FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

i S,

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

n.D.OWCUMENT #

1. Corporation Name

DELTA T SERVICE

Frincipal Place of Business

8339 BAYAUD DR
TAMPA FL 33626

2. Principal Place of Busness
1]

Stiite, A;-\l #, elo

|22]

C,‘\ty" & State

i

[ couny
24 25]

V50524
CORPORATION

0)

Mailing Address
8339 BAYAUD DR

A

9. Name and Address of Current Registered Agent

TAMPA FL 33626
3. Date Incorporated or Quatified | 3a. Date of Last Repon
o 07/14/1992 01/31/1995
Address 4. FEl Number Applied For
593132640 Not Applicable
| Suite. Apt 4, et 6. Certicate of Status Desired 3t $8.75 Additional
- 2?1 - Fee Required
| City & Sate 6. Election Campaign Financing O $5.00 May Be
L 23J Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangiblg tax under s 199.032,
m 30_1 Fiorida Statutes Yes [JNo
10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
GRUBER, DOUGLAS EDWARD &2
8939 BAYAUD DR
TAMPA FL 33626 83

84| City

as] Zip Coda

FL

|11, Prsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, Ths above-named corporation submils this statoment for the purpose of changing fis registered ofice

ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered agen!. | am
tamihar wilh, andg accept the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE

St byped o privsted ca i of regatore d aent aod 1 il gyl cabic NOT: Hoginteraa AQent signalurg recuird when renstatl g DATE
[ 12, O TTTTTTTOrNCERS ANDDIRECTORS . 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILF PST ] OILETE 1A TILE [ Crange ] Addition
hate GRUBER, DOUGLAS E 12 NAME
siweraponess 1 8939 BAYAUD DR 1.3 STREFT ADDAESS
| onv-sieze | TAMPAFL S - 1ACHY-S1- 2P
HiLE v KDELETE 2 UHILE [7] Change [ Addition
hAM: LILLY, JAMES R 22 NAME
siret apisiss | 312 W. IDLEWILD AVE 23 STREET ADDRESS
| [._'T__‘l_-_&l_-.?\__f_’_ o TAMPA Fl. e —— 24 CHIY-S1- 7P
TILF VP "] DELETE 3 1TIME 3 Crange [ Addition
hAME JETER, JOHN A 32 NAME
seaeeyaooiess | 12721 LINDA DRIVE 33 STREEY ATIDRESS
CIy-81-70 TAMPA FL ) L 3ALITY-S1- 29
TILF [ UELETE 4 1 TIILF [ Change [} Addilion
KAk 4.2 NAME
SIRE | ADDRESS 43 SIREET ADDRESS
| oy st oee e R aAchv-sLe
TILE [C] DELETE 5 4 TILE [ Change [} Addilion
Nk 52 NAME
SIHITY ALNRESS 53 STHEET ADDRESS
p\“ 51 ?I"L 54 CITY-81-21#
1Lk [J DELETE 6 1TITLE [ Change [ J Acdition
[ 62 NAME
SIBEL: ATDRESS B3 STREET ASDRESS
| CHir-S1- 79 &4 CITY-51-2IF

14. | do herehy certily thal The information supplied wilh this Hing is veluntarily Turmished and does not gually for the exemplion stated in Section 3 19.07(3)(k), Florida Statutes. | further
cortify that tho infenmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made undar
cathy; thal | antan cfficer or director of ng corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Black 12 or

SIGNATURE:

Wk 1311 changed, or on an attachment with an address.

blos £

NG OFFICER OR DARECTOR

/36/a6 d12-Glo-SEoG

e Dastime Phone 4

Dat

CR2E034 (12/95)



