. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s

"\\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

| T oo comomons 97 JAN29 PM 3: 19
DOCUMENT # S§75563 (4) ECRETARY OF STATE
A

1. Corparation Name
EE,

DELTA MANAGEMENT & CONSTRUCTION, INC. - 707 FLORID
MENT L T

Principal Piace of Busingss ailing Aadress
3208 SHARER ROAD P.O. BOX 4211
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315
3. Date incomporated or Qualified | 34, Date of Last Report
08/23/1991 ' 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ; Applied For
[21] 26 59-3083359 Not Appiicable
Suite, Apl_ 4, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additionat
E 27 Fee Required
City & State Crty & State 8. Election Camipaign F?nanclng £ %$5.00 Mmay e
Eﬂ _5] Trust Fund Contribution Addad to Foes
Zp Country | dp Country B. This corporation has liabllity for intangible tax under s 199.032,
24] 25 20| 30) Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstersd Agent
81| Name
WOLFE, LARRY 8. 82| Street Address (P.0. Box Number & Not Accepiabie)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections &07.0502 and
or registerad agant, ar both, in thg Ste E
familiar with, ary 1 ol

SIGNATURE. _

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing As registersd ofiice
 change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am

T Florida Statutes.
u g%m X, 1997

Sighm E O oprerad 6genl angik: it appheabic. 9 NOTE Registered Agent skinanure racuired when reinstating)
12, o~ OFFICERS AN DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [3 DELETE 1.1 TIILE [J Change  [C) Addition
KAME BELL, JORN L. 12 NAME TOoOO020r740]0s T ——0
STAEET ADDRESS 3208 SHARER ROAD 1.3 STREET ADDRESS | ~01/30/97--01075--{114
OTY-57- 1 TALLAHASSEE FL 32312 14 CITY-ST. 29 sAddT15, 00 see315, 00
TILE STD [] DELETE 2ATME [ Change 3 Addition
NAME BELL, JOHN L. 22 NAME
STAEET ADDRESS 3208 SHARER ROAD 23 STREET ADDRESS
CITY-ST- 2F TALLAHASSEE FL Z4CITY-5T-2¢
MLk VD @ DELETE 31TMLE v jg] Change [T} Addition
NAME BELL, JOHN C 32 NAME BBLL, JOHN L,
STREET ADDRESS 725 OLD BAINBRIDGE ROAD sasweersosiess| 3208 SHARER ROAD
LI ST- 27 TALLAHASSEE FL 32302 sqcnv-st-2r | TALLAHASSEE, FLA. 321312
TIE [ DELETE 4 1TNLE ClChange ] Addition
NAME 4.2 NAME
SIREET ADURLSS 43 STREET ADDRESS
GITY-$1-2F L40TY-ST-2P
TITLE [] DELETE 5.1TIILE {3 Chan Adgijon
e 5.2 NAME \ MENT ﬁ 7
SIREET ADORESS 5.3 STREET ADDRESS RE‘NSTATE
CITY-51-2P S4 GiTY-8T- 2P /1
e * [ DELETE 6.1 THLE Chatie, Addition
NAME 6.2 NAME ﬁ-’w&\.}
STREET ADDE:SS 6.3 STREET ADDRESS
CITY-§T-2p 6.4 CITY-ST-ZIP /”"o?q - C/ 7

14. | do hereby certify that the information supplied with this fiting is volunlarily furnished and doas not gualify for the exermption stated in Section 119.07(3)K), Florida Staiutes, | furiher
certify that the information indicated on this annual repor or supplomental annual report Is true and accurate and that my signature shal have the same sffect as if made under
caln; thal | em an officer or director of the corppration or the receiver or trustes empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 134 ged

yac mgnt with an aggrass
SIGNATURE: __ PP P Rl A .__mﬂmmwwyz%gs_(w%wm
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR k) Daytme L]

P A g .

CR2E034 (12/95)



