0070589

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

PROFIT ) FLORIDA DEPARTMENT OF STATE .
CORPORATION (Wi kel Apr 30,1999 8:00 am
ANNUAL REPORT ]

Secrtary of St ecretary of State
1999

DIVISION OF CORPORATIONS 04-30-1999 90164 038 ***150.00
DOCUMENT # Pg7000070293

A A

DELTA SPRINGS INT'L, INC.

Principal Place of Business Mailing Address
3724 ILDEBROOK CIRCLE 3724 ILDEBROCK CIRCLE
#106 #106
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed ‘
08/13/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 905 INrenwood lanefsl 50-3466383 oAz | |
i Suite, Apt. # elc. = Sute. Apt. #, etc. 5. Certifcate of Status Desired [ $ii';5R:§\3'rl?a' i
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
E!—l ﬁ H_ﬂ,mon“ﬁ SDC\S N F L 28 Trust Fund Contributior: - Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m ?) 2‘7[ q I—ZE) S@,{’Y\ \ﬂOlQ El m Personal Praperty Tax. ) ves Q{\Io
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81} Name 7 ?
TAMADDON, SORAYA | AMADDON, SO&ﬁYﬁ
82| Street Address {P.O. Box Number, is Not Acceptable
3724 LDERROOK ORCLE JB4 Brenmond. ldne
83
CASSELBERRY L 32707 . T
84| City . 85| Zip Code
Altamonte Springs FL " 2251y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this ktatemen{ for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herdby accept the appointment as registered

agent. 1 am famili G accept the obligations of, Section 607.0505, Florida Statutes. R
— .
Dreiclent H-D:éfi’ch

SIGNATURE Hen LA 0 0A 0N -
surer-typac.of printed pame of ragistered agent and title i appjicabie. (NOTE: Registered Aglnt sighalure required when reinstating} a

12. ) / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2

TITLE D 7 O DELETE 1 TILE [IChenge  [Addtion | =

NAME TAMADDON, SORAYA 1.2 NAME 3

streeT ropress| ‘305 WRENWOOD LANE 13 STREET ADDRESS o -

CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2P & _ ..

TITLE D [ DELETE 24TME [ClChange  [JAddition | O

NAME TAMADDON, PEYMAN 22 NAME . =z

street aporess| 905 WRENWOOD LANE 23 STREET ADDRESS .

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2.4 CITY-5T-71P

TIMLE [] DELETE L4 TIME [JChange  [] Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-TP 34,CITY-ST-ZP

TMLE [ DELETE 41TIILE [Change  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

oITY-ST-ZP 440ITY-5T-2P

TME [ DELETE 51 TIMLE [JChange  [] Addition =

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-ZIP 54 CITY-ST-ZIP

TMe e LT {7 DELETE 61TME [JChange [ Addition — -

e | 62 NAME -

sEeTADORESS| i e 6.3 STREET ADORESS

orvestap- |7 e 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or e p€ r trustee empowered to execta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on| gnt with an address, with all other like empowered.

SIGNATURE:

P

i E a*zg’o“srag;”"a'&'ﬂ'lamaddm 4.29 .99 _(401)522.-8313

2y A £
SIGNATURE ANG TYFELYDR PRATED NAME OF SIGNING GFFICER OR DIHECTOR Daytinia Phonie #



