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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] PROFIT g & FLORIDA DEPARTMENT OF STATE
COhPORAT'ON Sandra B. Mo:'tlam
ANNUAL REPORT Scoretary ol State

DIVISION OF CORPORATIONS

1. Corporation Name

D.L.T. WHOLESALES INC.

DOCUMENT # P94000024113 (0)

Princlpal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

0 A

21]

26}

430 €. HILLSBOROUGH AVE. 4130 E. HILLSBOROUGH AVE,
TAMPA FL 33610 TAMPA FL 33610-5243
3. Date Incorporated or Qualified | 3a. Date ol Last Fleport
03/29/1994 04/15/1996
2. Principal Piace of Businoss | 2. Mailing Address 4. FEI Number r,d-f\-pplied For

W [f;Q\- ?:)’:S%SAKQQ Nat Applicable

Sulte, Apl. #, elc.

Suite, Apl. 4, elc

$3.75 Additiona)

5, Cerlificate of Status Desired B Fee Required

City & Stale | City&stato 6. Etection Campaign Financing $5.00 May Be
zEl i Trust Fund Contribution Added 1o Fees
2ip Country | Zp Country B. This corparation has liability for intangible tax under s. 199.032,
?5] 2;[ 30 Florida Statutes Clves [dno

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

DE LA TORRE, LUIS 8
4520 LEONA ST
TAMPA FL 33629

81| Name

B2| Streot Address (P.O Box Number is Nol Acceptable)

83

(82| City

Zin Code

FL |

3. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarda Statules, the above-named corporation sUlmits (his statement for the pUIpose of changing ils registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl iha appointment as registered
agent. | am familiar wilth, and accep! the obligations of, Section B07.0505, Florida Stalules.

e e ot gk A

S

appears in Block 12 or Block 13 iLManged, o
AR S AT N P :

information indicated on this annual reporl or supplompenta
1 am an officer or director of the corporaton or the g#

SIGNATURE e e e e o e e
Signalure, lyped o privtad name of togislercd agenl ang bt it eppd catilo {NOTE - Regislered Agant signature: requred when renstating) DATE
12. OFfICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "“ IRAEE 11T [ Change ] Addition
NAME DE LA TORRE, ELIAS P SR 1.7 NAME
sweer anoress | 8347 GARRISON CIR 135TREE | ADDRESS
orv-st-ze | TAMPA FL 5.4 C1Y-§1-2P
TmE D ] DELETE 21 HILE [ change ] Addition
NAME DE LA TORRE, MARIA E 2.2 NAME
sweer aporess | 8347 GARRISON CIRCLE 23 STREET ADDRESS
| cirv-srze | TAMPA FL 33615 7 4EIY-51- 2P
7] TE 1] T DELETE TR [ trange L] Addition
NAME OE LA TORRE, ALICIA 17 HAME
srreer aponcss | 4520 LEONA ST, 2.3 SIRECT ADDRISS
orv-sr-ze_ | TAMPA FL 33629 84.CIY-51-2P
TME [1] | RGN FERTLY: [ change [ J Addition
NAME DE LA TORRE, LUIS A SR. 4.2 NAME
stheer anovess | 4520 LEONA ST. 43 SIREET ADDRESS
arv-st.ze | TAMPA FL 33629 A CITY-ST-740
TITLE D CTolLete S 1TMLE [Tchange [ Addtion
RAME DE M TORRE. AUCU\ L- 52 NAME
streer appress | 4520 LEONA ST. 53 STREET ADDRESS
civ-stoze | TAMPA FL 54 CTY-51-71F
TLE T CJoecoe 6.1 TITLE [J Change T Addition
NAME £.2 NAME
STREET ADDRESS | 6.3 STREE] ADDRESS
CITY-51-2IP 64 CITY-81-21P
14, | do hareby certify tha! the information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

wal report is truc and accurate and that my signature shall have the same logal eflect as if made undler oath; that
or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

P 3 A ) oses U302 A AR TR

CR2E034 (9/96)




