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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (373687

1. Corporation Name

DELCOA INDUSTRIES, INC.

Principal Place of Business

1950 NORTHWEST 18TH ST,
POMPANO BEACH FL 33069

Mailing Address

1950 NCRTHWEST 16TH ST.
POMPANG BEACH FL 33069

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90062 022 ***150.00

ARG EOAN A

DO NOT WRITE IN THIS SPACE

v IvoIvo

3. Date Incorporated or Qualifed

22]

1211411983
2. Principal Place of Business Za. Mailing Addrass 4, FEI Number Applied For
21] 26] 59-2351672 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. . . $8.75 Additional
—Z?I 5. Certifcate of Status Desired O Fee Requirad

- s City & Statermmmmmmis e em 2 o= = City- Stat

23]

[ A

L ;;l

5 Elacton Campaign Financing

Trust Fund Contribution Added to Fees

~——=$5.00" M3y Bz

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_41 |—2?| . m E‘ Parsonal Property Tax. [lYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
" SALVATORE J _
7675 NW 22 ST b-—— _Q- 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 el e =
’-—_'_—_—_—'— -
84| City FL |as Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agenl signature regquired when reinstating) DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mE PST ] DELETE 11 TILE Dichange  [1Additon| v
NAME DELFINOQ, SALVATORE J. 12 NAME s
stReeT Avoress| 7675 NW 22 ST 13 §TREET ADDRESS ]
crv-st-zr__ | MARGATE FL 14CY-§T-2P &
TIMLE v [J DELETE 24 THTLE [JChange [ Addilion | ©.
NAME DELFINO, ANTHONY J. 22 NAME .
sTReeT anoress| 2624 NW 99 AVENUE : 2.3 STREET ADDRESS
~crv.srze | CORALSPRINGSFL . . - . = - 24CITY-ST-ZP - - - ‘
TIME VP [ DELETE 31TINE [JChange [ Additien
NAME ROGER W. FOLKS 32NAME
streetooress| 6330 KIMBERLY BLVD. 3.3 STREET ADDRESS
CITY-ST-ZP N. LAUDERDALE Fl. 33068 34.CITY-ST-7P
TLE [ DELETE 4ATITLE [JChange  [J Addition
NAME ) 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57-ZIP 4.4 CITY-5T-2IP
TILE J DELETE 5.1 TILE {JChange ) Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TIME {J DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREETADDRESS| | e 6.3 STREET ADDRESS
evsrze | LT “ 64 CITY-S§T-ZP

officer or director of the corporition or the r&c

14. 1 hereby cerlify thal the inforrjgt kel with this fiing doe
indicated on this’annual reporior supplemiplal annual report isy
Block 12 or-Block 13 if changed, or on an attych

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
iver or trustee embolvered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

4—-&2_0;—-‘?9

FHRPDNOO
U

Daytime Phone ¥ Y.



