FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 LpPROVED

AND

FLORIDA DEPARTMENT OF STATE . p
Sandra B. Martham ? ‘LEU

PROFIT
CDRPO%ATION ,

ANNUAL REPORT 7 ) . e Secretary ol State H
1996 ®: ¢ e/ DIVISION OF CORPORATIONS af, LER 2h At \0: 53

DOCUMENT #  P95000003085 (4) SECRE xwgggggm

it
TRLUARASSE
DELTA TECHNOLOGIES, INC.

A0

|

f"}\'n&i;'a_;l% Flace of Businass Mailing Addiress
336 WAKULLA ARRON ROAD 336 WAKULLA ARRON ROAD
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32026
3. Date Incorporated or Quaiited ] 3a, Dale of Lasi Report
- 01/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] a8 59-3294396 Nol Appicable
__| Sulte, Apt. 4, etc. | Sule, Apt# ete. 6. Certificate of Status Dosired [ $8.75 Additional
2ﬂ - 2;| Fee Required
. City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
@]— m s 231 Trust Fund Contribution Added to Fees
2p Country Dp Country B. This corporation has liabity for irlangible tax under s 1989.032,
@ —’El e E 30 Florida Statules [0 ves ONo
| } 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Narme
SANDSTROM, KETH 82 Street Address (P.C. Hox Number is Not Acceplabio] — T s
336 WAKULLA ARRON ROAD SO0 1 TesaHs
CRAWFORDVILLE FL 32326 8 ~04/ 24 736--T0% 016
84! Cry H**M}H FL 85 ' Coda

|11, Pursuant to the provisions of Soctions B07.0502 and 6071608, Flonda Statutes, he above named corporation submits this statement for tho purpase of changirg its registered office
or registered ggeng o both, in the Stateaf Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent | am
Tarnilar with, aiigFaccept the obligatige? of.-cgtion 607.0505, Horda Statutes.

SIGNATURF e — o 7 KEeiTH SANDSTRONM . P RES, Sec TIRAS., B R (- R - S
Mt ure Fyped or Dfirltf.? i e of regrstere T agent and hic if anodcatle: - INOTE Regislared Agel Signalurd i juirec whar renztatig) Dale

12, ¥ " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D ] DELETE L1ILE PS T DY Change [ Addition
NAKE SANDSTROM, KETTH 1.2 NAME
sieertaookess | P.O. BOX 1144 VV/H’ 13 STREET ADDRESS

| orvstoe | CRAWFORDVILLE FL 32326 14THY-§T 71
TITE [] DELETE 2 1 THLE D () Change [ Asdition
NAME 22 HAME OBERT WADE
STHEF 1 ATDRESS 2 351REET ADDRESS O Boy 226 /’V//-‘}-—
CIFY-ST-71P 24 CIIY-S1- 2P [»] TED | Sl P SO

—II—[F— R ] DELETE 31TILE DBB-lL ! "";Biq-j}%%tﬂ__ d%I_
NAME 32 NAME 3 “UARsCRs IR
SIREET ADDRESS 3% STREFT ADDRESS ggAgO)‘(qA?.)ZEG [-U!ﬁ*****B' [N aAiiad= (&
CIY-SI1-20 34CITY-51-2p ODEELE N, P’(_. N

K FT S ] DELETE 4 1TITLE D 7 [} Crange [ Addition
NAMS 42 NAME ELLEN J.ENKIN‘:S_
SIRLET ADDRESS 43 SIREET ADDRESS [T | S92, w.
oY -S1-2p o gorvsize |[CRAWECED VILLE, €L, 37326

IR [[] DELETE 5 1TIE vp ¥ [7] Crange X Addition
hAME 52 NAME DIANE SANDSTROM
SIRTLI ADDRESS 53STREET ADDRESS | TP ORI 14 "\" N’H

| cnv-si-zp o sacnv 512 | CeaEORMILLE, €/, 22325
nine [C] BELETE 8 1TITLE 7 [0 Crange [ Addition
hANE 62 NAME
STREE| ADDRESS 63 STRCET ADDRESS
City 512 o E4CITY-51-7°

14, | do hereby certify that the information supphec with this filing is voturitarily fumished and does not qualify for the exemiplion slaled in Section 119.07{3)k}. Florida Statutes. ) further
certify that the information indcated on this anaual repont or suppdemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oaln, thal | am an officer or director of the corporation or thg.raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nam
appeass in Block 12 or Block 13 dchangedl, or on an attaefimept with an address.

SIGNATURE: _ lne  KeTH SandsTeom  4+10-96 (Got) s09-3%0g

FICER ¢ e Fhone i

A ot —

IGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate

CR2E034 (12/95)




