FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT 3650 FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B. Martharr
ANNUAL REPORT

Secretary of State
[VISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DELUSIONS OF GRANDEUR, INC.

Principal Place of Business Maiting Addross

2904 5. KINGSWAY RD. PO BOX 200933
SEFFNER FL 31584 TAMPA FL 33687
us

2. Principal Place of Business oo ‘2a. Mé'i.'fﬂg-j-;!\-ddre-s;m R

21] 2]

Suite, Apt 7, elc. Suite, Apt. #, etc

22

City & State City & State

23] [l

Zip Country

2 = ]

AT TR ¥
[30

IUOU ANV

JA

4. FEI Number Applied For

9-3267109

Not Applicable

$8.75 Additional

6. Certificale of Status Desred || .
Fee Raquired
6, Election Campaign Financing $5.00 May Be
t Added to Fees

Trust Fund Contributian

8. This corporation has kabilty for imy*.e tax under s 199.032,
Flovidia Statutes [ es No

9. Name and Address of Current Registered Agent

MKQS, DAVID R
2904 S. KINGSWAY RD.
SEFFNER FL 33584

11. Pursuant to the provisions of Sections 607.050

famiiar with, and accept the obligabons ol Section 607 .0505, Fiorida Statutes

e 10. Name and Address of New Registerad Agent

81] Nane

(B2| Strest Address (P.0), Box Namber 15 Not Acceptabie)

83

84| Cuy

35] Zip Code

FL

éﬁ-cl_gﬁ_?;_ﬁié': Florda S"I-a_ﬂit_ég: e abiove- r\én_né'(ji'&f;;[';:')'r'd".{f‘)'r"'\' “sutimits this statement for the purpcse of changing its reqistered office
oF regestered agent, or both, in the State of Flonda Such change was authorized by

the corporation’s board of directors, | horeby accept the appontment as registered agant | an

SIGNATURE . o ) ) )
S e, BEEd o peaieY P e cf fe etens ] goge o 3 1Ll gy HOTE Furnpe e 3 dupe” Sapiin i Bl foained e Fes e lati g [Ty

12. GFHICERS AND DIRE CTORS T B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1 TILE T [ Chargz [ Additon
Naw: MIKOS, DAVID R 112 A
STREET ADLRESS 2904 S. KINGSWAY RD. 13 STREET ADORESS
stz SEFFNERFL 33584 oy sae o I
TITLE [J DELETE 2 1TILE [ Crange () Addion
NAME 22 MAME
SIREET ADDRESS 75 STRELT ALDRESS
CiTy-§I-2ip 24 Clyy-51-2IP
TINLE (] DeLETE 3 1IILE [J Change  [] Addtaon
NAME 12 NAME
STREE T AORESS 37 SIRLET ADORESS

| ciy-51-2p o  Rascy-srzF
TIE ] DeLETe ERRIIT: {J Change [ Addition
NAME 42 NAME
STREET ACDRESS 43 STREEL ADDRESS
CITY - §1- 2P o A4CTY-ST 7R o L e
TITLE [] DELETE 5 1T0E []Change [ Additior
NAME 52 NAME
STREET AZCRESS 53 STREET ADDARESS
QITY-§1-7P B SADITY-ST- 2
TITLE [1 OELETE 6 {TTLE [ Cnange  [] Adgtien
NAME 62 NAME
STREET ADURESS 63 SIREET ADDAESS
CiTY-SI-2iP E4CITY-ST-2F

14. | do hereby certify thal the information supplied with this filng is valuntarily furmished

app=ars in Biack 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: pQM‘z{ A Hdor
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

and doas not qualify for the exernption stated in Secton 118.07(3pk), Flor.da Statutes. | further

certify that tha information indicated on this annual repont o supplemental annual reper is true and accurate and that my signaturg shall have the same legal efect as # made under
oalr; that | am an officer o director of the corporation o the receiver or trustee empowered 1o exacute this reparl as required by Chagter 607, Florida Statutes; and that miy name

Y92

Listes

22 5YE T

Dt Priore £

CR2E034 (12/95)




