. 05011999-90086-041-$150.00-$150.00 . - FILED
gt B May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
Com T ION A DEPARTHENT O Secretary of State -
ANNUAL REPORT Secretary of State 05-01-1999 90086 041 ***150.00 e

1999

e

1, Corpotation Name R =

DELTA MARKETING & SALES OF SO. FL. INC. -

IR

DIVISION OF CORPORATIONS =

Principal Place of Business B . Mailing Address
16790 BLATT PLACE Co 16740 BLATT PLACE
WESTON FL 33326-- AR WESTON FL 33326 )
<4 a DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. . : (9/16/1998 =
2. Principal Place of Business 2a. Mling Address 4. GF) Nysmber Applied For —.
[21] . 26 j&-— (2!%/773 _ Not Applicabla =
Suite, Apl. #, etc., N Suito, AL #, etc. . : $8.75 Additlonat -
'El : ) ﬂ ) s, gerﬂfcate of Status Desired [m} . Fae Required B
o TG ABIae . LT il s Clty & Slate === oo —~|-6" Blection.Campaign financing - -- $5.00 MayBe- |~ =
23 ) 28 Trust Fund Contribution Added to Fees ==
_ Country Zip Country 8. This corporation owes tha current year Intangible —
= =] ] ) Personal Property Tax. Cves  ONo -
9. Name and Address of Current Registsrad Agent 10. Name and Address of New Reglstersd Agent =
. ' 81| Name ) } =
WACHMAN, SANFORD : =
16790 BLATT PLACE 82( Street Addrass {P.0. Box Number is Not Acceptable}
WESTON FL 3332¢ [3) -
. ) 84] City : i : 85] Zip Code
§ . FL ]
1. Pursuant to the provisions of Sechions §07.0502 and 807.1508, Florida Statutes, the above~-namad ?;&aatm Submits this statament for the purposs of changing its regislered
office or registared agent, or both, in the Stats of Florida. Such chanpe was suthofized by the n's board of directors. ¢ hereby accep! the appointment a8 registered
agent. | am famiilar with, and accept the obligations of, Section 607 , Florida Statutes. N )
SIGNATURE C :
Signatas, iypad of (winiad nare of registarsd) agend und it Il apolicabie. THOTE: Fagritired AQert signatins required when renstaing) hate =
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TME Wi t4 TME - - T [JChage [JAddtion] —
20 |2 aRfor o WORCHMBEE U0 | <
o
oY ST-29 wes ol ?/ 3326 1A CRY. 2P %

et | Rostipn wAc&m A ook  Jrme A | D Dy

omy-srze. /679%1/‘2 z(’,g:/mf A 33 ?_D.Qrucrrv-sr-m

S Bt il e 1
ool 26 S Wi o DA Vusreromes| o - :
Novsze | oE<s7od) F Z 1 BD%ML‘? 14, CTY-ST-29

ME 41 TME : [GCnange . [ Andion
NAME 4.2 NAME o

STREET ADDRESS 4.3 STREET ADDRESS

oITY-ST-2° ] AACITY-ST.2P

TME (] DELETE 51TALE ’ . [CJChange [ Addition
HAME ’ 52INAMVE .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2°P ) 54 CITY-5T.2¢ :

TLE [ DELETE §1TTLE DCiChangs L} Addibon
HAME : B2 NAME

STREET ADORESS § 3 STREET ADDRESS

CITY-5T-DF 4 OTY-ST-2iP

44, | hereby cortify that the informatlon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further.certify thal the informallon
indicated on this annual report of supplemental annual report is tue and accurale and that my signature shall have the same legal effect as.if made under oath: that | am an
officer or director of the corpocation o empowersd to exacute this report as required by Chapter 607. Florida Statutes: and thet my name appears in

o address, wiih all other like empowered, '

Block }2o|B1nck_13'|1 changed, p / Achpe ; .
SIGNATURE: . &% wm‘é’f, %{z.»véf A 757~ LY

— 1 —




