FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED
(_ PROFIT A FLORIDA DEPARTMENT OF STATE JEll'l 1 5 1 998 8 Ooam

CORPORATION ra B. Mortham
ANNUAL REPORT ey oo Secretary of State

1998 DIVISION CF CORPORATIONS

DOCUMENT #  P95000003085 (4)

1. Corporation Name

DELTA TECHNOLOGIES, INC.
Wm_ace of Businoas Wallng Addross Hlmm ll”lm Iml II"I Ilmlml Ilm Iml "m |||m|m Im m’
848 BLOUNTSTOWN HwY PO BOX 1148
A CRAWFORDVILLE FL 32326
TALLAHASSEE FL 32004 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/12/1995
2, Principal Place of Businass 2a, Mailing Address 4, FEl Number Applied For
21] 852 Blountstown Hwy  [2] _ 593294396 Not Applcable
Suite. Apt. #, etc Suite, Apt. #, alc. » ) $8.75 additional
E # A ;] 6. Certificate of Status Desired ] Fes Required
City & Stato City & Siale 6. Election Campaign Financing $5.00 May Be
23| Tallahassee, Flor ida ;3\] Trus! Fund Contribution O Added to Fees
Zip ’ Caurntr Zip ' Country 8. This corporation owes or has paid the current year Intangible
;I 32304 25 USyA m 30 Parsonai Property Tax due June 30. D Yos (] No
%, Name and Address of Current Registered Agant 10, Name and Address of New Reglsiered Agent
SANDETROM, KEITH 8] Name
336 WAKULLA ARRON ROAD 82] Swoel Addiess (7.0, Box Number 1& Noi Acceplabia)
CRAWFORDVILLE FL 32326
a3
B4 City FL asl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerod
office or rogistered agent, or both, in the State of Floriga_Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registerod
agenl. | am familiar with, and accept the shiigations of, Section 607 0505, Florida Statules.

SIGMATURE | e

Signate typod or phinted nama of 1egisieted aganl and tile d Bppicabin (NOTE Rogislsrad Agen: signatuse roguired whon reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 73 e PST Changed 1in 7199@lchnge [JAddtion
NAME SANDSTROM, KEITH 1.2 NAME copy included
streeraooess | PLO. BOX 1144, N/A 1.3 STHEET ADDRESS
gaY-Sl-2ip CRAWFORDVILLE FL 32326 14 CTY-§T-2P
T D [T DELETE 21T0LE [J change [T Addition
NAME WADE, ROBERT 22 NAME
swreeraporess | PLO. BOX 228, N/A 2.3 STREET ADDRESS
CATY-S1-2p OBRIEN FL 2 4 GITY-ST-2P
e D 7 petere 31TMLE [T crange [CT Adition
MAME WADE, JOAN 1.2 NAME
stecraopress | PLO. BOX 228, N/A 33 STREET ADDRESS
CITY-S1- 2P OBRIEN FL 34 OTY-81-7P
TIE D ] DELETE 41TILE [T change [ Addition
NAME JENKINS, ELLEN TRITIY:
smectanoress | PO BOX 592, N/A 43 STREET ADDRESS
CTY-S1-2P CRAWFORDVILLE FL 32326 44 07Y-ST-2P
TILE VP ) DeLete 51 110E L change [ Addition
HAME SANDSTROM, DIANE 5.2 NAME
stzer anoness | PUOL BOX 1144, N/A 5.3 STREET ADDRESS
CiIv-51-2P CRAWFORDVILLE FL 32326 54 CITY-5T-21P
niLE ] pECETE 61 7ILE [T Ghange LT Addition
NAME B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP B4 CI1Y-5T-2IP

14. | hereby certify that the information suppliod with this fitng does nat qualify for the exemption stated in Saction $19.07(3)(i}, Florida Stalutes. i further certify that 1he information
indicatéd on this annual reperl or supplemontal annual report is rue and accurate and that my signalure shal! have the same lagal effect es if made under oath: that | am an
officar or director of the carporgli 1he receiver or lrus|ep empowercd to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 134 ¢h r an an attachment d

QSICNATHIRE:

Keith Sandstrom 01/05/98 850 575-3977

CR2E034 (10/97)



riLt NUW: FILING H:l: AFLEH MA'( 1 lb $d£5 g

PROFIT
-CORPORATION .
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATF
Sandra 8: Mothaim }
" Gecrplary of Stata C
DWISION OF COHPORATJONS

DOCUMENT # - P95000003085 @

DELTA.TECHN&OGIES. INC.
. I 1T
: 338 WAKULLA ARAON ROAD " 336 WAKULLA ARRON ROMJ : o
CRAWFORDVILE F. 32328 RAWFOROWLE FL820% 1 il ‘
' S 3 DG inGorporated of Guatied | Sa. Dot of Ul Fepan
S 012/1985 ' N
2. Principa! Place of Businoss 2a, Maiing Addregs © - i FET Numoer “‘Appiied F
3 o | 75523294396 :g*wgﬁ
“Sulle, Apt, W, olc. i Sue, Aot W ste. . . .. B A '§3-75 Additions!
—EE] N 2—7] . 6. Oemlir?aln-or Stalus Dasirad [j ‘ Fae Required
Ciry & Slale B * Chy & Stalo &, Blection Campaign Finaging S 35,00 May Be
£18 . 28] ‘ N Trust Fund Gonfribution 0 Added 1o Feps,
Zip ] counry ) : Goantry 1| 8. Thia comoration has lablity for infangible tax urioks & 198 0g2.
ol 26 [a9] . ] f ] Fonda Sttutes O Yes [lwo
9. Name and Address of Cuzranlﬁ—ngmmd lumt I ! . 10" Nathe and Addresa of New Repisterad Agent
Pt i) Name . }
‘SJ\NWTRDM, KE"H 82 s;ﬁ,éz Md}e;s [F.;O.- Box Number 8 Nol Acceplable)
336 WAKULLA ARRON ROAD . : ' :
CRAWFORDVLLE FL 32326 S st
' L E Gy 1 z:,woqs
L I

fi Pirsient lo lhe provisions of Sections 607.0502 and w07, 1608 Flondn Statutaa 1% Bbove named corparalion submits His staterment 1of the purgose of chang ng
b was authorizod by tha ootpora!lon & board ot dlreclors ! hefeby accop) the apponnlmem 83 rsg?s erad agenl t qm .

. or registered tgenl or

th, in tha Stete of Flovida, Such ch

"4+ laonlier with; and. aocapl he ob{lgallms af, Section 607, osom&tonda Statutes.

fts reg cistered oifice |

P
Py

SIGNATLRE sm.m mqmuqmnufnqwmmumummmm _ﬂols rmnwmmwﬁ\ T T T U GRIE,

12 - OFFICERS AND olnecrons' B T - AobmonerGés T D!'FICEFIS AND mRECTDRS \mz :
HRE 1) "CloeeE Rt PST T Change [ / Adﬂ'on :
o SANDSTROM, KEITH N | :
smeerporess | P.OC BOX 1144 : Sl 13 8ImeRs ApoREss L“‘-—w-o——....k :

oSl ap CRAWFORDVILLE FL 32328 R DI EI0 R i . S
e : ] -Duﬂﬂ& i e D o D Crangs (3 Addiion
we Lo DTy e | ROBERT WADE o SR
-smmwonsss i Do aemeaonss | T LI
IY-S1- 2P SRR 7ALIY ST 2P, R S e
W T0EEE ¢ fave To o T T O Ohwoge T3 Aadifion
WE"‘.:; 32 NAME JOAN WADE = l
STAEES ADDRESS : 3.51 STREET ADDBESS

omy-§1-19 L fxapn-nae L
WE i T CJoELEE T gm0 D : O T T T Chamgd  EX Additich
e SRTE 42 Mg ‘ELLEN J3INKINS R
STREET ADDAESS; " B N ‘UMR{EM)DRISSW?'“ S
awest-ge o)L et R T !h ¥, - i
we | e L a D.ILUEI : 5|m|.£ ' o vp o ‘ [DChanpq D{Addihoh .
e SN L ﬂniﬁua;snnnsmnom .
", SIRLET ADDRESS, RS sss:mnoonesé . : S,
CIty-S1- 2P 3A0NY-51-2P e}
nE (3 DELETE 6 1 TNE |0 Change [ Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GilY-51-21P GATHY-§1- B0

14, 1 do Feraby cortlty hal 1he information supplied wilh this fiing Is voluntarly furnishe

carlity that the information in

oath: thal t am an officer or draeator of the corporation or the recaiver or truafon empowered to execute this report a8 required by Chapter 607, Florida Statutes;

appoars i Block 12 or Block 13 # changod, or oh an altachment with en addrass.

SIGNATURE:

SONATURK AND TYPRO DR PANTED HAME OF 8IGRING OFFICER OR DIRECTOR

d and tloes not quaify for the exemplion slated In Section 118.07{3)k), Florida SIBIUIBS 1 further
doated on this annual report or supplamental rnnual rapont is true end accurale end that my signature shat heve the same iagat eifect as if mace uner

and that my name

Onte Bagtime Phgne ¥




