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

 PROFIT x FLORIDA DEPARTMENT OF SYATE May 02 1 99 7 8 O O am
CORPORATION ’ §| Sandra 8, Mortham
wawneerort (S | Secretary of State
- 1 ggz o o  DVISION OF CORPORATIONS

' DOCUMENT # P4000070503 (5)

1. Corporation Narng

DELMARJ, INC.

TPrincipal Place of Business | Mailing Address I “mm HI ﬂm I'I'I 'I'n 'IN "‘" "m mu Ilm '“" "mm lm

507 SE FT KING ST P.0. BOX 1090
OCAL FL 3470 ANTHONY FL 326171030 . )
i US us : :
3. Date Incorporated or Qualified | 3a. Date of Last Repon
(:ifk"r’nciiii:«l Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
] 26] £9-3084203 Not Applicable
Sube. AL 4. el Suite, Apt ¥, elc - . $8.75 additional
'22 J L—Z*;I - 8. Certificate of Status Dasired ! Fos Requitad
| City & State ___ City & St 6. Etection Campaign Financing $5.00 May Be
_?g_], e 28 Trust Fund Contribution (] Added to Fees
_ . Coontry s Country 8, This corporation has fiability for intangible i under s. 199.032,
tg-ﬂﬂ“” ggJ 2;] L‘ﬂ Florida Statutes ] ves No
L ... %5 Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agént
DAY, MARIORE B 81 Namo
2939 NE 108 ST 82( Strest Address {P.O. Box Numboer is Not Acceptable)
ANTHONY FL 32617 -
#4] City FLJasJ Zip Code

Pursusnl W the provisions of Sections 607,0502 and B07. 1508, Flonda Statutes. the above-named corporalion submits this stalement far the purpose of changing its registered
s or registored agent, o both, in the State ol Florida, Such change was authorized by the corporation’s board of direclors. | hareby accapt the appoiniment s registered

agent Lam famvliar with, and accepl the obligations =ction 607.0505, Florida Stalutes. L, 10 7
: > =~ xO0-77

Y
ool tegstensd agant and Wle f ape'icable. {WTE- Registered Agert sig required when reinstating} DATE

St abiee bpwed or prceg
L‘1§.‘"’“ B T FFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Finiswv T D e LI OELETE 1.1 TTLE [Tchange [ J Addition
HEME DAY, MARJORIE 8 12 NAME
sweeaoniss | 852 NW 185TH STREET 1.3 STREET ADDRESS
| eovsepe | CITRA FL 32113 P 14 GiTY- 5129
Tt D . OELETE 21 1MLE . [T change 1] Adition
KA PATRICIA T SMITH 2.2 NaME
s aroeess | 3042 NW 19TH AVE 2.3 STREET ADDRESS
ovsze | OCALA FL 2AGTY-6T- 2P
Coa T T [ DeceTe 31TITLE " [J Change [ Acdilion
st 32 NAME T
SIREE ADLRESS 33 STREET AUDRESS
R 34, GITY- $T- 2P
LILE ’ ] DELETE 41T TTchange [ Addition
HAME 4.2 NAME
SIRCEL ADDRSSS, 43 $TREET ADDRESS
SR 44 GITV-51-2P
T neCEE 5.1 TTLE [ chenge T addition
e 52 NAME
STREFT ANLKESS 5.3 STREET ADURESS
CTCET AP 5ALITY-51-7P
TiiLt o T oeLere BATITE [ Y change T[] acdition
MAME 6.2 NAME
SINEEL ATDHESS 63 STREET ADDRESS
Lo st-me EACTY-ST- 2P
14, | do hereby cortify that the informabion supplied with 1nis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

infannation indicated on this annual report o supplemental annual repaort is rue and accurate and thal my signature shall have the same lepat efloct as if rade under oath; that
| am an ofigor ar director of the carporation or the receiver or trustae empowered xgoute this report as requir%d b@r 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, of on an altachment with an addréss. c>,_,\,E-‘
SIGNATURE: _cIGIATURE REQUIRED H-30-97" 852-20
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ?a;lvgm
151

CR2EO34 (9/96)



