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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DELMARJ, INC.

A

PSR

Principat Piace of Business Maiiing Address

FT KING 8T P.O. BOX 1030
FIT ANTHONY FL 32617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1994
2. Principal Place of Business ia. Mailing Address 4, FE) Number Applied For
nl a3 NE (ol st 6] Sqg v - 59-3284203 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, alc.

7]

0 $8.75 Additional

\ i f i
8. Certificate of Stalus Desired Feo Required

22
CiKSlale h\ __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
;3-] V\‘\" [+3aN s 25} Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
E 3’Q~h l ’] ;!';] MQ Yivrs 29-] ;6] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DAY, MARJORIE B 81| Name
2039 NE 106 ST 82| Streel Adaress (P.0. Box Mumber is Not Acceptable)
ANTHONY FL 32617
83
84| ciy FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 05085, Florida Statutes,

11. Pursuant to the prowisions of Seclions 6070502 anct 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flanda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

SIGNATURE R

Signature. typed or prenlnd navne of tegistesed agent and it i€ apphcatia {NOTE : Registered Agent signature requred when reinstating) DATE r.:;
12. QIrFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE 1] 7 DELETE 11TRLE %Dhange [ additian =
NAME DAY, MARJOREE B 1.2 NAME INVE s0G S + §
seeeT apbress | <852 NW 165TH STREET st ooniss | N1 D ) v
emv-sr2e | CITRA FL 32113 14ITY-$T- 2P Acniho v . FL 3AG|T &
e ] DELETE 21TTLE st [JChange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OiTY- S1- 2P 4 2 4CITY-5T- 2P
MLE [ cecere 31TNLE [ Crange L] Addition
NAME 12 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2iP 34.6I1Y-ST-2IP
TITLE [T DELETE S1TILE {1 cChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITV-57- 2P
TMLE | REGE 5.1 TITLE L1 Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T-2iP A CITY-57-2IP
TMLE 7 peLETE 6.1 T1LE [Jchange [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-2ip 6ACTY-ST-7iP

Block 12 or Block 13 if changed, ar on an allachmaent with an address.

AR C O

FYF_ ISP LEI T =

14. 1hereby certify that the information supplied wilh this filing does nal qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual repart is irug and aceurate and that my signature shall have 1he same legal effect as if made under oath; that { am an
officer or dirgctor of the corperation or the receiver or trustee empowared to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in




