FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . % FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # yv51250

4. Corporetion Name

DELTACAD DRAFTING AND DESIGN, INC.

Secretary of State
DIVISION OF CORPORATIONS

NV
e e

Principal P ace of Business Mailing Address

002583

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 034 ***150.00

IURERBRRRADIRIRARAA

2 FLORIDA PARK DRIVE § FUINT PLACE
PALM COAST FL 32137 PALM COAST FL 32137
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] 26] 59-3145496 Not Applicable
Suite, At #, etc. Suite, Apt. #, ete. . Jditi
y—] ’ e ow 5. Certifc ite of Status Desived O $8.75 Ajd.monal
22 ;;I Fee Ret uired
City & State City & State 6. Election Campaign Financing o $5.00 t1ay Be
Zl ;’ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This o rporation owes the current year ntangible
m 1’2;| El [?II Persor al Property Tax. Cves lgyo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent ‘
84| Name
ESPOSITO, MICHAEL A 82] Street Acdress (P.O. Box Number is Not Acceptable)
- ROXN el 1S ccepta
5 FLINT PLACE reet Acdress { ox Num o ptable i
PALM COAST FL 32137 83 1
84| City FL 85| Zip Code ]

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fivrida Statutes.

SIGNATURZ=

11_ Pursua 1t to the provisions of Sections 607 9502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered .
office o registered agent, ar. hath,.in.the State o Florida. Such change was swthorized by the corporstion's board of cirectors. | hereby accept the appintment as registered !

Signatura, typed or printed nai va of ragistered agent ind ttle if applicabla. (NOT! * Registered Agenl signature requ rad when reinstating) DATE 8 .
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS ND DIRECTOF:S IN 12 @
TITLE PT O DELETE 1ATMLE [1Change [ Addition E
e ESPOSITO, MICHAEL A. 1210 3
streeraooress| 5 FLINT PLACE 13 STREET ADDRESS &9
CITY-ST-ZP PALM COAST FL 14CTY-ST-2P &
TME h Vs ] DELETE 24 TTIE [Change  []Addition | O
NAME ESPOSITO, SUSAN A. 22 NAME
streeTADDRES S| 47 BRAIRVUE LANE 2.3 STREETADDRESS
arv-st.ze__ | PALM COAST FL 2.4CTY-5T-2P :
TILE (7] DELETE 31 TME {JChange  []Addition ¥
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-$T-ZP 34 CIY-ST-2P
TME [] DELETE 41TITLE {JChange [ Addition
NAME 4 2MPME
STREET AUDRES 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2ZIP
TME ] DELETE 51TIE [JChange  {_1Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE ”" [J DELETE 61 TITE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
OITY-ST-2P 64CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the information
indicatet! on this annual report or supplemental a 1nual report is true and accurate and that my signatw e shall have the same legal effect as if made unc'er cath; that | am an
officer o director of the corporati :n or the receiver or trustee empowared 1o @ ecute this report as required by Chapter 607, Flarida Stalutes; and that r1y name appeais in

Block 12 or Block 13 if changed, or on an attachrient with an address., with all other like empowered.

q
SIGNATURE: (j

(104 |441-3402

g AN PED FLUNTED NAME QEFICER OR DIRECTOR

4|44

yume Phone #



