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FILED

PROFIT
CORPGRATION
ANNUAL REPORT

1998

g
SO0 wy 15

FLORIOA DEPARTMENT OF STATE
l Sandra B. Mortham

f Secrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DELOSDRAVA, INC.

G46225 (0)

LR

Principal Place of Business

520 & MAGNOLIA AVE.
ORLANDO FL 32801

Mailing Address

520 S MAGNOLIA AVE.
ORLANDO FL 32001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] RG-2302741 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P o 5. Cortificate of Status Desired N $8.75 Additionsl
E‘ ;‘;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

EI ?5—1 a 3_0] Perscnal Property Tax due June 30. Ovws [Ono
9, Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
BREKS, JOSEPH F. 81| Nama
520 § MAGNOLIA AVE. 82| Stee! Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32801
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 statemant for the purpcse of changing its registered
office or regislersd agenl, or both, in the S1alo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R,

Slgnature, typod of nntodd name oY regetened agent &l tile i applicabie (NOTE- Raglslored Agent signature required when reinslating) DATE c-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE (7] [T oecere 11TITCE [T Change [T Addition | 2
NAME SINGLETON, RALPH D. 1.2 NAME §
sweetanoress | 528 VERSAILLES DR 1.3 STREET ADDRESS o
CIV-81-29 MAITLAND FL 14 CITY-ST-21P &
TIE (0] [T DELETE 21 TILE [J change T Addition 1O
NAME BOWYER, JAMES W. 22 NAME
streer aboness | 520 S. MAGNOLIA AVE. 23 STREET ADDRESS
Ciy-si-ze ORLANDO FL 2.4 CY-5T-2IP
TILE viD T otLere a1 TITLE [T Change L] Addition
KAME BREIG, JOSEPH F. 3.2 NAME
seeTaporess | 520 § MAGNOLIA AVE. 3.3 STREFT ADDRESS
CITy-ST-21P ORLANDO FL 34, CITY-ST-2PP
TITLE [ oreete 41TIRE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2P 4400Y-51- 2P
TITLE [T DELETE 51 TITLE T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
e [ REE 6.1 TILE [JcChange L] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F 8.4 GIlY-ST- 2P
14, | hergby certify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 1198.07{3){i), Florida Statules, | further certify that 1he information

indicated on this annual reporl or suppicmental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or director of the corporation of the receiver o truslec empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an aﬂwrqu address.
Q-.' y ¥ JOSEPH F. RBREIC Tranaiiar

-y 7 S



