 okiete 41 TLE [Tchange [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-§1-2P 44 CITY-5T-7IP
TILE [T perere SATITE Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CifY-ST-2IP
TE [J DELETE 61TILE [ Change 7 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-81. 28 64 CITY-8T-2IP
14. ) hereby cerlify that the information suppled with this iing does not qualfy for the exemption staled in Section 119.07(3Xi), Florida Statules. | further certify thal the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

S1IGNATURE: (L el . <D Pos Tonw T ACLaww JBb APR G 1395 (G00) 02 2952

CR2E034 (10/97)



