FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 470380

1. Corporation Name

DELTA SALES & SERVICE REPS., INC.

(7)

Principial Place of Business Mailing Address

IO N A

7161 CHANNELSIDE LN.

13424 RENA DR W 13424 RENA DR W
LARGO FL 34641 LARGO FL 34641
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appied For

[21] |26) §9-1575060 Not Applicabie
| Suite, Apt. # ete. Suite, Apt. #, etc. &, Centificate of Status Desired W] $8.75 Adc!itional
22] E;‘ Fee Required

Cily & State City & State 6. Election Campaion Financing 0 $5.00 May Be
E‘ T&[ Trust Fund Contribution Added 1o Faes

pLY) Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
;l EI 29 5} Florida Statutes O Yes Ono

9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
CONNEU., LEO F 821 Strect Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34665 83

84| City

ssl Zip Code

FL

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registared agent, or both, i1 the State of Florida. Such chan?e
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. t am

CR2E034 {12/95)

SIGNATURE e e e — [P,
Sigrature, typed or printec Name of regiateres agont and Hik ¢ applicalria MNOTE" Registerad Agent signature resuirgd wher reinstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OF FICERS AND DIRECTORS IN 172
1TLE PST [J DELETE TATE ] Change [ Addition
HaME CONNELL, LEO F 1.2 NAME
siweer aooress | 7161 CHANNELSIDE LK. 1.3 STREET ADDRESS
oIy -ST- 2P PINELLAS PARK FL 14 CTY-51-2P
TITLE ] DELETE 7 1TILE [ Change [} Addition
NAME 22 NaME
STREET ADDRESS 2 3 STREET ADORESS
CTY-S5-7° 24 CI1Y-51-2IP
13LE [C] DELETE 3 1TME ] Change  [] Addilion
NAMF 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-51-2IP 34CHY-81-21F
TITLE [J DELETE 4 1TINE [ Change [ Addition
HAME 4.2 NANE
STREET ATDRESS 43 STREET ADDRESS
|_GiTy-51-2P 44CITY-51-21P
WL ] DELETE 5 1MILE [0 Change [ Addilion
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
| CHY-ST-2P 54 CITY-51-2IP
UTLF {7) DELETE 6 1 TILE [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
Y- 51-2p 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppiied with this filing

cath; that | am an officer or director of the corporation or the receiver or trustese empowered to execule
appears in Block 12 or Blook 13 if ¢changad. or on an attachment with an address.

SIGNATURE: 2= Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC

OFFIGER OR DIRECTOR

is voluntarily furnished and doss not gualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes . | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under

this repaort as required by Chapter 607, Florida Statutes; and that my name

L BLE-536- 343/

D time Prione #




