SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: §750).
v Jul 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris Secretal'y Of State
ANNUAL REPORT Secretary of State (07-13-1999 90013 Q47 ***550.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 294890

1. Corporation Name

DELTONA TRANSFORMER CORPORATION

SH7369 -90013 .37 Y 7

e
et 11T

i

Principal Place of Business Mailing Address
801 US HWY 92ND EAST 801 US HWY 92ND EAST
PO BOX 3430 PO BOX 3420
DELAND FL 32723-34% QGELAND FL 32723-3430 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1965
2, Principat Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
21) 26| 59-1101565 Not Appiicable
i - . ite, Apt. X - - - . itii
Suite, Apt. #. etc. Suite, Apt. #, ete 5. Certificate of Status Desired I:I $8.75 Addlltlonal
[EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;‘ m _2;| 30 Intangible Personal Property. D Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PRELEC, MICHAEL G 82| Strest Address (P.O. Box Number is Not Acceptable)
re 0. r is Not Acce; e
245 KINCAID AVENUE o Address { “ v
DELAND FL 32724 83

85] Zip Code

84| City EL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
TITLE PD CJoeete LITITE [ change [ Addition
NAME PRELEC, MICHAEL G 12 NAME
sTReetaporess | 245 KINCAID AVENUE 1.1 STREET ADDRESS
crvsrze | DELAND FL 1.4 CITY.ST-ZIP
TME VD [ oeLere 21TME (] change [_] Addition
NAME PRELEC, MICHAEL L 22 NAME
mecroness| 4175 HGHWAY#11 2ssrer s -
CITY-STZIP DELAND FL 24 CITY.ST-ZIP
TLE STD [ oecete 3ATTLE [ 1 change [] Addiion
NAME RAINES, SHARON J 32 NAME :
streer aporess | 321 W GLENWOOD ROAD 3.3 STREET ADDRESS
CITY-ST.ZIP DELAND FL 34 CITY-ST-2P
TE D KXoeLETE 41TIRE [ change L[] Additon
NAME SEVENBERG, KATHERINE 4.2 NAME
sreeranoress | 437 N. COLORADO AVE 4.3 STREET ADDRESS
CITY.ST.P DELAND FL 4.4 CITY.STZP
TITLE . [ lometre | fsimme [ change T[] addiion
NAME 5.2 NAME
STREET AUORESS 5.3 STREET ADDRESS
CTYST-2IP 54 CITY-ST.ZIP
TIME [Jokeete BATTLE [ ] change {1 Adition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 6.4 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 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 lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if cha d ttaghment with an address.

SIGNATURE: O

J-8sharoen

_J. Raines  7/09,/99 904/736-7900

—— —_— T T

[admial="ate F -4 s Tl



