FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

APPROVE
' PROFIT 34 FLORIDA DEPARTMENT OF STATE it;‘,U v {_ ! '
CORPORATION Sandra B Morthgn F‘“ .
ANNUAL REPORT cecreian o Stae LT
R DIVISION OF GORPORATIONS copey _ -
1996 _ “ K51 11t a9

DOCUMENT # P95000052622 (4) | RECE Iy GF siae
A ' ,DA
W

DELTON ELECTAC, NG B MBI

3 Date Incorporated or Qualfied | 3a. Date of Last Report

06/30/1995

Principal Place of Business ) L’Wahr»g Ar_idra‘;ss
6581 NW. 8TH CT €581 NWw. 8TH CT
MARGATE FL 33063 MARGATE FL 33063

2. Prncigal Place of Busingss 2a. Maiing Address 4. Pl Nurber ) Appiied For
2—1] . - 25—] N _é_s-"' 05_?32 ?,;l Not Applcable
Sute. Apt. #, et | Sute At @ elo. 5. Certficate of Status Desired O $8.75 adanional
El 271 Fee Required
Gity & State | Ciyé&State 6. Flection Campaign Financing 0 $5.00 May Be
2_3| 23.\ o Trust Fund Contribution Added to Fees B
2ip - Country | FLs) | Country 8. This corporation has lability for irnla’:ﬁ?(fax under s 189.032,
2ﬂ 25] 29| 301 Florici Statites [ ves o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent o
81| Name
LAWSON' DELMOND 82| Street Address (P.O. Box Numben is Not Acoeplabls; T
6581 NW. 8TH CT _
MARGATE FL 33063 83
84| City FL 85[ 2ip Code

|« .. .

11, Purssant 1o the provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the ahiove-named Gorporation subrits this slatement for the purpose ol changing its registered office
or registered agent, ar both, m tho State of Florida Sach change was authanzed by the corporation’s board of directors. | herety accept the appantment as registered agent | am
famil ar with, and accepl he oblgations of, Seclion 607.0505, Fiorida Statutes

CR2E034 (12/95)

Slgrating bpue ] G prneT ed ol rgedered 3 W LA CATE Fle oot -3 At S0l 0 e fetianend b o0 (6 i Lali
12. OFFIGETS AMD DIRE GTORS 13. o ADCITIONS/CHANGE S 10 O'FEICE RS AND DIRECTORS IN 12 |
TILF [4 [3OELFTE IRAAI [ Changs [ Acdition
NAME LAWSON, DELMOND 12 NaktE
STREET ADCRESS 6581 NW. 8THCT 13 STREFT ADDAESS
CIIY-5T-2iF MARGATE FL 3306§ . 1ACnY ST-2P | )
TITLE VS (I DELETE 2 1TMLE ) Crange [ Additior
HAME LAWSON, ANTONETTE T 27 NAME
STREET ADUFESS 6581 N.W, 8THCT 23 SIAEET ADDRZSS
oTy-ST-2P MARGATE FL 33063 24CITY-5T- 4P U0 ] e

TITLE o ] DELFIE IATTE | C -'i iJI ,:’ I#?!].;——Iﬁmm;?@‘jmm
NAME 32 HANE #2000, 80 k200, 00

STREET ATIDRESS 33 SIREET ADCRESS

CIrY-§1-21° L 34LIY-S1-2IF |
TITLE [§ DELEIE 41TNE [] Crange ] Additior:
NaME 42 NANE

STREET ADDAESS 438 IREE D ADDRSSS,

CITY-ST-21P 44CrY-ST-ZF

TILE ] BELETE 5 1NILF [ Changs  [[] Addition
HAME 57 MAME

STREET AQJRESS 53 SIREE ) ADDRESS

Y -§T-21P B o [ sscavsize ] ‘6&

THLE [ DELETE 6 1 TITLE {0 [J Change  [] Addition
NAME B2 NAME

STREET ADIRESS &3 STREET ADDRESS

CITY -§T-7F B4 0IT7-5T- 7P

14. | do haoreby cerify that the information supphed wath thié,_‘fllmg is voiuntariy furnished and doas not gaalfy for lhc%xemptnm stated 0 Section 119.07{31(k}, Florida Statutes. | further
certify that the informatorn indicated on this anaual report or supplementa’ annual report s true and accurate and that my signature shalt have the same legal effect as if made under
Garl: that | ami an officer or diractor of the corparation o the receras or trustes empawared 10 execate 1Nis raport as recuired by Chianter 607, Flonda Statutes; and that my name

appears in Block 12 or Blgok 13 if changed or on appattachment with an address.
Moo, o 4696 F1-77]-§3%]
Dt

SIGNATURE y e
Iy = pﬁ olay




