FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y . FLORIDA DEPARTMENT OF STATE
CORPORATION 3 oy Sandra B. Mortham
ANNUAL REPORT Secretary of State

19906 DIVISION OF CORPORATIONS

DOCUMENT # 48192 (2)

1. Corporatian Name

SAM DELOACH, INC.

GO A

Principal Place of Business Mailing Address
8304 REVELS RD. 8304 REVELS RD.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/23/1975 04/07/1995
2. Principal Piace of Business 2a. Malling Addrass 4. FEI Number Applied For
?ﬂ ?61 59-1611475 Not Applicable
Suite, Apt. #. etc | Sulte. At ete. 5. Certificate of Status Desired 0O $8.75 Add.iiional
’E 2ﬂ Fae Required
City & State City & Slato 6. Election Campaign Financing O $5.00 May Be
73] 51 Trust Fung Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation has kability for intangibla tax under s 199.032,
24] EEI E —Bﬂ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LOACH, WILLIAM SAM 82| Streel Address (P.0. Box Number s Not Aceplanie)
8304 REVELS RD.
RIVERVIEW FL 33569 83
84| City FL Iss Zip Cods

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE ___ . o o e B
Sigriature, lyped o printso name of registersd agent and tle if appicabie (INOTE Ragiste o Agent signalure: req sired when reirstatieg DATE ’u."-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE bP ] DELETE 11TITLE [ Change  [J Addition g
NAME DELOAGH, WILLIAM SAM 12 NAME 3
sireer anoress | 8304 REVELS ROAD 1.3 STREET ADDAESS a
CITY-$1-2IP RIVERVIEW FL 14CITY-ST-2IP &
TILE §DT ) DELETE 217N [ Change  [] Addition |©
NAE HORNICK, VICTORIA L. 22 NaM
street sooress | 12333 YELLOW ROSE CIRCLE 23 SIREET ADDRESS
CHY-ST-2IP RIVERVIEW FL 24GTY-51-2F
THTLE [] DELETE 3.1TITLE [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 13 STREET ADORESS
| cimy-st-2 § 3400 s1.0p
TITLE [ GELETE 4 1TITLE [J Change  [] Addition
NAME 47 RAME
STREET ADDRESS 43 STREFT ADDRESS
CIIY-5T-20 44 CITY-ST-2IP
1iLE ] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2IP 54 CITY-§T-2IP
TIILE [ DELETE B. 1 TITLE [ Change 7] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- §1-2IP 4 CITY-5T1- 7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exernplion stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama

appoars‘in Block 12 or Block 13 if changed, grpn an attachmgpt with/an address,
,ﬁwﬁq mypag  4f1/9¢ /435) (77823

SIGNATURE:W; ATURE AND TYPES OR PRINTED WAME O 3 OFFIC

OFFICER Of DIRECTOR




