|

SECGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b1 5 FLORIDA DEPARTMENT OF STATE
COHPORATION "%‘ Sandra B Mortham
ANNUAL REPORT '-,s’.f‘ Secretary o' State
1996 % ﬁmg/ DIVISICN OF CORPORATIONS
1. Corporation Narne P95000094730 (5)
DELMA, INC.
Frncins Place of Business Maling Address ”""II”'I lll I“H """Imnm "“”lmm” |IIII m" |||”||’
BE11 NW 27TH PLAGE BE11 NW 27TH PLACE
SUNRISE FL 33322 SUNRISE FI 33322
3. Dale Incorporated or Qua'it ed Jda. Date of Last Report
12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied for
;ﬂ '2_ﬁ-l 65'— 0654‘ e i! 5 Mot Applie able
ita, Apl # el Suile, Apl # &t . i
Buite. An e L P e 5. Cerblicatn of Status Dosired D $8.75 Adcllmonal
22 27] o - Fee Required
City & State | Cuy & State 6. Elechon Campaign Financing [j $5.00 May Be
23 28 Trust Fund Contribution. - Added to Fees
Zip - Country L. 2w Caountry 8. This corporation has liah by for mtanginie tax under s 199.037.
24 25—[ 29 30 Fiarda Satutes ) D_jO“[jﬂg L
9. Name and Address of Current Registered Agent . 10. _Name and Address of New Reglsiered Agent
81| Name
LEON, ENRIQUE
155 SO. MIAMI AVENUE PH. 1 B2} Srreet Address (PO Box Mumber is Nat Acceptabl) -
MIAMI FL 33130 _ .
a3
84| City - FL Ias[ Zip Code

11 Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Flonda Stalules, the above named corporalion subrils ths statemet o i pueposa of changing il re
office ar registerad agent, or both, in the State of Flarida Such change was authorized by the corporation's board o directors | hereby ancen: 1ne appominent as recpste
agent | am famitiar with, and accepl the oblgatans of Secton 607.0505, Florida Statutes

SIGNATURE __. . R e
SIZran i typan 61 o e ©ame of 16g-itetend ages aed tie ¢ appleat i e uted Wk e e g DALY

12, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TTLE PSD [T oeere 1A TILE [T crang: [ ] addeon 8

HAME OE DELGADO, EGLEE M 12 NaME 3

smeetaooness | GO 8811 NW 27TH PLACE 13 STREE? ADDRESS it

CTy-§1- 28 SUNRISE FL 33322 1461y -57-2P ] o &

TLE [ ] Deefte 21N U] cange 1 Adaven |O

NAME 220AME

STREET ADDRESS 2 3STREE) ADDRESS

CIly-$1- 2P 2 4CITY-51-7Ip .

TIE [] oecere JTTILE u Changs [:[ Additinn

NAME 32 NAME

STREEY ADDAESS 33 STHEET ADDRESS

civy-Sr- 2 34.CITY-5-7IP

TITLE [T oecete 11TILE [T crange “addmion |

NAME 4.2 NAME

STHEET ADORESS 4 3STREET ADDRESS

CITY-S$T-21P 4401y -51-2p B )

TIhE [ berre S1TITLE [T cnange [ ] Addtion

NAME 52 N

STREET ADDAESS 5 3 SIRELT ADDRESS

CTY-S1-7P 540y -51- 2P B i

TTLE [_l DELETE BITIRE LT charge L___’ Adrihan

NANE 67 NAME

STREET ADDRESS B3 STHEE T ADDRESS

CIy. 57. 2 ALY -S1- 2P

4. 1do hereby certdy that the information suppl.ed with this filing 15 voruntarily turnishad and does not qualify for the exemnphon stated in Scchan 119.07(3)k) Flonda Statutes |
turther certify that the infarmation indicated on this annua cPort ofysupplemental annual report is true and accurate and that my sigrature shall have the same legal eflect as it
made under oath; that | aré:/an officer ar directar of the ¢ rationthr the rocewver or trustee empowered to execute ths repart as required by Choyrer 617, Flonda Statules: and
Inat my name appears i Bfock 12 or Block 13 i changed }oq on anYitlachment with an address

SIGNATURE: ?\ N/m\.ﬁ\nﬁm

AME OF SIGNING OFFICER




