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FILE NOW: FILING FEE AFTER MAY 1 [S $550 00
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CORPORATION
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DOCUMENT #

1. Corporation Name

Principal Place of Businass o

4712 N CLARK AVE
TAMPA FL 33814

2. Prncipal Place of Business
21

Sulte, Apt. #, etc

City & Slate

23]

] Counlry
25|

2ip
m

DELGADO, RAUL
9037 TREE VALLEY CIR
TAMPA FL 33615

1 am an officer or dirgcior of 1he corgs
appoars m Block 12 or Block 13 4 ¢har

CIANATIIRDE

P96000014540 (4)
DELGADO CUSTOM DESIGN, INC.

9, Name and Addross of Curfenl Registered Agent

1. Pursuani to the pmw‘.!onq of Saclions 607 (4302 and 607 1608, |

agent. | am familiar with, and accapl the obligalions of, Sechon 607, 0005,

we ol e dvaed el ang Bk e,
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SIGNATURE -
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NAME DELGADQ, RAUL
stheet aonkess | 9037 TREE VALLEY CIR
erv-s1-2e | TAMPA FL 33615
HITLE vsD
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sTreeT aporess | 9037 TREE VALLEY CIR
orv-sr-ze | TAMPAFL 33815
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STREET ADDRESS
CITY-§7-2IP
me - N
NAME
STREET ADDRESS
CITY- 1.2
me |
NAME
STREET ADDRESS
CITY-§1- 2 e
TITHE
NAME
STREET ADDRESS
CfTY- §1-2P

[ QRIGA DE PAHITME NT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Mailing Agdrass

412 N CLARK AVE
TAMPA FL 336148502
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Peoom:e
62 NAM:
6. STHLEF ADDRESS
BACNY- 51 2

14, | do herehy certity thal the IAIGIROn suppiliod with Bis iling coes not quull y Aon the e Xei| Jtion staled i Section 119, (lf(dj( ) Flor ida Stalutes. | furlhcr cor lf
information ingicated on this annual reporl o sapplemicntal annwal reporl s tue and accurate and that ry s'gnature shall have the same tegal eficol as il m.idc unden oath; that
LN O e Teceiver or huttee empowered 1o exceute th s repert 28 requered by Chapter 6071 lorida Statutos; and thal my namg:

HLLE,
e

et with pae addeess.
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10, Name and Address of New Registered Agent
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FILED
May 19 1997 8:00am
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