FILED
Apr 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000003085 (4)

DELTA TECHNOLOGIES. INC.

OB

8. Date incorporated or Qualitied

01/12/1995

2a. Mailing Addrass 4. FEI Number

26| Po, Bex | (MY 50-3204306

Suite, Apt. #, alc :
o 6. Cenrtificate of Status Desired

Froncipal Place ol Business

396 WAKULLA ARRON ROAD
CRAWFORDVILLE FL 3232

Malling Address

338 WAKULLA ARRON ROAD
CRAWFORDVILLE FI 323271824

3n. Date of Last Report
Applied For
Nol Applicable

E( $8.75 Additional

Fee Required

2. Principa; Place of Business
1] 4% Biooastown. \(wu
Sune, Ar)! # e,

Ty s,nu

City 8 Slate &. Election Campaign Financin , B
E]TQ\._“C&\LSS? . ‘F.( . » ('Q.UJQ)F AU {ue Fl Trust Fund Contribution ’ $A50d221r giese
ap _ Gounry '? P Country 8. This corporation has liabliity for inangible tax under s. 199.032

24J 3?.30'-\ 777777 25] us 20| 32326 0] US Florida Stalutes Yes [IhNo

o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SANDSTROM KEITH 81| Narme

338 WAKULLA ARRON ROAD 83| Strest Address (P.O. Box Number is Not Accoptable)

CRAWFORDVILLE FL 32326 -

84| City 85| 2p Code
FL ]

T3 Plrsuant w0 the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits fhis stalemnent for the purpose of changing its registered
ofice or registerad agort, of both, in Ihe State of Florida, Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. Lam tamihar with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGNATURE

(NGTE: Repistared Agent gignature tequirad when renstating) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D | T 1ATIVE [J Change ] Aadilion
Wasi SANDSTROM, KEITH 1.2 NAME
smeetaoviess | PO, BOX 1144, N/A 1.3 $TAEET ADDRESS
Gy St CRAWFORDVILLE FL 32326 14CI7Y-§1-2P
s D [0 beceTe 21T Tl Change L Addiion
NAM! WADE, ROBERT 2.2 NAME
sieee ancarss (PO BOX 228, NFA 2.3 STREET ADDRESS . o
Lomsow | OBREMFL 2ACIY-S]-2¢ : ‘
ATE D I bEcETE 11 ILE L7 Change” ] Addition
NARK WADE, JOAN : 32 NAME
sterctaomiess | PO BOX 228, NIA 33 STHEET ADDRESS
evste | OBRENFL. 34 CITY-81-2IP
) T DELETE AATILE I3 Change L] Addilion
Nt JENKINS, ELLEN 4.2 NAME
swrenaocaess | PUOL. BOX 592, NJA A3 STREET ADDRESS
envg1-ov | CRAWFORDVILLE FL 32326 Q-T2
IX; W MY 51TE [JChange [ Addiion
HAME SANDSTROM, DIANE 5.2 NANE
smrrananss | PU0, BOX 1144, N/A 5.3 STREET ADDRESS
Corv-stze | CRAWFORDVICLE FL 32328 , 5 4CHTY-SI- 2P
L |ANEGH 6.1 TALE [ Crange  TCJ Additian
B B2 NAME
STREFT ADDKESS | 63 STREET ADDRESS
| VST OP e 64 CITY-ST-2P
4. 1 do hiereby certify thal the informalion supplied with this filing does nol goality for the exemption slated in Seclion 119, 07{3Xi}, Florida Statutes. | further certify that the

infarer-abon ndwatad on this ann
1 arn an ofhcer or direclor g
appears 1 Bicek 12 or B

SIGNATURE:

al report or supplemental annual report is true and accurate and that my signatura shall have the sams laga! effect as if made under path; that
L(Jrl‘,lOfdlI{)ﬂ or the recgiver or lrusten empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
taphment with an address.

£ KGR RH Falivs Teowm H-11~97 (904) 5753972

0 O FRINTEG NAME OF snamno OFFICER OR DIRECTOR Date Pouytime Phone §
0050070

“SIGNA TURE AND T}

CR2E034 (9/96)



