FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo OO DEPASTIGN O SIATE Jun 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1998
DOCUMENT # V61250 9)

1. Corporalion Namg

DELTACAD DRAFTING AND DESIGN, INC.

MR ER R BB

Principal Piace of Business Mailing Adldress
2 FLORIDA PARK DRIVE § FLINT PLACE
PALM COAST FL 82137 PALM COAST FL 32137
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place ol Busingss I “é;_-_'Meliil;'@_.-ﬁ\ddress - 4, FEI Number Applied Far
|21] L 59-3145496 Nol Applicable
Suite, Apt. #, etc. Suite:, Apl. 4, etc. i
wie. Ap L AR e 6. Cerlificate of Status Desired O $8'75 Aditional
E__W., ] ?1] o Fee Requlred
City & Statc ity & Stato 6. Election Campaign Financing $5.00 May Ba
L ) 28_1 o - Trusl Fund Cortritution Addad to Fees
Zip . Country L Couniry 8. This corporation owss or has paid the current year {nigngible
24 25| Y B _:E] Parsonal Properly Tax due June 30. {1 ves No
9, Name and Address of Current Reglistered Agent . Name and Address of New Reglistered Agent
BOURLASTMOTHYK— 81| Name M A E
£ FLOROA PARKOR— Espes o, MicaeL A LCHAT L SoSTO
g T;L- ('P 82| Streel Add_rf'ﬁs {P.0. Box Number is Notéceptable)
T YLAE 5 FLinJT PIAC

—Pkm-ee%ﬁﬂ—am .
T M Consy , FL a: Prran Gopor ,
52’( %q 84| City FL asl Zip Codiq—

ections GO 0602 and 607, 1508, Florida Stalutes, Ihe above-named corporation submils this statemant for the purpose of changing its registered
Wh, iy U State of Flonign Such chiange was aullorized by 1he corperation's board of directors. | hereby accept the appointnjont as registered

Section 607.0806, Torida Stalutes

11. Pursuant 1o the p(o si0ns of S
office or registercd a Lar
agent. | am tamiliar wilh, and acce

SIGNATURT v@&

CR2E034 (10/97)

TIGTarT Tyla st an it § i oo e - e et L i @ et (N:H{ Fegistered Agenl signalurd required when reinslating) [ﬂu
12, . OFFIGEHRE ARND DIBECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIhECTOFiS N12__
TITLE ?r"' T B M VT3 11 TILE [Jcrange T Addition
HAME ESPOSITO, MICHAEL A. 12 NAME
streerappress | 9 FUINT PLACE 1 3SIREE] ADDRISS
CITY-ST-2IP PALM COASTFL 1400Y-51-2P
TITLE Yo [T DELETE 21 7ML [ change T Addition
NAME ESPOSITO, SUSAN A, 22 NAME
sweeraporess | 47 BRAIRVUE LANE 23 STREET ADDRESS
CITY -5 2P PALM COAST FL 2 4 LY-51. 2P
TITLE T T e D DELETE 317N | Change T Addition
NAME 39 RAME
STREET ADDALSS 39 STREET ADDRESS
CITY-ST-2iP 34 00Y-51-2IP
TILE N W B 215 41 ILE [ TChange 11 Aadition
NAME 4 2 NAE
STREET ADDAESS 43 SIREET ADDRESS
CaTY-ST- 21 - S 4407y -5T-71
TILE o ] DELETE 510 [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GCY-8T-2IP . L 54 CITY-ST-71P
TLE T [T DeLE e 1L [T Crange L Addition
NAME 53 NAME
STREET ADDAFSS 63 SIREET ADDRESS
CATY-ST-2iP B4 CTY-S-7P

14, | hereby cerlily thal tho informiation supplhed with this Hling does nat quakly for the exemption staled in Section 118.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this ann.al report or supplemental anaual report is rde and accourate and hat my signalure: shalt have the same legal effect as if made under oath; thal | am an
officer or ciragior of the corporation or the receiver or trustee empowered 1o exacute Lhis report as required by ChaTler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an altachment with
T S N~ @ 4(995 G2 (e Md1- 202




