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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU

. Corporation Name

DELCALA HOLDINGS, INC.

MENT # M82519 (3)

Principal Place of Business

0088 APOPKA VINELAND RD. #7
PO. BOX 830428
ORLANDO FL 32619

Mailing Address

P.O. BOX 630428
ORLANDO FL 32819

6068 APOPKA VINELAND RD. #7

FILED

May 15 1998 8:00am

Secretary of State

O

DO NCT WRITE N THIS SPACE

. Date Incorporated or Qualified

05/25/1988

21]

2. Principal Place of Business

2a. Mailing Address
26]

4,

FEt Number Applied For

Not Applicable

59-2893041

Suite, Apt. #, et Sulte. Apt. #. ete 5. Certificale of Status Desired [ $8.75 Addiional
EJ ;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;l 72_11 o Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 a ;‘ Persanal Property Tax due June 30 Yes [ Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARP, WILLIAM M 81| Name
f N

4830 W. KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 745

TAMPA FL 336809 83

84| City 85| Zip Code

FL

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508 Flonida Stalutes, the above-named corparation submits this statemen far the purpase of changing s registered
office or registered agent, or both, in the State of Flonda Such change was autharized Dy the corporation’s board of direclors. | hereby accept the appointment as registered
agert. | am farmiliar with, and accep! the abligations of, Section 607 0505, Flonda Statutes

Block 12 or Block 13 if changed. or on an@ha

SIGNATURE:

2nt with g1 address

e —

SIGMATURE Al TYPED OR PAINTED NAME OF SIGNING QFF)

SIGNATURE e e -
Sigrature. typed o proaled name o reg e dgecl @i bl i appi cabse (NOTE . Regetared Agern signatuce requirod whan einstaring) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINLE PST Tl oeiem 11 TITLE [dchange [ Acdition
NAME SCHALEKAMP, JOHANNES M. 12 NAME
street aponess | 6068 APOPKA VINELAND RD 1.3 STREET ADDRESS
CITY-5T-2P QORLANDO FL ) 14CTY-S1- 2
TILE D [T DELETE 21 TILE [T change T[] Addition
NAME SCHALEKAMP, JOHANNES M. 22 NAME
steet aooniss | 6088 APOPKA VINELAND RD 23 STREET AUDRESS
CITY-ST- 2 ORLANDO FL o 2 4CTY-ST-2P
TILE £ | DELETE 31 TNLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P i 34.CY-5T- 2P
L ] DECETE 1 L1TME [Tchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-21p ) 44CITY 5T 2P
ME T DELETE 5 1TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
€Iy -$1- 2P o 54.GITY-57- 2P
TITLE [T oeLeTe 61TITE [ Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP £4 CITY-ST- 2P
14, | heraby cerlify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Slatutes | further cerlify that the informatan

indicated on this annual report or supplemeants) anual report is true and accurate and that my signature shall have the same legal elfect as if made under path; that { am an
officer or director of the corparation or e anl or lrustee enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4[3/48

R ORIRECTOR

Odyame Fhone #

0007194

Uo) -3us - Oty

CR2EQ34 (10/97)



