FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

 DOCUMENT # L26£§66

1. Corporalion Name

Principal Place of Business

(4)

DELTA CHARLIE, INC.

Mailing Address

AN A

860 BOWLINE DR P O BOX 4528
VERO BCH FL 32963 TULSA OK 74159
us .
3. Date Incorporated or Qualiied | 38. Dale of Last Report
) 10/31/1969 02/16/1995
3. Principa’ Place of Businass 2a. Mailing Address 4. FEI'Nurnber Applied For
|21 [26] 650155404 Not Applicatic
Suile, Apt. #, eto. Suite, Apl. 4, eto. 5. Gertifcate of Status Desired [ $8.75 adgivonal
’E\ _ ;l Fes Required
City & State City & State 6. Elaction Campaign anancpng 0 $5.00 May Ba
EI El Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corperation has kability for intangibve tax under s 199.032,
;I-l ;;l E m Florida Statutes 0 vs BNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81] Name
GARRIS, CHARLES E. 82| Strect Address (P.Q. Box Number is Nat Acceplable)
§17 BEACHLAND BOULEVARD
VERO BEACH FL 32964 83
84| City FL 85| Zip Code

SIGNATURE: ___

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registared agent. | am
famifiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . o . o -

Signat.re: tyned o prinled name of registered agent and itle it applicabie. (NOTE Registered Agent signature requirad whar: rerstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TTmE D [J DELETE 1 1TI0LE [] Change [ Addition

RAME COTTON, DOYLE W JR. 1.2 KAME

STHEE] ADIRESS 860 BOWLINE DRIVE 13 STREET ADDRESS

ery-s1 aw VERO BEACH FL 1ATITY-ST-2 B3 |

TITLE [] DELETE 2ATIILE {0 Change [ Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

| cmy-st-zep 24CH0Y-ST-219

ML [7J DELETE 31TILE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§1-2IP 4 CiTY-SI1-2IP

e [ DELETE 4 TITEE 1 Change ] Addition

NAME 4.2 NaME

STHEE! ADDRESS 4.3 STREET ADGRESS

CiTy-SI1- 2ir 44 CNY-57-21P

TILE [[] OELETE 5 1TIILE (O Change  [] Additian

KANE 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITy -S1-21F 5.4 CITY-5T-2IP

TILE [] DELETE 6. 1TITLE [] Change  [] Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STREFT ADDRESS

CTY-ST- 2P £4CHY-S1-719

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does nat quatify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further

ce-tify that the information indicited on this annual report or supplermental annual réport is true and accurate and that my signature shall have the same lepal effect as if made under

oath; that | am an officer or direztor of the corporation or

the re
appears in Block 12 or Block 13 if changed, or on an :h Fuithaf address,

er or trustee empowered to execute this report as required by Chapler 607, Fiarida

o HO7-231-4eHT

Statutes; and that my name

Daytme Phone ¢

CR2E034 (12/95)



