FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P97000055001 (6)

4. Corporabon Name

DELOZIER'S, INC.

O M

Principal Placa of Business Maiting Addrass
422 EMORY QAX ST, 422 EMORY DAK 8T.
OCCEE FL 34761 OCCEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualtitied
[ 1P I'B T 8. Mailing Ad IQETG{\Izﬂtng?
2. Principal Placo of Busingss _2a. Mailing Address 4. umber Applied For
21 fN\E-- _ 26] SAMe 594-3¢453% 1 3 | Not Appticable
Suite, ApLM elc Suito, Apl #, etc. N ) $8.75 Additionat
’2—21 _l 2 ﬂ 5. Certificate of Sllal_us Desired O Fee Required
City & State } Gy & Slale 6. Election Campaign Financing $5.00 mayBe
23 . e8] Trust Fund Contribution O Added 1o Feos
Zip Country I Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?EI L 2—91 a Personal Property Tax due June 30 Oves [ANo
9. Name and Address ot Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
[}
DIVINE, RUSSELL W Name
28 W. CENTRAL BLVD., STE. 260 #2| Streat Adcrass (P.O. Box Number is Nol Accepiable)
ORLANDO FL 32801

a3

84| City FL Jj] Zip Code

11, Pursuant 15 tho provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporatian submils this siatement for the purpose of changing its registered
office or registared agent, or bolh, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obhigations of, Soction 607 0005, Florida Statutes.

SIGNATURE ___ e I e e e
Signature. typed o prioted oo o regterend pgent pret B B appl-cable (NOTE - Fegisierad Agent sgnature required when reinstating) DATE
[TH QFIICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE DP [T beeere 11101 TT Crange” [T Asdition
NAME LUBY, BRENDA L 1.2 RAME
staeer aponess | 422 EMORY OAK ST. 1.8 STREET ADDRESS
oY-ST-780 QCCEE FL 34761 B ) 14CITY-$¥- 2P
TTLE ov B LJ oecere 21TINE — ['change [ Jaddition
HAME LUBY, WILLIAM A 2.2 NAME ‘
steeTaporess | 422 EMORY OAK ST. 23 STREET ADDRESS
CITY-ST- 2P OCCEEFLYMm1 2.4 GITY-51-2
TILE [T ofcete 3ATITLE B v. L] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-21P
e [ becere £1TLE [J thange T Addition
NARAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crv-sr2p | L 44 CITY-ST-2IP
TITLE [T pecete 51TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- SF-2P e 54 CITY-SF- 2P
TILE [ oecere 61 TILE [JChange L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 2P

14, | hereby ccru‘f% that the information suppliod with this fiing does not gualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supiplemonlal annual roporl is truo and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an
officer o directar of tho corporalion o 1ho receiver or truslec empowered to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed. or on an altachrent with an address
SIGNATURE: . M é) o /@/?J A LT

LRI DEPATMENY OF STATE Feb 27 1998 8:00am

CR2E034 (10/97)



