FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO3597

1. Corporztion Name

DELTA CONST. CONSULTANTS & DESIGN, INC.

Mailing Address

P.0. BOX 55
LUTZ FL 33548-0055

Principal P ace of Business

3201 LOIS G7
LAND Q'LAKES FL 34633-0055

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 016 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

LOCKWOOD, JAMES W
321 LOIS CT
LAND O'LAKES FL 346390055

05/15/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26 59-2423382 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g Av 5. Certifcate of Status Desired [ $8.75 Auitional
E\ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t4ay Be
Ev] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible TN
;‘ [EI g‘ Personial Property Tax. O yes /\%Ng
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Registercd Agent NS
81| Name

82| Street Address {P.O. Boi: Number is Not Acceptable)

83

84| City

Zip Code

FL |*

41. Pursuiint to the provisions of S xctions 607.050:' and 607.1508, Florida Statiites, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of registered agen and e |f applicable. (NO™ E: Registered Agenl req Jired whan DATE
12. OFFICERS AN J DIRECTORS 13. ADDITEINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE OPS [ DELETE 1.1TITLE [Change {7 Addition
NAME LOCKWOOD, JAMES W 1.2 NAME
streeT apori:ss| 320H LOIS CT 13 STREET ADDRESS
crv.st-ze | LAND O'LAKES FL 34639-0055 14 CITY-ST-2P
TME (] DELETE 24 TITLE [JChange [ Addiion
NAME 22 NAME
STREET ADDR 53 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TITLE (] DELETE 3.1 TTLE [CChange ] Addition
NAME 32 NAME
STREET ADDR 1S5 33 STREET ADDRESS
CITY-8T- 29 34.CITY-ST-ZP
TITLE ] DELETE 41 TILE [JChange [ Addition
NAME 4 7NAME
STREET ADDR 35§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2P
TIMLE [] DELETE 51 TITLE CcGhange [ Addition
NAME 52 NAME
STREET ADDR 285 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
e ] [ DELETE 61TMLE [JChange L] Addition
NAME 6.2 NAME
STREET ADOR =SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | here sy cerlify that the information supplied wih this fiting does not qualify 1or the exemption siated n Section 119.07(3)(i). Florida Statutes. | further cerify that the information
and that my signa ure shall have the same legal effect as if made L nder oath; that | am an

indicaed on this annual report or supplemental annual report is true and ac surate
officer or director of the corporation of the rece ver or trustee empowered (o execu
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

SIGNATURE: (o WL EL,.
SIGNA URE AND TYPED OF FRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

e It i
- TAWES L. L otkiwsd

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

pos  y-z489 996683

CR2E034 (11/98)

Date Daytime Phona #




