118 $550.00

PROFIT 8,
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY

Wi

b A
{0 4 (-
IO w19

FLORIDA DEPARTMENT OF STATE
\_ Sandra B. Mortham

Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporaban Name

DELTA T SERVICE CORPORATION

V50524

©)

Principal Place of Busingss

8539 BAYAUD DR
TAMPA FL 33626

Mailing Address
8939 BAYAUD DR

TAMPA FL 33626-2011

FILED

Feb 04 1997 8:00am
Secretary of State

OO0

3. Date Incorporated or Qualified

07/14/1982

01/31/1896

3a. Date of Last Report

2. Principal Place of Busnoss 3"{.. Mailing Address 4, FEI Numbet Applied For
’m 2g| 59'3132640 P Not Applicable
Sute. Apt. #, efc Suite, Apt #, elc. ] . $8.75 additional
—. . " f "
El 2;| 8, Certificate of Status Dssited ED/ Fee Requirsd
G - Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod 10 Fees
Zip _ Country | 2w Countey B. This corporation hag liability for intangible tax under s. 199.032,
;l 25[ 2!;] EI Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRUBER, DOUGLAS EDWARD 81| Name
8939 BAYAUD DR 82 Street Address {P.O. Box Number is Nat Acceptable)
TAMPA FL. 33826
83
84| City 85| Zp Code

FL

1. Pursuant 1o 116 pravisions of Sections G607 0532 and 607.1508, Flonga Statules, the above-named corporation submils this Statement for the purpase of changing fis registered
office: or regstered agentl, of both, iy the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent | am famgicar with, andgtce tho oblhgalions of, Section 607 0505, Florida Statutes.
SIGNATURE 2 A e\~ S A_Dwﬁhs_d;fubpr iala7z
g o prinbe deatere ulle: it apphc able (NOTE ~FRgisiarad Agent signature raguired whan reinslating) DATE f 1

F

OFFICERS ANB DIRECTORS

1z o KB — ADDITIONS/CHARGES TO OFFIGERS AND DIFECTORS N 12__| &
L PSY [T oLeTe 11 TMILE AsSSTANT Vice PRSBENT [T change ~ Tabdition | &5
NAM: GRUBER, DOUGLAS E 12 NAME FRLO  W. DiLPoRT §
stres) aocress | 8930 BAYAUD DR vsraoss | O Ao 5 ACREROALD <3
orvosrze | TAMPA FL 14 CITY-5T- 2 PLANT CITY . FLOBI DA R ASLS &
TnE VP [Joeene Z1TMLE T [JChange ] Addition |
KA JETER, JOHN A 22 NAME

steer anorese | 12721 LINDA DRIVE 2.3 STREET ADDRESS

ov-sr.ze | TAMPA FL 2.4 CITY-ST-T

TITE T MIEETEE 51 TILE. [JChange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-Si- 7 34 CITY-ST-2IP

TITLE T ) CToELEie 41TME [T Change L Addition
NamE 4.2 hAE

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-51-2P 44TITY-51-2P

TNLE U7 DEEETE 5.1 TITLE [ Change™ [ Addition
NAME 5.2 NAME

SIREE] ALCRESS 5.3 SIREET ADORESS

G- 5121 5,4 CITY-§1- 2P

e LT OeLETE B.1TITLE [Jchange  [J Addition
NAME 5.2 NAME,

SIREET ADDRESS #3STREET ADDRESS

oIy - 812 6.4 CIVY-S1 -2

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicaled or this annual reporl or supplermental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o*ficer or airectar of the corporation or the receiver or trusiea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
T ODMRE Craber 'fala7 (1RYA20-S6A
T Date Daylrne Priane ¥
| e

i PRINTED NAME OF SIGNING DFFICER DR DIRECFOR
.

SIGNATURE: :T.JQ { %,

s'fdﬂnr}ﬁt'iu'n TYPED




