FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 18 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DELGOS INDUSTRIES, INC.

000 A

F'riruopalmF"Iaf:n of Busingss Maibng Address

252 € SEMORAN BLVD 252 E SEMORAN BLVD
SUITE 519 SUITE 519
CASSELBERRY FL 32207 CASSELBERRY FL 32707443

3. Date Incorparated or Qualified 3a. Dale of Last Report

fé.’fﬁi’ﬁ'&ibnﬁ’]acc: of Business 2. Mailing Address 4. FEI Number Applied For
2] 2] 59-3422435 Not Applicable
Suite:, Apt #, etc, Suite, Apt. #, etc.
s F ¢ ‘ P B. Cenlificate of Status Desired [:] $8'75 Adqilimal
l—a_ﬂ ;I Fee Required
| Ciy & Siate | City & State 8. Election Campaign Financing $5.00 May Be
2:’:] 2;3] Trust Fund Contribution Added to Fees
op | Country | P Country 8. This corporation has liability for intangible lax under s. 199,032,
24 25_| 291 ;ﬂ Florida Statutes CIyes DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIGHAM, JOANN A 81/ Name
252 E SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 519
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code
11, Pursuant to thi: provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation SUDIMITE Mhis Slalement jor the purpose of changing s registered

SIGNATURE

o'fice or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am lamitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

51‘)'I:I'Jl\|y[-‘|0‘ protod namg af rugaslﬁr'grs.jmagar.\ and \:Iln-nl-a[;ph:abe [NOTE Fi

agistered Agent signature requred when reinstating} DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: . _ /2

awg

12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE T vecEre 1% TILE P=President [T Change [ Addiion | &,
HAME 1.2 NAME Joann Bigham 3
STRITI ADDRTSS 1asmreer anoress | 202 E. Semoran Blvd. s Suite 519 o
Y- §1- 210 140ITY-51-2P Casselberry, FL 32707 &
T [T oewere 21 TLE [ change ] Addition |O
hAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS

| Cmy-si-ae 2.4CIY-ST-2P el
THHLE L OFLETE 31TILE T JCnange  [J Addition
NANE 32 HAME
SIREET AUDFESS. 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2P

e | GG 41 HILE [ Change  LJ Addition
hAME 4.2 NAME
STREET ADTRESS 43 STREET ADDRESS
CIY-51- 210 44 CITY-5T- 2P
e [T orLeTe 51TIMLE [ hange ~ T_J Addition
NAME 5.2 NAME
SIHEET ADDFESS 5.3 STREET ADDRESS
LIty - §1- 24 54 CITY-5T- 2P
TLE (] DELETE 61 TITLE [Tthenge ] Addition
NAKE 6.2 NAME
STHEET ADDIRE S5 6.3 STREET ADDRESS
Y- ST b 64 GITY-5T-2IP
14, | do hereby cerldly thal the informalion supphed with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes, | furlher certify that the

infarnaban indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same iegal effeqt as if made under oath; that
iam an olficer of director of the corporation or the recever of trustee empowaered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

YW AT .
,@ bR QMR
TYreEQ on PRINTES NAME OF SIGNING OFFIGER OR DIREGTOR

S5,

07 £6O-R YA
e Frone B W_

g/m‘_M 181977



