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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELCALA SALES CORPORATION

(1)

Mailing Adldress

6068 APOPKA VINELAND RO.. #7
P.O. BOX 690428
ORLANDO FL 32819

Principal Place of Business

0068 APOPKA VINELAND RD.. #7
P.O. BOX 650420
ORLANDO FL 32619

FILED
May 15 1998 8:00am
Secretary of State

1 AR

B0 NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualiied

05/25/1988

2. Principal Place of Business 2a. Mailing Address

1 26|

4, FEI Number

58-2803044

Applied Far
Not Apphcable

Suite, Apt #, etc Suite, Apt. #. elc

22] 27

R

D $8.75 Additional

5. Certificate of Status Desired Fee Required

24] 28] 2] 20}

City & State City 8 State §. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contripution Addad to Fees
Zip Country Zp Country B. This corparation owes or has paid the current year Intangible

Perscnal Properly Tax due June 30. ] ves {rno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen!
SHARP WALLIAM M 81| Name
4830 W KENNEDY BLVD 82| Stres! Address (P.O. Box Number is Not Acceptable)
SUITE 745
TAMPA FL 33629 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes,

1%. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

CR2E034 (10/97)

SIGNATURE e e S
Signature, typed o privtea name of regrsiered a:ant ard Dhe if appie bl (NQTE Reg stared Agen: sgnature raquired when rensiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12

TITLE PST T oeLeTE 1LITILE [Tcharge [ Addition

NAME SCHALEKAMP, JOHANNES M. 1.2 NAME

sweeTaporess | 6O6B APOPKA VINELAND RD 1.3 STREET ADDRESS

GTY-5T- 2P ORLANDO FL 14 CTY-ST- 2P

TILE [T DeLeTe Z1TME TTchange [T Addition

MAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GITY - 5T- 2P 2 4 C{TY-ST-21p

TILE [J okcere 31TLE [dTchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST- 2iP 34 CITY-5T-2IP

TALE [T peckte 41 TITLE [J Change [ Addition

NAME 4,2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-2IP 440IT7-57-2P

T [T oeLete 51 TITLE TTcnange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY- ST- 2P 54 CITY-ST- 2P

TIMLE T DeLETE 61 TITLE [Tchange [ Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

indicaled on this annuat reporl or supplemen]a
officer or director of the corporation or the reghei
Block 12 or Block 13 if changed. or on a

SIGNATURE: _ __

dhenrft with an address

14. I hereby centity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
nnual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WINTED MAME OF SIGNING OFFICERIOR DIRECTOR

s
SIGNATURE AND TYFED OR PR

Y3ad  yo3-3us-diy

Drayt me Flare # o0eT2t



