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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # H39262

1. Corporation Name

DELTA APARTMENTS, INC.

Mailing Address

P.O BOX 941563
MAITLAND FL 32794

Principal Place of Business

1932 HOWELL BRANCH ROAD
WINTER PARK FL 32792

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90085 018 ***150.00

ARRREAFARVAER AR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

01/23/1985

122] 1]

. Cenlifcate of Status Desired 0

2. Principal Place of Business 2a. Maling Address . FEI Number Applied For
21] 26| 592346614 Not Applicable
Suite, Apl. #, atc. Sulte, Apl. #. etc. $8.75 Additional

Fee Required

- City & State L City & State . Election Campaign Financing O $5.00 may Be
23] 28, Trust Fund Centnbution Added to Fees
Zip Country £ ~ Country . This corporalion owes the current year Intangible
m [2—5| [E |30[ Personal Property Tax [dves ONe
49 Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
MENDES, ELZA
1832 HOWELL BRANCH ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32792 )
84| City

‘ Z2ip Code

FL |

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Stalutes, the abov
office of registered agent. or both, In the State of Florida Such change was authorized by
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flonida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s boasd of directars | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name ol registered agenl and e 1§ appic.oie TRDTE Regeieres Rgim signatune {eqon et when mmnsiaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11 TILE [Jchange [ Addion
NAME MENDES, ELZA 12 NAME
streeTaporess| 1932 HOWELL BRANCH ROAD +3 STREET ADDRESS
cay.ST. e WITNER PARK FL 32792 14 CITY-§T-2IP
TITLE CJ DELETE 217ITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP . ] 2 4CITY-5T- 2P
TITLE [ DELETE 1OILE [ Crange [ Addwon
MNAMKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. $T-2I 14 CITY-ST-2P
TLE {Z] DELETE S1TITLE [JChange  []Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-71P 43 CITY-5T-2P
TITLE ] DELETE 51TiTE {cChange  []Addition
HNAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP 54 CITY-87-719
TITLE (] DEtETE 61 TILE [JChange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST- 2P 52 CITY-ST-2P

/

14. | heteby certify that the information supplied with tmjh j

indicated on this annual repon or supplefental anndgl report 1s t
officer ar director of the corporgtion or the receiver Of trustee e

Block 12 or Block 13 if changed, oro

s
SIGNATURE: _ - R;E

TFPED O
s
s

/

g does nol qualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes. | further ceriify that the infarmatian
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
howered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

n attachrmefdt with an address, with all olher like empowered.

00892=

CR2E034 (11/98)

A8 1977 Zf}w//j)- 13/)

Davtime Phone 4



