FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION oA DA O S Mar 31 1998 8:00am
"e9s s e Secretary of State

DOCUMENT # L67961

DELTA SHAMROCK ENTERPRISES, INC.

(7)

Principat Piace ot Business Maiting Address

A Y

4500 LENOX AVE P.0. BOX 4005
JACKSONVILLE FL 32205 JACKSONVILLE FL 322030105
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1990
2. Principal Place of Business 2a. Mailing Address 4, FEt Number | Appliad For
[21] 26 _ 59-3016706 Not Applicable
Suita, Apt. #, slc. Suite, Apl. #, etc. i
P Y P 6. Cerlificate of Status Desired O 58'75 Additional
22 ;] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 way Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
;:l m 29 30 Personal Property Tax dug June 30. Yes E] No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
O'CONNOR, JOHN W. 81| Neme
45” LENOX AW B2[ Siraet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered aganl, or both, in tha Stato of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligatkons of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if o

SIGNATURE

. or on an attachment with an address.

O lopoee

SIGNATURE —_ ——

Signature, yped o¢ piinted name ol reQstorpd mgonl and Wtin it apphcatin (NOTE Repistared AQert signature required wian rainatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VST T ofeTe TANITLE [ Change L Addition | &
RAVE DRIGGERS, DEBBIE, J. 1.2 NAME §
steeraporess | 4560 LENOX AVE 1.3 STREET ADDRESS o
omy-st- 2 JACKSONVILLE FL 14 CITY-ST- 2P &
TLE PD LJ oEcere 24 NLE [T change £ Addition |©
HAME O'CONNOR, JOHN, W. 22 NAME
smeeTaoress | 4560 LENOX AVE 2.3 STREET ADDRESS
CIY-st-2ip JACKSONVILLE FL 2.4ITY-ST-2P
TITLE ] [T DELETE 31TE [ Change L] Addilion
NAME DRIGGERS, DEBBIE J. 32 NAME
streer aponess | 4560 LENOX AVE 23 STREET ADDRESS
CHTY-S1-2P JACKSONVILLE FL 34.CITY-ST-2P
TITLE [J oecere 41 TITLE [J change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2IP 44 CITY-5T- 2P
TNLE [T DELETE 51TILE [T Change 7 Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITE T DELETE 5.1 THLE [ Change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2% 64 CITY-ST-2P
14. | hereby certily that the information supplied with this filing doos not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accurato and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receivor or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=t

-y

D). Olowroh
i Wnw et

o] 394- 4499

3/)25/78




