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

PROFIT
CORPORATION
ANNUAL REPORT

» 1996 eS| Ovsonor oo
DOCUMENT # 529588 (6)

1. Corporabion Name

DELTA DIVERSIFIED, INC.

. 1]

FLORIDA DEFARTMENT OF S1ATE
Sancira B Wartham
Secretary ofStatk ©
ONVISION OF CORPORATIONS

AN ARAIHIA

F‘nnc‘uml Plaze: of Busmcs Maibng Address
P. 0. BOX 1479 P. 0. BOX 1479
WINTER PARK FL 32790 WINTER PARK FL 327%0
T3, Dave Incorporated o Quaiinied | da, Dalg of Last Repart
[ 2. Principal Piace of Business C |2 Mawg Addess T T T T G R e S Applied For
2] e S o 59-18236?8 Not Applicaia_|
Sute, Apl &, etc suites, APl H, ete iti
- e, ApLF, elc - Suite:, Apt el 5. Certikcate o Status Desireo ] $8‘75 Additional
22] 27l Fee Required
Oty & Slate | Gty & State 6. bloction Campaign Finsacing O $5.00 may Bo
23] . . e 28l . ] ,,,,,1“' l Fund C‘on ribwution Added 1o Fees
o 7p | Country _dp __ Country B. This carparation has liakehty fqr m\anq\{)le tax under s 199,032,
[Zf,] o 25] 2] N1 S Floida States - L Yes []no
o g. Name and Address of Curvent Reglstered Agent - N e and Address ‘of New Reglstered Agent
- 81| Name
* KITG'HIN, THURMAN D. 82 Streot Addrens (P.01 Bow Mumber s Nl Acceptables N

. 147 E LYMAN AVE
WINTER PARK FL 32789 83

84 Cuy

FL 55| 71 Code

7. Blrsuant to the provisions of Seclions 607,040 and 6071508, Florida Stalutes, 1e above named (LIUJOF(I[IUII subimits s statemont for the purpose of changing its registered office
or reaistered agont, or both, in the State of Flonda. Sush ch 1NgE wels authorzad by the corporation’s board of directors. | hereby accepl the appontmont as registered agent, | am
famihar with, and accept the ehl-galions o°, Seclon 6070505, Flonda Statutog,

"

SIGNATURE e o L o L ) ) i

| Sigatre Bredo e e 0 eg e 0t ' T Rt s A S e e fa1f &
12, OFFICERS ANT DIFE CTORS 13. ADDHIONS/Q IANGLS TO OFFICEHS AND DIREGTORS IN 19 o
e PD S T Coeeee 7 e : [J Change [} Addition g
Hakif KITCHIN, THURMAN D. 1.2 NANT S
STkt ADDRESS 147 E LYMAN AVE 15 57RE L ALDRES g
Clr-51 29 WINTERPARKFL 140NY-51 7P - o o &
TILE v Cloeet Z1I0E [ Ciange [ Addiim O
hAME SWINGLEY, L. MICHAEL 22 NAME
SIHEFT ADDRESS 4940 CYPRESS TRACE DR, 23 SIREET AJORESS
onsioe | TAMPAFRL o Reowse | .
rE [ D0IETE 31T [ Changs  [] Additien
BANE 32 NAKE
SISEE L ANDRESS 53 STAEET ADUKESS
Sy 51 g o o D R o L
TILE [0ELEIE 41TIF M Chenge [ Additon
v $2ham
SIKEE” ATDRESS 4 3STHEEL ALHESS
Clr-§'-72.2 44 CI[Y-5F-2F Ll i, . 'y
1L . I a I FYT T ' 7?_%%%5%__];0101 4= gz [ Addiion |
Ko 57 NAME *kx200. 00
SIREET ABLHTSS 5 STHEET ATDRESS

L Cnestar | o o B BT L S e L
THLE [ DELLTE & TILE [] Cnange X
KA 62 NAME 0' lﬂ)
STREE) ABDRESS £ 9SIREL] ADDIRESS ﬂ/ L

o -sl-me ] 4011 -51-2F fb’

14. 1 do hereby (.erm,f ihal the information sumes win tling m:m] 18 vold |chlllly Jrrishod and does not qualify to- tric: exer Hphon stated in Sechon 119 G731k, Florida Statutes. 1 further
certify that the information indmzated on tlua & inual et O s ppde mielal annual report is true and acarats and that my signature shalf hava the same legal effect as if made under
oalty; that ' a7 an oflicer or diector of e ar trustec empowered 10 exaaute Inis report a3 regis d by Chapter £07. Fiorida Statutes: and that My narme
appears in Biock 12 or B\(BK 13#Pn Lwith an ardcrass

SIGNATURE: . 6‘5/%_ (‘)0‘7)(0‘/‘/(0(961

" 'SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNIHG OFFICER DR DIRECTOR Dyt s Eraorw

Lot BN N TN - ’T\ AxJ..—\-ﬂ‘n:\ﬁ




