SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT
CORPORATION
' ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sncretary of Stale

Wi DIVISION OF CORPORATIONS
POCUMENT # S91609 (5)

DELTA INVESTMENT REAL ESTATE & DEVELOPMENT, INC.

L
[ Principal Piace of Business Mailing Address

FILED

Sep 17 1997 8:00am
Secretary of State

T

AP0 PRIMAVERA CIRCLE , 720 & 172 00 = P0=PRIMAVERA CIRCLE
CAPE GORAL FL 33809 CAPE GORAL FL 33909
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified | 3a, Date of Last Report
|- ‘ . , 11/04/1991 04/09/1
| 2. Principal Plac Business . | 28. Mailing Addres (y" 4. FEI Number Applied For
1] /9200 FRimAy ERR C'_'“ | 7200 Aasmhrée 650204138 Not Appliabio
Suite, Apt. #, elc. Suite, Apt. #, elc. ) iti
, ' P v P © b. Certificate of Status Desired ] $8'75 Additional
;ﬂ ;ﬂ Fee Required
Chy & State Cuty(;y‘;tate ' 6. Electian Campalgn Financing $5.00 Ma
R B . y Ba
. ‘?ﬁ Et ‘_/'o‘ ‘ L F l 2—81 M a&‘ [ F Trust Fund Contribution Added to Fess
Zip, Country Z COU“IZ 8. This carporation owes or has paid the current year Intangible
q 3370} E] [Z—BJ %3_207 raﬂ -eg Personal Propaorty Tax due June 30 [ ves m Na
9. Name and Address of Curren! Registered Agent 10. Name end Address of New Reglstored Agent
MEADE, MICHAEL L. 81| Name
17200 PRIMAVERA CIRCLE B2| Sheol Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33808
83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Soctions G607 0502 and 6071508, Florida Statules, ihe above-named corporation submils this statement for the purpose of changing ts registerad
office or registered agent, ur bolh, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Scction 607.0505, Florida Statutes.
SIGNATURE .
Signaturo, typed or prnted pame of togisle'ed agent and (e if appkcatle {NOTE - Registered Agent Sgralure requred whon remstating) DATE
12, OFFICERS AND DHRECTORS | EEN ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
4 e D [T itere 11TME T Change  LJ Addition g
\\gws MEADE, MICHAEL L 21t 3
sretvooness | €00 PRIMAVERA CIRCLE 7 7200 1.3 STREET ADDRESS o
omv-sr-ze | CAPE CORAL FL 14 0TY-5T-2p &
TLE A L] DELETE 21TME [CJChange [ Addition |O
| e 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-B31-2P 2 4 CITY-5T-2IP
1ML T becere 3.1 TTLE O change T Aadition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREFT ARDRESS
CiTY-5T-2IP B 34, CITY-ST- 217
TILE CT peLete 417ITLE [Jchange [T asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-8T-7IP
TE [JoeLese 51TIE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-51-2P 54 CTy-§1-2IP
TITLE [T DELETE 61TNLE L J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-21P
14. | do hareby certly Lhat the information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
information Indicated on this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or director of tho corporation or the recciver of trustee empowerod to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, of on an atlachment with an address.
o . . Ty
QIANATIIDE. CYPL A AT P Rk b, | ) O PGP R 2 'ﬁﬂ




