FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT f;:""‘l‘i"i‘:“
CORPORATION v
ANNUAL REPORT 33 ‘ £ Secrelary of State
hN

1997 m«‘"/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # | 67961 (7)

1. Corporation Name

DELTA SHAMROCK ENTERPRISES, INC.

Principal Flace of Businass Mailing Addross l Ill"'" Ill Iml mﬂ “"I I"l‘ III, IIIII I’I I'I" IIIII I“l' Illl

4500 LENOX AVE P.0. BOX 40105
JACKSONVILLE FL 32205 JACKSONVILLE Fi 322030105
Us
3. Oate incorporated or Qualified 3a. Date of Last Report
04/24/1990 03/13/1996
2. Principal Prace of Busingss 35. Ma-ling Address 4. FEI Number Applied For
: 21[ o S 2g| 59'30167% Not Applicable
: Suite, Ant # et | Suite. ApL #, elo. N . ] $B.75 Aduitional
221 ?7| 8. Certificate of Stétus Desired ] Fee Required
Cly & Sl .. City & State 6. Election Campaign Finanging $5.00 May Bs
[;__31___ o zal Trust Fund Contribution O Added to Fees
| ip — Country L P Country B. This corporation has Liability for intangible tax under s. 199.032,
‘ 2:| - I 5‘ 35] Florida Staiutes Clves Ono
e 8. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
O'CONNOR, JOHN W. 81| Name
4560 LENOX AVE 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Coda

[T Pursuznt 1o the provisions of Soclions 607 0507 and B07.1508, Forida Stalules, ihe above-named corporalion submits this staterent for The purpose of changing i registerad
ollice o registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as ragistered
agent | aro tamiliar wh, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e,
........ ) Rt bpied of @ e e ol roastersd agent and tills f apoicihke, {NOTE Registared Agent sigaatute lequlted whe reinstating) DATE
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
——III—LE— T VST ] DELETE 11 TILE 1 Change [T asdition
MAME DRIGGERS, DEBBIE, . 12 NAME
stueer aonrss | 4560 LENOX AVE 13 STREET ADDRESS
Gy -ST- 7 JACKSONVILLE FL 14 CY-$1-2IP
e TPD ’ [ bECEiE 23T [ Change” ] Addition
HAME O'CONNOR, JOHN, W, 20 NAME
sieeranoness | 4580 LENOX AVE 23 STREET ADDRESS
Gy 8l 7p JACKSONVILLE FL 2 4LIY-8T-2P
T D [Toeiete 31TTLE [ Crange [ aodition
HniE DRIGGERS, DEBBIE J. 32 NANE
sireer anoness | 4560 LENOX AVE 33 STREET ADDRESS
LITY-51 7 JACKSONVILLE FL 34 CITY -ST- 2P
1ILE [ oriere 417TLE [T Change  [_J Adaition
Nrtt A 2NAME
SIHEET AT 54 4.3 STREET ADDRESS
olry- 512w ] 24T -ST- 2P
BT D DELETE 51 TITLE | Change L_,} Addition
KM 5.2 NANE
SIRIE] ADIRESS 5.3 STREET ADDRESS
Y- 512 o 5,4 CITY - ST- 2P
Mk [T DELETE 6.1 TITLE [J Change ™ 1] Addition
HAME 5.2 NAME
STRIE] ADIRE S 6.3 STREET ADDRESS
COY-S1-2F 5.4 CITY-ST-2IP

18,71 do hereby cerldy thal the inforviation supphed with this iing Goes nol qualify 1or the exemplion staled in Section 118 07(3K}, Flonda Stalutes. 1 Toriher Geriiy that he
inforr alon indicataod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
bam an altcor o dirgctor of Ihe corporalion or the receiver or trustoe empowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blockf]3 if changed or on an attachmen! with an a
) etk qey[384- 4470
#

SIGNATURE: :
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phong

b, Feb 06 1997 8:00am

CR2EQ34 (9/96)



