SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $226 (IF OISSOLVED MINIMUM AMOUNT DUE -0 REINSTATE: §375.)

PROFIT
CORPORATION *
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCGRATIONS

DOCUMENT #  P95000036112 (7)
DELTAWYE LICENSED ELECTRICAL CORP.

Principal Place of Business Mailing Address H"NIII "I |I||’ m" ||||| II“’I"” |||I| ““I I“I‘ ||||| |||‘| 'Il‘ ’Il’

8063 QUAIL CREEK DRIVE 8063 QUAIL CREEK DRIVE
TAMPA FL 33647 TAMPA FL 33647
3. Dale Incorporated or Quallted “T3a. Dawe ol Last Report |
o 05/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number T Applicd For B
;TI — ;1 5 q - 5 5?—13 S G Mol Applicable
Suite, Apt. #, Bic Suite, Apt #, elc iti
" o 5. Cerlificate of Status Desred D $8.75 Addiional
'—EI _;I Fee Requ»red
City & Stale City & State 6. Election Campaign Financing n $5 00 May Be
s 28] Trust Fund Conlribution Added 1o Fees

Zp Counlry Zip Counlry 8. This corporation has hability for intangible tax under s. 195.032,
25 —‘2_9] —:!_O—l Florida Statutes [ ves Q e

M

9. Name and Address of Current Registered Aé;:nit 10. Name ggg_A_qg[q_g:sI:_(ﬁav Registered Agent

POLLARI, PASQUALE P 81 Name
9063 QUAIL CREEK DRIVE 82| Street Address (PO, Box Number is Not Acceptablo)
TAMPA FL 33647 _

.; 84| City 85| Zip Code )
FL

1. Pursuant 1o the pravisions af Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submils this stalement for the purpase of chang g ity re i
office ar req:stered agent, or boln, in the State of Flonda Such change was authorized by the corporation's board of directors | horetry accepl the appoinlment as registero
agent | am famihiar with, and accept the okligations of, Sactian 807 D505, Flonda Statutes.

SIGNATURE - PR

Signature, lyped o ponted name ol regestcred agent and Wtk f agplic ate (NOTE Hogsiered Agerd sigodlure required when renstating: DAlY
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
e P des [] oeLere 11 TLE Pl crange 17T addwon
HAME (nq_r P. e (AR 12 NAME
STREET ADORESS Gro 632 (Wf a N L S AT 1.35TREET ADORESS
CITY-§1-21P ~T G e, TR &N 14CITY-ST-2F e
ML \“s (MQ T oecete 21 TIILE (] Ehange |7 Addtion
KAWE WM AL‘&”Q‘;Q 22 NAME
SHEETADDRESS | A | L& HLANE o4t sp 143 23 STREET ADDRESS
CITY-$T- 2P ——n AADA Fio B3y 2 40Ty ST 2P
TITE - LT oecete F1TILE
NANE IINNE
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-21P 34.CHY-SI- 2P
TILE [T oecee AT TILE T UL cnang: ] Addnea
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CitY-ST- 2P 4407Y-5T-2°F
TINE [_] DELETE SITILE » - UL UD 1 8884533@3 D Addit'an
NAE 5 2NAME -07/08/96--01059--014
STREET ADORESS 53 SIREET ADDRESS wkK225, 00
CITY-§T-2IP 54CITY-ST-2IP
e [T oceere 6 1TITLE [T change [ 1 Adetion
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-51-2IP 64 CITY-S1-2IP Dj -— % N,

T(3)(k F

14. | do heraby certify thal the information supphed with this filing is voiuntarly furn-shed and does not qualify for the exemption statedhn Sechan 11 lohida Sratute
jurther cerlify that the infarmation inchcated on this annual report or supplemenlal annual report1s true and accurate and that my s:gnature sha’! nave the <ame lmgq\ eﬁect as
made under oath, that | am an officer ar director of the ooration ar the receiver or ruslee empowered to execute this report as reguiresi by Chapler 617, Flonda Statutes, and
that my name appears in Block 12 or Blocl 41 apead, or on an attachment with an address

SIGNATURE: /J/Pcf'ﬁl Pt b ?°u-"“'\\ £/73- 973 Wwize

sac:m\wne’mowpeffon PRINTED NAME OF BGNING OFFICER OR DIRECTOR B e PRI Ty |

CR2E034 (3/96)




