"-___"-—I'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
or RORT Apr 26, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90086 001 ***150.00
1. Corporation Name F98000001 341
DELITE QUTDOOR USA, INC.
Principal Place of Business Mailing Address | ||||||I WI ml| ‘Im I'm II"I Ilm |||" Im' ”I" '”” ||||| |‘II |||\
PO BOX 6439 ' PO BOX 64339
LAUREL MS 39444 LAUREL MS 39441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 3433 WasivtTend Hiwe 6] MY UObhms‘hw Dre 64-0778758 : Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - . 8.75 Additional
5. Certifcata of Status Desired a ;
5' S\“—\-\_ 758 E] S‘-L\‘]"!— riAY Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] £agan , MO 28] Taaow MM Trust Fund Contribution Added to Fees
Zp = ” Country Zip 0 Country 8. This corporation owes the current year Intangible
;] SS“-L E‘ bq‘(m _2—9—1 oL m havora Personal Property Tax. RByes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
C T CORPORATION SYSTEM
82] Street Add P.0. Box Number is Not Al tabl
1200 SOUTH PINE ISLAND ROAD eet Address (P.0. Box Number is Not Aceeptable)
PLANTATION Ft 33324 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.
SIGNATURE
ignature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE a‘-
12. OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i}
TME PD % DELETE 13 TME o CIChange  Y(Addtion | —
NAVE BUSBY, LEONARD il 1.2 NAME IR LURARD e 20S 3
streev aporess| 442 N, 6TH AVE rasreeTavoress| YIS WO ARHANYTRR DIWR , Sunte ]
CITY-ST.2IP LAUREL MS 39440 14 CITY-ST-2P Caaan, Ma STIZT &
TME sSD F DELETE 24 TME [JChange &I Addtion |
Ak SEIDENBURG, J. DOUGLAS 220AME Lo oMY %Mt&- 1o 205
smreeTacoress| 519 CENTRAL AVE sasmeetaopress| RAUDS w4 \-5-3.* Do | Sun
CITY-ST-ZP LAUREL MS 39440 2 4CITY-ST-ZP Eaaawm MA  SS122-
TME [ DELETE 34 TME ~NT [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TLE Tl 0ELETE 4ATME [Change  {7] Addition
| NAME ' 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
v CITY-ST-Z3P 4.4 CITY-ST-2IP
TILE [ DELETE 51TITLE [OChange [ Addition
1 AME 52 NAME
S"REET ADDRESS 5.3 STREET ADDRESS
cr\w- ST-2P 54 CITY-ST-ZIP
TIMLE ] DELETE BATITLE DGcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-5T-2P

14.7[ hereby certify that the information supplied with this 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: _____ S 21 DEQUIRED 3]:-313;1: ' ]

NAME OF SIGNING OFFICER OR DIREGTOR » Date Daytme Phone #



