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

-
CORPORATION O canden 5. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H39262 (1)

1. Corporation Name

DELTA APARTMENTS, INC.

(ENCERRT R

Principal Flace af Business Mailing Address
1332 HOWELL BRANCH ROAD P.O. BOX 941569
WINTER PARK FL 32792 MAITLAND FL 327%4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
01/23/1985
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Appliad Far
21] [26] K9-2346614 Not Apglicable
~ Suite. Apt, #, elc, Suite, Apt. #, etc, i
-_—l ! P ¢ ; P : 5. Certificate of Status Desired O $8.75 Additional
22 E] . Feo Required
City & State City & State 6. Election Campaign Financing "~ $5.00 May Be
_2;] 2_3] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;:' —23 EI 30 Personal Property Tax due June 30, ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Beglistered Agent
MENDES, ELZA 81| Name
1932 HOWELL BRANCH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 e
82
84| Cily - FL ’ssl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 07,1508, Florida Staiutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the Slate of Florida, Such change was authorized by the corporatlon's board of directors. ! hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnate. typed or printed nama of registerad agent and Utla i applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DeLeTE 11 TIE [f Change [ Additian
NAME MENDES, ELZA 1.2 NAME
smeeT appress | 1932 HOWELL BRANGH ROAD 1.3 STREET ADDRESS
CITY-ST-2P WITNER PARK FL 32792 14 CITY -5T- 2P ) .
TITLE T[] DELETE 21 TITLE F I Change L Addition
NAME 2.2 NAME
STREET ADORESS. 2.3 STREET ADDRESS
GITY-ST- ZIP 2,4 £ITy-5T- 2P
TITLE TToelee 31TIME [_IGhange [ Addition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IF 34, GITY-$T-ZIP .
_ | mme L] DELETE 43 TITLE [ change L] Additlon
. NAME 4,2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
B CITY-5T-2IF 44 0ITY-5T-ZIP . L
" TITLE I_1 DELETE 5.1 TITLE [T Crhange ] Addition
lf‘ Y 5.2 NAME
i STREET ADDRESS 5.3 STAEET ADDRESS
I ITY-S§T-2IP 5.4 CITY- ST-ZP ]
N IELT: CToEiEE 6.1 TITLE [T Crange LI Addfion
- NAME 6.2 NAME
= | STREET ADDRESS 63 STREET ADDRESS
CITy -ST-21P 6.4 CITY-ST-ZIP
ed wilh this.fling doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

14. | hereby cerﬁ{g thal the information suppli
indicated on this annual report or syppi
officer or director of the corporgioh ¢
Block 12 or Block 13 if changef

SIGNATURE:

.. Py Sver E—

! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
r trustegyempowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

t with 2p address.
UIRED 1.2.98  [oy)fer.nn

CR2EQ34 (10/97)




