FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRO_FIT A -‘k@ FLORIDA DEPARTMENT OF STATE
CORPOR ATJON p E‘ Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

1. Corparzbon Nam

THE HOUSE OF DELMAGE, INC.

(5)

[ Princpal Plase of Bosioess Mailing Address
P O BOX 22706 P O BOX 22706
TAMPA FL 33622 TAMPA FL 336222706

FILED
Feb 27 1997 8:00am
Secretary of State

A O

3. Dale (ncorporated or Grualified

3a. Date of Last Aepon

07/30/1934 03/21/1996

2 Pinopal Place of Busmess 2a. Mailirig Address

X1 - R

4. FEI Number

58-0208410

Appliad For
Not Applicable

Sute Aﬂ:' ¥ oot Suite, Apl. #, olc:
2] o 27|

O $8.75 Additional

5. Certificate of Status Desired Fee Required

Ciy & St

L City & State 6. Election Campaign Financing $5.00 May Be
_"El& o . zal - Trust Fund Contribution Added to Fees
| __ Giourery _hp | Country 8. This corporation has liabifity for intangible fax under s. 199 032,
@,J_ o 25|__ 29] ao] Florida Statutes ves [ No
| % Name and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
RENBERG, EDWIN B1] Name
405 SOUTH 22ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
84| Ciy FL 85} Zip Coue

agent | am G with, and aceopt the ebligations of, Scction 607.0505, Florida Statutes.
SIGNATUHE

13, Pursuam o 1he proveinns ol Seetions 607 G502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing iis regisiered
office or registered agent, or bath, inhe State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bt '“"::','.' el ey e SRMELE 5 ;;';;r'-m ol Bl q;i.;;\"--an\f- (NOTE: Regstered Agent signature required when reinslating) DATE
A 011 1CE FIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
g [ PTO o T oecete 11 HILE [ Tchange 1T Acdition
e CULBERTSON, F 12 NAME
sinett A | 7613 JONES ROAD 1.3 STREET ABDRESS
crosiowe | ODESSA, FLO0ODOD 14 CAY-S1-2F
it V5D ~ 17T oecete 21TITLE [T chenge [ Additien
NEME RENBERG, EDWIN 2.2 NAME
sz et | 10608 WYNDMILL CIRCLE 2 3STREET ADURESS
o sz | ODESSA FL 33556 , 2 4Ly -81-2P
BT D e (] DECETE ERRAIN [ Change [ addition
HAME CULBERTSON, MARY J 32 NAME
suer aoeess | 7643 JONES RD 33 STREET ADDRESS
wsne | ODESSA FL S 34 CITV-51-2P
LB PR O s R o T
NAME 4.2 NAME
STREFE ADDFELS 4.3 STREET ADDRESS
ety 51 7 44 CITY-5T-2
e ST o T DrLETE 51 THLE [JChange  LJ Additan
NAM: 53 NAME
SIHEET MDD 5 53 STREFT ADDRESS
LTy 53 5.4 CITY-§1-2IF
[T 1 o S [ preett 6.1 TITLE [JCrange [ J Addilion
HEE 62 NAME
STRE ] AV S5 63 STREET ADDRESS
LIy st ae ] £4CITY-S1-71P

LA Tl Feruby conty that ne wmlormaation

appears in Biock 12 or Block 13 if changed, or on an attachmegl with an address.

SIGNATURE:  Zeasl I7

EDYAME OF SIGNING OFFIGER OR DIRECTOR

supplied with his filng does nat qualify tor the exemption staled in Section 119.07(3)(1}, Florida Statules. | further certily that the
infornation inacated on this annuat report or supplemental annual seport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Uam an officar or director o the: corporalion or the receiver or trastee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

“Z r-CFRED H CULBERTSONY  FEB 21,1997

813-2u8-5776

Dare T Daytime Phone 4
¢ wadte

CR2E024 (9/96)



