FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecrelary of State
" 1998 DIVISIC?N OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000058346 (2)

1, Corporation Name

A C DELTA ELECTRIC CO., INC.

AL

Principal Place of Business Mailing Address
2399 DANDD STREET 2393 DANDO STREET
PORT GHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/102/1997
2. Piincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
tola] 18290 Canls,) heive bﬂ L5-076622 | Not Applicatre
- Suite, Apl. #, elc Suits, Apt. #, etc.
%e_ ° : uike. At ¥ €l §. Certificate of Stalus Desirad O $8.75 Addtional
22] ~ [27] Fes Required
City & State ) City & State 8. Elaction Campaign Financing $5.00 ma
, u y Be
5] Porr CHnalote, FL 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the curreat year Intangible
;' |25 E\ _3-0] Parsonal Property Tax due June 30. ves [dNo
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
: JAWORSK!, GARY C 81| Name
2393 DANDO STREET 82| Sueet Address (P.O. Box Number is Not Acceptabie}
PORT CHARLOTTE FL 33048 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

agent. | am famj ith, and accegkthe obligations of, Section 607.0505, Florida Stalules.
SIGNATURE L Ot anntrely” Copen Lo Inworskl S0 Y 3L
AT pr.rynanTc o rogrsloted agenl and lito i applicabk {NPTE Reglstaied Agenl signature required when reinstaling} DATE =

12. ”~ T OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D 1 pELETE 11 TILE L Change T Addilion | =
RAME JAWORSKI, GARY C 12 NAME §
swmeetaponess | 2383 DANDO STREET 1. STREEY ADDRESS &
GITY-ST-2IP PORT CHARLOTTE FL 33948 1.4 GITY-ST- 2P o
TIILE D ] DELETE 21 TITLE [T Change ~ L] Addition | O
KAME JAWORSKI, ROBIN E 22 NAME
strerT aponess | 2393 DANDQ STREET 23 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33848 2.4 CITY-ST-2P
TITLE [T DELETE 39TILE [ change T Additien
NAME 32 NAME

| STREET ADDRESS 3.3 STRAEEY ADDRESS

.| _emy-st-ap 34.CTY-5T-21P

. TITLE T DELETE A1TILE T Change ] Addition
NAME 4.2NaME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-21P 44 GTY-ST- 2P
e T DELETE 5111LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T- 7P 5.4 CITY-ST- 2P
TILE ] bELETE 6.1 TITLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS

; CITY-ST-2P ' 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁ)’(ion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shatl have the same Jagal effect as if made under oath; that | am an
officer or diractor of the carporatjpn or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if chanl r on an atlachmept with an address.

) ™
e e e B P APy AL A‘{H(‘\/ / \,f*‘ el AT LYYW |




