FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 7 fmr

FLORIDA DEPARTMENT OF STATE

CORPORATION | Sandra B. Mortham
ANNUAL REPORT K / Secrelary of State
1998 R DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporatan Name P9600001 4540 (4)
DELGADO CUSTOM DESIGN, INC.

Principal Piace of Business

Mailng Address

FILED
Feb 24 1998 8:00am
Secretary of State

00O

21]

26]

4712 N CLARK AVE 4712 N CLARK AVE
TAMPA FL 33614 TAMPA FL 23614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfied
2. Principal Place of Busmess 2a. Mailing Address 4. FEt Number Applied For

Not Applicable

5O-336 7557

2]

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

27]

0 $8.75 Adaitional

f Desi
5. Certificate of Status Desired Fee Required

23]

City & State City & State

28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip C(E;I'y Jip Country

[2s] 29] 20

8. This corporation owes ar has paid the current year Intangible
Personal Property Tax due June 30, Yos (J No

24
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
DELGADO, RALL BY) Name
1
8037 TREE VALLEY CIR B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33815
, 83
84( City FL 85| Zip Code

11, Pursuani to the prowvisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corpofation submits this staternent for the purpose of changing its registered
office or registared agenl, or both, 11 the Stale of Flonda. Such change was authorized by the corparatioh’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with and accept Ihe obigatens of, Section 607 0508, Florida Statutes.

SIGNATURE . IO

Stgnaiture, Tenies] or prnbsd fuse F tegpecead o gt e Dl dgapleatin (NOTE Registersd Agant signatury required when reinstating) DATE ’l\-:
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o)
TITLE PTD | BRI 11 TITLE [T change L] Aadition g
NAME DELGADO, RAUL 12 NAME 3
staeet apoess | 9037 TREE VALLEY CIR 13 STREET AGDRESS 8
OTY-51-2P TAMPA FL 33615 140ITY-51-2P &
TILE [T beLETe 21TITLE OJchange ] addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-21 . 2.4 CITY-ST-2IP
TITLE [J DELETE 31 TIME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-57-2P 34.0ITY-5T- 2P
TITLE [T DELFTE 4.1 TITLE [F change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-5T-2IF
MLE [J oeLeTE 5.1TITLE [dchange [T Addition
NAME 5.2 NAME
STAEEY ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-ST-29
TMLE ] pELeTeE 61TIILE [T change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T-2IP 6.4 CITY - §T-2IP
14, | hereby certify that Ine information suppied with this filing docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further cerlify Ihat the infarmation

indicaled on this annual repart or supplemental annual repart is rue and accorate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalon or 1he recewer or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears

Block 12 or Block 131t changer?ﬂ' altgghrment with an add2
o j\ Ve

e s N A e Ib-%.)"L

-An /ﬁn



