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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # PQ7000032565 (8)

DELTONA CROSSINGS, INC.

Princlpal Place of Business Mailing Address

125 EAST INDIANA AVENUE 125 EAST INDIANA AVENUE
SUITE A2 SUITE A-2
DELAND FL 32724 DELAND FL 32724

FILED
Apr 27 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1967

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 gl 57“3 ?_Q .357 ‘/ Naot Applicable
Sulte. Apt. #, elc Suite, Apl #, etc. el i
he ' 5. Certificate of Status Desired 3 $B'75 Additional
@ ;I Fes Required
Gity & State | Gy & State 6. Election Gampaign Financing $5.00 May Ba
;;l —— ';El Trust Fund Contribution Added to Fees
Zip Courntry Zip Country B. This corparation owes or has paid the current year Intangible
§| 2—5| El 30 Personal Property Tax due June 30, DOves o
4. Name and Address of Curren_i_ Reglsterad Agent 10. Name and Address of New Registerad Agent
EARLY, CHARLES L JR 81| Name
112 mRTH FLORIDA AVENUE 62| Street Address (P.Q. Box Number is Not Accaptable)
DELAND FL 32720
B3
84| Cily FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalans of, Secton 607,0505, Florida Statutes,

SIGNATURE ___

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 1f changed, or 07n atlachment with an atidress.
'A

F Y. sSSP L.y =,

Signaturs. tyned o printed name G fesg tnre fguend and il 4 ]l abie [NQOTE: Regisiered Agnnt signalure 10GUItad when reinstating} DATE =
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE ] CT bectTe L1TTLE [] Chenge ] Addition |32
HAME MCMAHAN, RICHARD A 1.2 KAME g
smeeranoress | 125 E INDIANA AVE, STE A-2 1.3 STREET ADDRESS
CITY-§1-2P DELAND FL 32724 14 CIY-51-2P ﬁ
L D [T DELETE 21T0LE [ cange [ Addition O
NAME SACKMAN, ROBERT H 22 KAME
sweeraooress | 1520 HWY 15-A 23 STAEET ADDRESS
CIfY-5T-2P DELAND FL 32720 2 4 CITY-51- 2P
nTE 11] [T oLeTe 31DILE [J change — [T Addition
NAME FERNANDEZ, RICHARD W 3.2 NAME
smeeraooiss | 3881 SOUTH NOVA ROAD 34 STREET ADDRESS
Gty §1-21P PORT ORANGE FL 32129 34, CIIY-§T-2P
TITLE L] oecete S1TILE [Jchange ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2F 44 CITY-5T-2IP
Tme LT pecete 5ATITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADCRESS
CITY-ST- 2P 54 CITY-5T-ZP
TITLE ] DELETE 61 TILE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ALDRESS
QITY-51-21P B4 CITY-ST-218
14, | hereby certify that the informaltion supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated pn this annual repart or supplemental annual report is lrue and acourate and thal my signature shalt have the same legal effect as if made under oath: that | am an
officer or director af tho corporation or e receiver of ustec empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P2 SN WAL B YA



