|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 "
DOCUMENT # 515802 (7)

1. Corporatian Name

DELTA HATCHERIES, INC.

SRR R

Principal Place of Business Mailing Address
RT 9 BOX 1126 RT & BOX 1126
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated or Qualified 3a. Date of Last Repor
L 10/05/1976 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 26] 59-1714950 ot Apicae
_ Sulte. Apt #, ete Sulte, Apt. 4. etc 5. Gerlitcato of Status Desied g $8.75 agditional
22] —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 EI Trust Fund Contribution Addad to Fees
__Zip Country | dp Country 8. This corparation has liability for intangible tax under s 192.032,
24] 3)‘5}9’ 4’ El 2;] 3_){3;) ‘-f’ m Florida Statutes O ves EINe
¢. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Nameo
SMﬂHEY, W. R B2| Street Address (P.0. Box Number is Not Acceplable)
ROUTE 9, BOX 1126
LAKE CITY FL 82055 : 83
4 91:')}7‘ 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e N R
Sgnarure, lyped or printed cate of regstered ager! avd tile it apphcane. MNOTE Registerad Agant signature reguired wher reinstalingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1.1TME [ Change [ Add tion
KAME SMITHEY, W.R. 1.2 HAME
STREET ADDRESS ROUTE 9, BOX 1126 1.3 STREET ADDRESS
ey -§1-2p LAKE CITY FL 14CITY-51-DP
TIILE v _ [] DELETE 2 1TmE [ Change [ Adeition
NAME SMITHEY, ETHELIND W. 2.2 NAME
STRLET ADDRESS ROUTE 9, BOX 1126 23 STREET ADDRESS
| em-stze | LAKE CITY FL 24 0ITY-ST-2P
TLE S [ DELETE 3 $TILE [ Change [ Addition
NAME SMITHEY, J. R. 32 NAME
SIREE] ADDRESS ROUTE 9, BOX 1126 33 SIREET ADDRESS
| cmvesroe LAKE CITY FL 34 CITY-ST-2P
TILE [] DELEYE 4 1TILE [] Change [ Addition
NAME 42 NAME
STRTET ADDRESS 4.3 STREET ADDRESS
| cmy-si-ze AACTY-§T-2°F
TITLE [] DELETE 5 1TNLE [*] Change [ Addition
RAME 5 2 NAME
STRET ADDRESS 5§ 3 STREET ADDRESS
| cimy-sr-ze 54 CITY-ST-21P
THLE [1 DELETE 5 1TITLE [] Cnange [ Addition
RANE 5.2 NAME
SIRELT ADDRESS ) _ || s3smee aoRess
CITY-51- 2P ' i C ) saciry-siap

14, | do hereby centify that the information supplied with this filing is voluntarily furnished and does net guality for the exemption stated in Section 118.07{3)iK}, Flonda Statutes. | further
cerlify that 1he information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changggl, or g an at{achment with an address.

SIGNATURE: _ WR SHTHTY 4796 FH W1 091K

'SIGNING GFFICER OR DIRECTOR Baytie Phone &

SIGNATURE AND TYPED OR PRINTED NAMEY

CR2E034 (12/95)




