FILE NOW: FILING FEE AIFTER MAY 1ST 1! $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Katherine Harri
Secrete ry of State

FLORIDA DEPARTMENT OF STATE

DiVISION CF CORPORATIONS

DOCUMENT # S26867

1. Corporaiion Name

DELTA OIL CQ., INC.

Principal Plice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 025 ***150.00

IRMAIO RV REAN IR

9806 MAKO CT 9806 MAKO CT
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
01/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol FFI70) E ML Bugnl 59-3045548 Not Appiicabi
Suite, Apt. #, elc. Suite, Apt. #, etc. it
o # e uie. A 5. Cerlifite of Status Desired  [] $8.75 addiional
E\ ;l Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing $5 00 1a
= - . y Be
23] TaMmph L 28] Trust Fund Gontribution d Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;4—‘ 3 ?6 fO H (,’S . E} m Personat Properly Tax. [ves [JINo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAUDHRY, OMAR T 82| 5 P.0. Box Number is Nol Acceplabl
9806 MAKO cT treet Acdress (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33615 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, of both, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Fhida Statutes.

u-es, the above-named ccrporation submils this statement for the purpose ¥ changing its r 2gistered
awthorized by the corporz tion's beard of ¢ irectors. | hereby accept the apg ointment as reg stered

Slgnature, lyped or printed nare of registered agent and title if applicable.

(NOT.i: Registered Agent signature requ red when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12

12 QFFIGERS ANL' DIRECTORS 13.

TTLE p [} DELETE 1.1 TITLE [JcChange  [] Addition
NAME CHAUDHRY, OMAR T 1.2 NAME

streeTApoRe 35| 9806 MAKO CT 1.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 33615 14 CITY-ST-2P

TITLE Ve [ DELETE 21TIME [JChange [ Addition
NAME CHAUDHRY, IQBAL T 22 NAME

swreerappress| 7911 SHOREBLUFF CT 23 STREET ADDRESS

CITY-5T-2P TAMPA FL 33615 2.4CTY-8T-ZP

TIME D [ OELETE 31TIMLE [Change  [7] Addition
NAME MOHAMMAD TARIQ CHAUDHRY 32 NAME

streeT aopRess| 9806 MAKOD CT 33 STREET ADDRESS

CITY-ST 2P TAMPA FL 33615 34.CITY-ST- 2P

TMLE [] DELETE 41 TITLE [lChange [ Addition
NAME ¢ 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

OITY-5T-ZIP 44CITY-ST-2IP

TITLE [ DELETE 51TITLE [JChange [ Additian
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CHY-ST-2P

TITLE T DELETE §1TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-Z2IP

14. | hereby certify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the in ormation

indicati:d on this annual report ¢ r supplemental .annual re
iver of ¢

officer or directer of the corpora'ion or the rg

port is true and acc Jrate and that my signature shall have the same legal effect as if made ur der cath; that | am an
tee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
ress, with &Il other like empowered.

AR A

IRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Yo /75
T/ b

Daytme Phone #

CR2E034 (11/98)




