SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DIE ON OR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELTA COMM, INC.

P98000019165

/

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90001 014 ***558.75

Principal Place of Business

12310 WINDSTREAM LANE
JACKSONVILLE Ft. 32258

Mailing Address

12010 WINDSTREAM LANE
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

02/27/1998

O

Trust Fund Cortribution

Added to Fees

w\ i AOAME;,
32251

= o4 = 32457

Count
oW/

8. This corparation owes the current year
Intangible Personal Property.

2. Principal Place of Busine 2a. Mailing Addres 4. F umper, Applied For
i | o kol Aot B 5B e, et
= uite, Apt. #, etc. = 75“"i'~Apf_'#_'it°' . _1 5. Certificate of Stalus Desired o $8F'3795R:$iii‘:"a'

Gity & Sigte é 6. Election Campaign Financing $£5.00 Moy Be
S JHNILE,

D Yes Eﬂo

9. Name and Address of Current Registerad Agent

. Name and Address of New Registered Agent

GAKY 1. WHGNER-

PANDING ROAD EAST /0¢0)
FL 32225 T LSONYIUE) FL
322517

sl lose BV |8

81

= G L. WAGNER

N

Street W’]OWW%W&)

83

84

~ T LANE

FL

35| %pCode [fZ

11, Pursuant to the provigigns of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad ap e bo the State of Florida. Such change was authorized by the corporation’s board of directers. | heraby accept the @appgintment as registered
agent. | am 4§ ppt the obkigatjons of, section §07,.05P5, Florida Statutes.

AR d 117149

atura, typed o linied neme of registarad agent and fille H applicatie (NOTE: Registered Agent aignatura required whan reinstating) L4 [ DAﬁ

12 / i OFFICERS AND DIRECTORS 13. ADDIT| /CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE / D [ oecete 11 TLE y W%M 7 change [ Addiion

NAME -1 WAGNER, CHRIS 12NAME % J‘:

STREET ADDRESS LANE 4.3 STREET ADDRESS

orverae | JACKSONVILLE FL 32258 wamerze | 10(g0] S HGE BLVO JIA A 22257

TmEe DI oL {1 peLETE 21TME (] drange Aditian

NAME éM\/ j . WM ﬂL 22 NAME

STREET ADDRESS ~eql} 2.3 STREET ADDRESS

CITYST-ZIP /0 w l fm 0[09[ ﬂl/” Jﬁj’ﬁ 37’% 1 24 GITY-ST-ZIP - -

INE (] oeLeTE 3TME [ change ] Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TinLE ] oeLeTe 41TLE [ change [ Addien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME ] oeLete 51TME {3 Change [ Addiion

NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TRLE [ pELETE 6ATITLE [ ] change [ adation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

indicated on this annual report or supplemental annual
an officer or director of the corporatiornga

he raceiver

Tt it

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

z/z{{? Jout- 980355

AME OF SICHING SHEICER OR DIRECTOR

Davtime Prone #

VIR

CR2E034 (5/99)




