FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

DELTA ELEVATOR, INC.

Principal Piace ol Businoss

P.O. BOX 585768
ORLANDO FL 32858-5768

13, Pursuant lo the provisions ol Seclions 607.0502 and 607 15

FL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(7)

’ M_(nlu |ﬁj.“A(ldrﬂss
P.O. BOX 585768
ORLANDO FL 32858-5768

FILED
Feb 13 1998 8:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

3. Date fncorporated or Qualified

11/07/1985

2. Principal Place ol Businoss ) ‘2a, ing Address 4, FEI Number Applied For
21] R 26 i 59-2596156 | Not Applicable
Suite. Ap! ¥, oic Sure. Apl . elc. - . $6.75 Adduional
,;l 11] 8. Cortificate of Status Dasired % Feo Required
City & State __ City & Stato 8. Flaction Campaign Financing $5.00 May Be
T Trust Fund Contribution Added to Fees
Zip Couttry | Country 8. This corporation owes or has pald the current year Intangible
m o o ggJ o ;o—] Personat Property Tax due June 30. E"-‘.’Bs O ne
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHEDD, EDOIE 1] Name
L}
13 SOUTH HART BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32811

83

84| City

85| Zip Code

FL

08, T loricda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or regusterod agent. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famiiar with, and accept the obhigations of. Srchon 6070500, Florida $tatutes.

SIGNATURE ___ . . . —
Slgratury typdsd 0 ponted niree O togruiennd ageeot atad fibe it apgde shle (NCTE Rngistered Agent signature requived when reinsiatng) DATE
(12, T OFFIGERS AND OIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD [T oeLete 14 0LE [Tchange [ Addition
NAME ISAACS, THOMAS A 12 NAME
streeranoress | 4703 WATCH HILL CT. 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 1.4 CiTY-ST- 7P
WILE W T orcete 217TLE [J Change” ] Addition
NAME SHEDD, EDDIE 22 NAME
sweetaporess | 113 SOUTH HART BLVD. 2.3 STREET ADDRESS
CITY-§7-2IP QRLANDO FL 2 4CIV-SI-7IP
TITLE PO e ] brveme 31TILE [T change [T Addition
HAME CALHOUN, BURTON 32 NAME
sireet aooness | 4228 FORRESTAL AVE. 33 STREET ADDRESS
CITY-SY-2Ip ORLANDO FL i 34.0Y-§T- 2P
TITE [T oecert 49 TILE [Tchange L] Addition
HAME 4.7 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-87-2IF 44 LITY-ST-7IP
L T [Toiie | R [J change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-2IP
TILE i o O otieie §1TITLE [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS © 3 STREET ADDRESS
CiTY-ST- 2P £4 CITY-ST- 2P

e e s . )
14. I'heraby certify that the information suppihed with thus filing doos not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | furthar certily that the information
indicated on this annual raport of suppileraalal annoal repont is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an

officer or director of the corporition o b recoiver oF trustee ermpowerod
Block 12 or Bloek 13 if chang /ciw on an atlachment wih an addresg

SIGNATURE" - /‘/z/"v f

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

o 1/26/99

CR2E034 {10/97)



