SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # 34538

1. Corporation Name

DELK-WILLIAMS, INC.

(5)

Mailing Addross

322 WASHINGTON AVE
HOMESTEAD FL 330%0

Principal Place of Businass

322 WASHINGTON AVE
HOMESBTEAD FL 33030

FILED
Aug 18 1997 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report

22 [27]

04/26/1969 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1259853 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. $8.75 additional

L
6. Conificate of Status Desired 'ﬂ Fos Requirsd

City & State City & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
T;:] i‘a a 30 Personai Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
DELK, ANNE, L B1) Name
122 NW 20 ST 82| Sireel Address (P.0. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accem the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalulgs, the above-named corporation submits this statement for the purpose of changing its registarad
office or ragisterod agoent, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of direciors. 1 hereby accept the appointment as registored

Signalure, typad or printed name ol registered agen! and tile if applicabie

(NOTE: Registaied Agen! signature requlted whon reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIELE D [ DELETE 11 THTLE [T Change ] Agdition %
NAME DELK HARRIS V 1.2 NAME §
saeeraporess | §22 NW. 20TH STREEY 1.3 STREET ADDRESS 2
CITY-5T- 29 HOMESTEAD FL 1.4 BITY-ST- 2P o
TLE T 1 DeLeTe 211MLE [J Crange  [J Agdition |
NAME DELK,ANNE 22 NAME

streetaoaess | 122 N.W. 20TH STREET 23 STREET ADDRESS

BiTY- 51- 2 HOMESTEAD FL 2 4CTV-$1-2ZP

TINE D T oeLETE 31TILE [Jthange L] Addition
NAME DELK, MARK P. 32 NAME

sweeeraporess | 79 SHORELAND DR, 33 STREET ADDRESS

CITY-8T-21P KEY LARGO FL 34, OITY-ST-7P

TILE (] DELETE 41 TILE O change [ Adsition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P &4 CIY-5T-2F

TITLE T DELETE 51 TTLE [T change L7 Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

oY - 51-21P 5.4 CITY-81-2IP

TILE {J DELETE 6.1 THILE T change L] Acation
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ety - 81210 6.4 CITY-51-21P

I am &n officer or director o thg corporatio or the

appears in Block 12 or Bigf

ith an address,

‘CIAMATIIDE.

14. | do hereby certify thal the information supplied wih Lhis filing does_not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annualfeporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
e empowerod 10 execute this report as required by Chapler 607, Fiarida Stalules; and that my name

LA R P DY YL e

7 3.9 257 747 L4y



