 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFT FLOFIMA DEPARTMENT OF STATE
Sandra . Mortham Jan 14 1997 8:00am

CORPORATION
Sec:re!ary of State

ANNUAL REPORT PR 3
1997 RS vwsovorcomoranons Secretary of State

DOCUMENT # \/49800 (8)

1. Corparation Narne

TRLAT -,

CASA DELTA, INC.

_P_;Im:{\ih:htlﬂ E_“i"v'H(‘ﬂ> Naling Agaress
1 KING STREET 1 KING STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844459
us us

3. Dale Incorporated or Qualiied 3a, Date of Last Heport

07/10/1992 02/13/199

72 Frncinpal Place of Bosi oes, 7 2a. Mailing Address 4. FE| Number Applied For
] T 1 R 58-3132319 Not Applicable
Surcc, Ant # ol Sute, Apt ¥, et iti
o I s e 5. Certif.icate of Status Desired J $8'75 Adc!monal
E_ B o L 27[ - Fee Reguired
City & Stale Uiy B Slale 6. Election Campaign Financing $5.00 may Be
E]_ 7777777 R e ‘ 2a| . Trust Fund Contribution {J Added fo Fees
Zp Courilry L | Couniry 8. This corparation has liability for intangible tax under s. 199.032,
_ — 25] 29| . 301 Florida Statutes [Jves [Ono
9. Name and Address of Currenl Register d Agent 10. Name end Address of New Reglstered Agent
EINSELEN, PETER C. B1) Name
[}
8800 A AVENUE 82| Stroet Address (P.O Box Number ts Not Acceptable}
ST. AUGUSTINE FL 32088
83
84| City FL lss Zp Code

ol GO7 1‘:08 Flor.da Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
e of fl'm(lﬁ. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered

s o, \(/()Il 607 0505, Floriga Statutes é/¢.?’
e/

) \-:m;ﬂ Age signature ioiuirad whea rainstating)

13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 12
" TTonee 11TILE [T change [ Adaition
hAY: EINSELEN, PETER C. 12 NAME
s worsss | 6800 A' AVENUE 11 STREFT ADDRESS
| onveaoe | ST. AUGUSTINE FL o . 14D7Y-51-7P
L r v I DLk 1e ZITTIE [T change [T Addition
NAME - RICE, BARBARA M 72 NAME
TR LoD | 6800 'A' AVE 23 STREFT ADDRESS
ST AUGUSTINE FL 2 4CIY-ST-2P
T ' T Tuoiet Fsoune [T onange L Addition
NANE 32 NAME
SIHET ADDRLSS 3.3 STRELT AUDRESS
Gy 5727 - o 34, CITY-51-7iP
R o T i 47T CTChange L) Addifion
HANE 4 3 NAME
SIEEET AT 43 SIREET ATIDRESS
CIFY-51 10 o o 44 0ITY-S1- 7
R o ) ) T et 51 TLE [.] Change  [] Addition
Hake 5.7 NAME
STREE” ADERESS 4 % SIGEET ADDRESS
st e §¢ GIIY-5T-2IF
TCIM : o - . o r:] [(TGE 61 TILE [T change T[] Addition
Rk 62 NAME
SIHEFT AR5 6 3 SIREET ADDRESS
Ol SR - 64 CIIY-ST-2P

Hy thist tha mformatinn supp s filnigy doas nat qually tor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfo mnhul. &0 s aanilal toport o Sapphermenta annual report is Irae and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflices or directon of the corporancn of Sha recever o thaslee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 17 or Block 13 geehangeo, or onoar attapt-ment with an adaress,

SIGNATURE: , RICE (Baraaen M. 2D // b/7F mygeéd3f

NAM[ OF SIGNING Disytirie Phone #

14, Idn wrehy ¢

4

CR2E034 (9/96)



