PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 521432 (5)

1. Corporation Name

DELOACH'S MEAT MART OF ALTAMONTE SPRINGS., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

NG R

Principal Place of Business Maiting Address
111 BAY HAMMOCK LANE 111 BAY HAMMOCK LANE
LONGWOOD FL 32779 LONGWOOD FL 32779

3. Date Incorporated or Qualified 3a. [iate of Last Repon

12/30/1976 02/14/1995

2. Pringjpal P f Bugjness v~k 28. Mailing Address 4. FEI Number Applied For
[21] 9—@% % ’My 17'cl ;l?‘a ) 59-1707331 No?AppTicable

iy W — . Suite, Apt. #, etc. 5. Certilicate of Status Desired O $8.75 Additional
El { _2?\ Fee Required

City? State, - Gity & State 6. Election Campaign Financing $5.00 Ma
c : . y Be
3| ; ; U - I!\ + |28 Trust Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;I 2_51 —;;I ;EI Florida Statutes w\\’es e
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
ELOACH, STEVEN F 82 Strast Address (P.O. Box Number is Nat Acceptable)
111 BAY RAMMOCK LANE
LONGWOOD FL 32778 a3
84| City - 85| 2ip Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e 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.

SIGNATORE __ et e
Signature typed or printad nane of registered agent and titk: i applicabie OTE - Hogistsrad Agont s gnature required when renstating DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1.1 TILE [ Change [ Addition
NAME DELOACH, STEVEN F. 1.2 NAME
STREET ADORESS 111 BAY HAMMOCK LANE 13 STREET ADORESS
GITY-§1- 2P LONGWOOD FL 1.4 Gy - 5T- 2P
TITLE [ DELETE 2.1TITLE (O] Change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 24L0Y-51-2
TLE [ DELETE 31 TLE [0 Change [ Addition
NAME 32 NAME
STREES ADDRESS 33, STREET ADDRESS
CITY-§T-ZF 34 CITY-5T-21P
TITLE ] DELETE 4 1TIMLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CNY-S1-71P
TITLE [ ] DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54 0IY-ST-2P
TITLE [ DELETE £ 1TILE [7) Change  [] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-5T-21P

14. T da hereby certify that 1he information supplied with this fling Is voluntarily furnished and does not gualfy for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemenital annual report is true and accurale and that my signature shali have the same lagal effect as if made under
oath; that | am an officer or director of the corporation orAhg receiver o Iruatee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name

36T o)1 o

D&time Phone §

SIGNATURE: .

" BIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

CR2EQ34 (12/95)



