~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Conpocation Narmg

DELTA USA, INC.

Parcpal Place of Business

2217 LAKE NALLY WOODS DRIVE
GOTHA FL 34734

FEE AFTER MAY 1 IS $225.
9O

Sandra B. Mortharn
Sccretary of Slate

FLORIDA DEF‘ARYMENT OF STATE

DIVISION OF CORPORATIONS

~ P93000062752 (9)

Mai'ng Address

POBOYX H
GOTHA FL 34734

0 O A

3a. Date of Last Report

3. Date Incorporated or Qualified

09/03/1993 02/14/1995
2. Principal Place of Business Y Mailing Agdress 4, Fel NlmeGIr Applied For
|21 - ) 26] o 59-3202337 Mot Applicatle
b Sule, Apl. £, otc. | Suite, Apt #, ele, B, Certificate of Status Desired ] $8.75 Adc!itional
22| ) 3 ,,,,Ed - e Fee Required
~ Cily & State | City & State 6. Election Campaign Financing 35_00 May Be
23] e . Trust Fund Gontribution Added to Fees
2y Country L Country B. This carporation has kability for intangitie tax under s 199.032,
[24.] l‘zﬂ 29 [30] Florida Statutes OvYes [OMo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
- 81| Name
RYLL, ROGER 82| Stect Address (P.O. Box Number is Not Acceptable)
2217 LAKE NALLY WOODS DRIVE
GOTHA FL 34734 8
B4; Ciy FL 85| Zip Code

Qr re)

SONATURE

1. Pursuant to te provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above named corperation Submits this staternent Tor 1he purpose of changing its registered office
grsteredd ageat, or both, e Stato of Fiorida. Such ohan%a wias authorised by the corporalion’s board of directors. | hereby accept the appaointment as registered agent. | am
faniion with, and ascepl e obligations of, Section B07.0505

loridla Statutes.

certify that the information indcated g
aalh that | am an oiflicer or dirg
appeas in Block 12 ar Biock,

SIGNATURE: <&

P

| Sigut i e o w1 At OF regiferd agent and Wic a4 bl " INDTE Fugisterad Agert sgralire 18 q.ired whon ranstaling: DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiek i) [ A T T [ Change  [] Additon
NAME RYLL, ROGER 1.2 HAME
SR E 1 ALTRESS POBOX71 NA 1.3 SIREET ADDRESS

| onvsioor | GOTHA FL 34734 _ - 14.CITY-51-2P
THIF D [ DELETE 21TILE [] Change  [J Addition
ant RYLL, SHIRLEY 22 NAME
IR ANTRES P O BOX 71 N/A 23 STREE] ADDRESS

Luvsize f GOTHAFL3A74 240IY_S1- 20
e [ DELETE 1 1TINE [ Change ] Addtion
hAN 32 NAME
STHEED BILIRESS 33 STREET ADORESS
LY OS2 - e e R aaTy-ST2F
T ] DELETE 4 UTITLE [ Crange ] Addition
K 17 NAME
ST T ADINR S5 43 STREET ADDRESS
CIy-81- 21 - 4400Y-ST- 2P
T [[] DELETE 5 1 TITLE [ Change ] Addilion
R 5 2 NAME
St ANDEE S 53 STREET ADDAESS

| Clvost oy . o 54 CITY-ST1- 20
i [[] DELEIE b 1TNLE [ Change [ Addition
[ 62 NAMI
SIHLE AGIRESS 63 STREET ANDRESS
(AR - 64 CITY-51- 2P

14, 1 s hosabry corbily thal th infornation supplied wilh 1his 1ing is voluntarily furrshed and does not quaily for the exemption staled in Soction 118.07(3)(k. Florida Stalates. | further
is annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
hged, or

74 AOGER e

attachment with an address

ED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

LB M 7-2Re99T

Omytna Phone

CR2E034 {12/95)




