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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000024113 (0)

D.L.T. WHOLESALES INC.

Mailing Address

#1320 E. HILLSBOROUGH AVE.
TAMPA FL 3%10

Principal Place of Businass

4130 E. HILLSBOROUGH AVE.
TAMPA FL 3%10

FILED
Feb 16 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatled or Qualified

03/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'3335490 Not Applicable

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

22] 2]

|:| $3.75 Additional

5, Certificate of Slalus Desired Foe Required

Cily & Stale Cry & State 6. Election Campaign Financing $5.00 May Beo
23 28 Trust Fund Contribution Addad to Feas
Zip Country Zip Counlry 8. Tnis corporation owes or has paid the current year Intangible

2 25] 28] 30]

Personal Property Tax due June 30. D Yos D No

9, Name and Address of Current Raglsierad Agent 10. Name and Address of New Registered Agent
OE LA TORRE, LUIS § 81 Neme
4520 LEONA 8T B2| Straet Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33829
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep!t the abligations of, Section 807.G505, Florida Statutes,

SIGNATURE

Sigrature, typod o pricied Rame of rogisinrod a;,;w;‘.! and Wte it anTr;T!aIB {NOTE Ragistorad A;;m[ sigature required when roinstating] DATE ’I::
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE THTLE “[Jchange 1] Addition e
NAME DE LA TORRE, ELIAS P SR 1.2 NAME §
seer aponess | 8347 GARRISON CIR 1.3 STREET ADDRESS o
CITY-ST-2P TAMPA FL 1ACITY - ST-2IP &
THLE D [T orLete Z1TILE [ change” [T Aadition <
NAME DE LA TORRE, MARIA E 2.2 NAME
swreeraooness | 8347 GARRISON CIRCLE 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 33815 2 4CTY-ST-2p
T D T DELETE 31TALE T Change [T Aadition
NAME DE LA TORRE, ALICIA 32 NAME
streer anpress | 4520 LEONA 8T, 33 STREET ADDRESS
CITY - 5T-2IP TAMPA FL 33629 34.CITY-51-2F
TITLE D I DELETE 4100 [ change [ Addition
NAME DE LA TORRE, LUIS A SR. 4,2 NAME
smeevaooness | 4520 LEONA ST. 43 STREET ADDRESS
CITY-51-20 TAMPA FL 33620 44CITY-S1-2P
TIMLE b [T DELETE 51TIMLE I change [ Acdition
NAME DE LA TORRE, ALICIA L. 5.2 NAME
stacer anoress | 4520 LEONA ST, 53 5TREF] ADDRESS
CITY-ST-2P TAMPA FL SACIY-ST-2P
TLE O oruere 6.1 TITLE [ Change  LJ Adoition
NAME £.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-S1-2P B4 CITY-51-2

14, | heraby cert‘ilg that tha information supplied wilh this filing does quylify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
is annual roport or supplemental annual report isAue anfl accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation o tha receiver or rugde efnpowersd to execute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in

indicated on U
1 anfaddresy

Block 12 or Block 13 if change(i} an aftachment
F Y. Sl . /IJ‘

t2 _ Asl—_ . > (o \c:.\

S~ £ 7 =



