FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2L FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3 e

ANNUAL REPORT

1996

Sandra B. Moriham
Scoretary of Stale
DIWISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name
DELTA ELECTRICAL SERVICES, INC.

- S ]

Principal Placé of*Busingss mr;‘i-ai\ ng Addrest:
1940 NW 22ND ST 1940 NW 22ND 38T
POMPANQ BCH FL 33069 POMPANO BCH FL 33069
3. Dats Incorporated o Gualiod | 8a. Oale ol Last Heport
S B 06/18/1981 05/01/1995
2. Piincipal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 - " B 58-2105700 Not Appiicabic
Suils, Apt. #, elc. - Sude, ApL. #, et 5. Cerlificale of Status Desired 1 $8'75 Ackfitional
22 Foe Required
City & State State 6. Bloction Campaigh Financing $5_00 May Be
23 Trust Fund Contribution O Added to Fees
Zip _ Gountry 8. This corporation has liabilitgfor intangible tax under s 199.032,
—2_4—1 ] 301 Florida Statutes Yes [INo
9. Name and Address of Curvent Registered Agent " """ " T 10. Name and Address of New Reglstered Agent
81| Narne
ROLFE, DONALD E. |B2] Stroet Address {P.O. Box Number is Nol Acceptable)
21011 PINE TRACE
BOCA RATON FL 33433 83
84| City FL |85 Zip Codle

11, Pursuant to the provisions o Sections 607.0502 and €01 1608, Fionda Statutes, the above named corparation SUbmits 1his Statensent Tor 1he purposs of changing its registered office
or registored agent, or both, in 1ne State of Florida. Such change was aathorized by the corporation's board of directors. | hereby acospt the appointment as ragisterad agent. | am
famihar with, and accept the obl gations of, Section £27.0505, Florida Statutes.

SIGNATURE _ . R SR i I - .
Sigmiature, MOt naee of reglered agenl anritw'. | g v IN? U Fasgintenad Agent sigriaburs rovpired whien reinstatings DOATE L’r)\

12, T OFFICERS AND DRECTORS o 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e

TTLE P [ JDELETE LA TILE [] Change  [7] Aadition =

NAME ROLFE, DONALD E 12 KaM 3

STREET ADDRESS 21811 PINE TRACE 1.3 STREET ADDRESS o

OITY-§1-20P BOCA RATON FL TACIY-51- 2 &

TINE 21me [J Change [ Addition | ©

NAME 2.2 NAME

STREET ADDRESS ' 2 3STREE] ADORESS

CHY-§1-7F e [ 24coy-sT-21P

TILF {TJDELETE 3 1T0LE (7] Change  [] Addtior

NAME 32 NAME

STREET ADDRESS 33 STREL! ADDRESS

CHTY-ST-2IP . e BACITY-ST-2IP

TITLE [0 DELEIE 4110 [7) Change [ Addition

HAME 4.7 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CHY-ST-2P . 44 CITY-S1-21P

TITLE I DECETE 5 111LE [] Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

C”Y’ST'Z]P MM TEe B e ienimms emmememmae mm mmammnte ms Pas ia % 8 e ame 8 e i e aiaeas e e 54 C""" 31 N zlg e e e

TITLE [ DELETE 6 3 THLE [ Change  [] Addition

NAME B2 NAME

STREET ADCRESS €3 STREET ADDRESS

CITY-5T- 2P 64CTY-51-2F

14. 1 do hereby certify that the information supplied with tis Tling is voluntarity famished and doas nol qualify for the exemplion stated in Section 119.07(31k), Florida Statutes, 1 further
cerify that the information indcatad on this anaual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if mads under
oath; thal | am an off: director o the comaoratian ogMy: receiver or trustee empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 #f ment yitly an address.

SIGNATURE:

5.2 Q=DaTa- 300

SIGNATURE AND TYPED OR PRINTED NAME OF BIGING OFficEr O DiRecToR Date Taytng Fiore ¥




