FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROF{T

1999

FLORIDA DEPFRTMENT OF STATE
Katheirine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # M82519

1. Corporation Name

DELCALA HOLDINGS, INC.

Principal Place of Business

6068 APOPKA VINELAND RD. #7
P.O. BOX 640428
ORLANDO FL 32819

Mailing Address

P.O. BOX 630428
ORLANDO FL 32819

6068 APOPKA VINELAND RD. #7

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 040 ***150.00

N ATE AT RARTAARTI

DO NOT WRITE IN THIS SPACE

3, Date Ir corporated or Qualifed

(05/25/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 59-2693041 Not Applicable

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

5. Certifc.te of Status Desired d

$8.75 Additional

Fee Recuired

[29]

[0l

City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
E\ 2_3‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible

Oves {JINo

24 EI Persor al Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHARP, WILLIAM M. .

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

SUITE 745 83

TAMPA FL 33609
84| City Zip Chde

FL|”

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. am familiar with, and ac cept the obigati »ns of, Section 607.0505, Florida Statutes.

tes, the above-named ccrporation submi s this statement for the purpose Jf changing its r agistered

ton's board of clirectors. | hereby accept the apf cintment as reg stered

SIGNATURE _
Slgnature, typed or printed na ne of registered agent and bl if applicabla {NOT I Registered Agent signature raqu red when reinstating) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TmE PST [] DELETE 1ATITLE [JcChange  []Addition

NAME SCHALEKAMP, JOHANNES M. 12 NAME

sweetanoress| 6068 APOPKA VINELAND RD 1.3 STREET ADDRESS

CITY.ST.ZP ORLANDO FL 14 CITY-5T-ZP

TIMLE D [] DELETE 21TITLE cChange [ Addition

NAME SCHALEKAMP, JOHANNES M. 22 NAME

street anore s3] 6068 APOPKA VINELAND RD 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 2.4 CITY-ST-2P

TITLE [] DELETE 3ATTLE [ Change [ Addition

NAME 12 NAME

STREET ADDRE 38 33 $TREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TMLE [ DELETE 41 TIME [JChange  [[]Addition

NAME 4 2 NAME

STREET ADDRE 38 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE ] DELETE 5.1 TITLE OJChange  [J Addition

NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-ZP 54 CHY-ST-ZiP

TITLE [J DELETE 81TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify fc r the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the in ormation

indicated on this annual report or supplemental an
officer nr director of the corpora‘ion or the recgivg
Block 12 or Block 13 if changed or on an atifichne

SIGNATURE:

¢ b

SIGNATUIRE AND TYPED CR "RINMED NAME OF SIGNING OFFICE!

‘a2 gy

2\ report is true and acc irate and that my signatire shall have thz same legal effect as if made ur der oath; that | am an
ustee empowered Lo «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:ars in
jith an address, with £/l other like empowered.

Vo) Au s C?Ilt,,:

0100429

CR2E034 (11/98)

Date

t OR DIREC ?R
S~

Daytime Phone #




