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

PROFIT .
CORPORATION
ANNUAL REPORT

1998

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State

DIVISION OF CORPORATIONS

(9)

DOCUMENT # | 6578

DELBAR ENTERPRISES, INC.

“Mailing Address
7202 NORTH CHURCH AVE.
TAMPA FL 30614

Principal Place of Business

7202 HORTH CHURCH AVE.
TAMPA FL 33614

FILED
May 11 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE N THIS SPACE

2. Princlpal Place of Busingss

Suite, Apl. #, elc.
[22] - 27|

3. Date Incorporated or Qualified
o _:g__a. Mailing Address 4. FEI Numher Applied For
M}?ﬁ Not Applicable
Suite, Apt #, oo, $B_75 Additional

. Certificate of Status Desired [

Fes Required

City & State ~ City & Slale 8. Edection Campaign Financing $5.00 May Be
23 e _28_]_ L ___Trust Fund Contribution Added to Feas
Zip i Counlry I Country B. This Gorparation owes or has paid the current year Intapgible
2_4| 25 . 29] R |30 Personal Property Tax due June 30. [J Yes ,ﬁo
9. Name and Address of Current Reglslered Agent 10. Name and Addrese of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

VALDES, EDEL 81} Name
7202 NORTH CHURCH AVE. 82
TAMPA FL 33614

83

84| City

Zip Code

FL ®

agent. | am familiar wilh, atel accopl the obligations of, Section G07.0605, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Sialutes, the above-named co'poralion submits this statement for the purpose of changing its registered
office or regisiercd agent, or balh, i the State of Florida Such chiangs was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

BigRatore 1 d in et e o s S ngenl ancl i f appec ok~ (NOTE “ROgiEtersn Agent Signalee 1eo Ao when reinslaling) TThATE -
12,  OITICHHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T P T nexete 111 [ change T Addition |2
HAME VALDES, EDEL 1.7 HAME §
staeetapoaess | 7202 NORTH CHURGH AVE. 13 STREE] ADORESS a
Cry-51- 20 TAMPA FL ) 14G/1Y-51-2Ip &
TITLE T T T T TeAERE 2ATHILE “[dchange [ Additicn |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4GTY-ST- 2P
TITLE o ) T T 3.1 T0LE Tl change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P L 3.4, CITY-5T-2IP
e [ beeere 41TLE [J change [ Acdition
RAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-51-2 44CITY-5T- P
TME A I VT 51TLE [ change [ Audition
NAME - 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
CHY-§7- 21 L 54 CITY-5T-2IP
TLE o T oiLETe 61TLE [T changs (] Addilion
NAME 62 NAME
STREET ADDIRESS 5.3 SIREET ADDRESS
CITY-$7-2P - _ 64 CITY-ST- 2P
14, | hereby cerlify that the information supplied with this filing does nol quality for the axemption statad in Section 119.07(3)i), Florida Statutes. [ furthor cerlify that the information

indicaled on this annual reporl or supplemenial annual repor is rue and accurale and thal my signature shall have the same ie?ﬂffecl as it made under oath; that | am an

officer or diractar ol the corparalon or the receiver or Truslee empowered 1o execule Lhis report as requ
Block 12 or Block 13 if (:‘naWﬂ altagchment with an addross, /
- 2t s = .l

by Chapter 607, Floridfl Statutes; and that my name appears in

e~ i fr bz 2




