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

PROFIT | i, fLORIDA EPARTMENT OF STATE
CORPORATION ” Sandra B. Mortham
ANNUAL REPORT [ Socrela'Fy of State”

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000081089 (9)

1. Corporation Name

FILED
Jul 06 1998 8:00am
Secretary of State

DELTA WAY, INC.
Principal Place of Busmess Mg Addross ”""Ill "' "m Illullm Ilm "m ml' "m ’m, "m 'I"I "N 'm
2107 DELTA WAY 2107 DELYA WAY
TALLAHASSEE FL 323034224 TALLAHASSEE FL 32303-4224
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
09/18/1997
2. Principal Place of Business 2. Mailing Adcress 4. FEI Numgr Applied For
21 26} 567 - SH7 3366 Nol Applicable
Suite, Apl. #, glc. Suite, Apt. #, elc. iti
j ' P - I : 5. Certificate of Status Desired | $875 Addttional
a2 . 2—7—l Fee Required
City & Stata | Cilys Stale 8. Election Campaign Financing $5.00 May B
a - - ?31 - Trust Fund Contribution O Added to Fees
Zip Country | i Country 8. This corparation owes or has paid the current year Intanginle
24 EI o 2;] ;] Personal Property Tax due June 30. COves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent A
WOLFARTH, JANE S 81) Name
210?DELTA WAY 82| Slreet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-4224
83
-
84| Cuy FL |ssl Zip Codo
1. Pursuant 1p the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statemeant for tha purpose of changing its registered
office or reglstered agent. or both, inn the State of Florida. Such ¢change was authorized by the corporation’s board of directers. | hereby accept the appointmen as registerod
agenl. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.
SIGNATURE ____ L
Signatuie. typed of ptinted name ol Bgistered Bon and We 4 appleatie (NOTE Registered Agent signature requirdd whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeeeTe T1TILE [ change [ Addition
NAME FOSTER, RAY E 12 RAME
sreeraporess | 2107 DELTA WAY 13 STREET ADDRESS
CITY-$1- 2P " TALLAHASSEE FL 32303-4224 14 CITY-5T-2IP
TME |\ [ oeeete 211ME [JChange  TJ Addition
NAME " FOSTER, BARBARA 27 NAME
STREEY ADDRESS 21 07 wLTA WAY 23 5TREET ADDRESS
Ciy-§1-2iP ' TALLAHASSEE FL 32303-4224 - 2.400Y-51- 2P
e 1] T oreLETE ITTNLE T Crange  [J Addition
HAME GROVES, LYNN 32 KAME
staget aoveess | 2107 DELTA WAY 43 STREET ADDRESS
GITY-S§1-26 TALLAHASSEE FL 32303-4224 34 CITY-51-2P
TIRLE D T becere 417001 [ change T Addiion
NAME GROVES, IVOR D £ 7 NAME
smeeraponess | 2307 DELTA WAY 43 STREFT AUDRESS
CITY-5T-2iP TAU-AHASSEE FL 32303"224 44Chy-51-2IP
TILE B [ DELETE 51ITLE [ Change [ Adgition
NAME 57 NAME !
STREEY ADDRESS 6.3 5TREET ADDRESS ,7 ca
QITY-§1-2P 54 CITY-5T-2P !
TITiE ‘ (] oelere 81 TLE . Change T Additian
NAME . (.2 NAME EnDDDESal 1-.':]5
STREET ADDRESS | 63 STREET ADDRESS -0¢/07/38--01025~--006
CiTY-57-2IP 6.4 CITY-ST-2IP ***150. OU

14. ! hereby cenifﬁrlhai the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar cerlify that the information
i

indicaled on
officar or director of the20rp0
Block 12 or Block 13 itfchangecy or on an atlachrg

wn or thr receiven pr trustee empower
TES.

CIGCNATIIRE-

s annial reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; 1hat | am an
to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in

RAY FOSTES S5/1/G% 60 422 -~§F00

CR2E034 (10/97)



