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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION % 3 Sandra B. Mortham
ANNUAL REPORT i ri:v‘ Secretary of State
1997 ' 3 / DIVISION OF CORPORATIONS

DOCUMENT # 29220 (5)

1. Corporation Name

DELTA PROJECTS, INC.

Principal Place of Busmoss

BO% 232
SAN MATEO FL 32187

Wailing Address

BOX 232
SAN MATEQ FL 521670202

FILED
Feb 13 1997 8:00am
Secretary of State

ASE TR

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/09/1989

04/23/1996

22 27

2. Princpal Flaze ol Busness 20, Mailing Address 4, FEI Number Applied For
21 26 50-2880711 _ Nat Applicable
Saite Apt. # ol Suite, Apl. #, elc. i
f l P 6. Certificate of Status Desirad D $8'75 Additionsl

Fee Requirad

City & Stale

2] 28]

City & State

B. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution - Added 1o Fees

i Country Zip Country

24 2] 29 30}

B. This corporation has liabitity for imtangible tax under 5. 199.032,
Florida Statutes Cves Mo

9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Rogistored Agenl
TURNER, TERRY L. : 81| Name
EAST END ROAD 82| Strost Address (PO, Box Number 1s Nol Accaptabia)
P.0. BOX 232
SAN MATEQ FL 32187 8
84 City FL 85| Zip Code

agent | arr Tsmivar with, and accept the obligalions of, Sestion 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant 1o tho provieons of Sections 6070502 and 647 1508, Florida Statules, the above-named corporation submits this statemaent for the purlgose of ghanging its registered
office or registered agent, or both, i the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the

appoiniment as ragisiered

CR2E(034 (9/96)

Signaliees dyied o puinted name of tegite e agen aad e i applicali: (NOTE Registered Agent signature roguirned when reinstating) DATE :
12, OFFICFRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 10 [J DECETE 11 TITLE [T crange L1 Adition
KA TURNER, TERRY L. 1.2 NAME
i anoess | 455 EAST AVE PO BOX 232 N A 1.3 STHEET ADDRESS
ozt | SAN MATEQ FL 1ACITY -51- 2
i D CJOFLETE 21 Tl change L1 Addition
NAMI TURNER, TERRI L. 22 NAME
sio aoniss | 456 EAST END RD, PO BOX 232N A 2 STHEET ADDRESS
crysiae | SAN MATEQ FL 2 4TITY-§T-21P
JILE [T pecete 31TME Tl Crange .Y Addition
BN 32 NAME
STHEFY ANDRFSS 3.3 STREET ADORESS
GilY 51 7P 34 CITY-51-27
e Y OrLere A1 TITLE P Change [ Addition
paw: 4.7 NAME
SIREE] ADDRESS | 43 STREET ADDRESS
CI¥-ST 2P 44 CTY-ST-2P
Trif [T CELERE 5.1 THLE [Jchange ] Addition
N 5.2 NAME
STRIE T AL 65 5.3 STREET ADDRESS
Gl 5. AP 5.4 CITY-ST- 2P
we o [ DELETE 6.1 TITLE [Jthange [} Addition
NaME 5.2 NAME
S13EE | ADOHESS £.3 STREET ADDRESS
ov-sire | B ceciy-sr-zp

14, [ do horeby conlify hat thi infarmatian supphied with his Tiling does nol gualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the
information indicated on s annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that
1w an officer o ¢ sauoration or the roceiver or trushee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Biock 1 X hm #1h an address.

SIGNATURE:

- =21E’_e§_
o

Do ~395- Q00D

Daylme Prone #

- P M PUECE Sk
RND TYREQMR PRINYED NAME OF SIGNING OFFICEA OR DIREGTOR

O ~10 *';?m‘?'



