FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE b .
CORPORATION 4 : Sandra B. Mortham Fe 06 1 99 7 8 . O()am
ANNUAL REPORT Secrelary of State
1997 S DIVISION OF CORPORATIONS S ecretal S/ Of State
D M ( )
DELOACH'S MEAT MART OF ALTAMONTE SPRINGS, INC. ; e
Pnncﬁrgl_l:’lqcc'alBumr.D:; T i Matling Address ”Illll Iml HII' "I"lllll III‘I HII Ill’l Ilmllm I’III Ill" 'm”lll
2655 §. HWY. 17-82 111 BAY HAMMOCK LANE ‘
CASSELBERRY FL 32707 LONGWOOD FL 327793401
us
3. Date Incorpor_eled or Qualitied 3a. Date of Last Report |
-~ 12{30/1976 03/19/1 '
2. Princpal Place of Businnss 3" Mailng Address 4. FEI Number Applied For
F;] R 26] o §0-1707331 Not Applicable
S N Suite, Apt #, etc 6. Cortitoale of Status Desiiad 0 $8.75 additional ]
E B 27] Fee Required '
| City & State __ Cily & Stale 8. Election Campaign Financing $5.00 May Be ‘}
23] o R 281 Trust Fund Contribution . Added 1o Faes |
2ip | Country _dp Country 8. This corporation has liability fq infangible tax under 5. 189.032,
(24] , 2| 20] [30] Florida Statutes Yes [IMNo
""9. Name and Address of Current Registered Agent 10, Name and Address of New Rbglitered Agent
DELOACH, STEVEN F. 81| Name
111 BAY HAMMOCK LANE 82] Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
84| City 85] Zip Code
FL

{17, Fursiant 1o ihe provisions of Seclions 607 0602 and 607.1508, Florida Statules, ihe above-named corporation submits Ihis statemant for the purpose of changing its registered
office or registored agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registesed
agent | am famitar with, and accent the oblgatons of, Section 607 0505, Florida Statutes. -

SIGNATURE _ e e
Slyratharee, Wypssl o prnted fane of egicts et s & ot il gppheabli (NOTE: Fingiskred Agen! signature required when relnstaling) DATE

K OFFICE RS AND DIRECTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12 g‘
THLE PD [3 DELETE 11TME [ Change ] Addition )
NAME DELOACH, STEVEN F. 1.2 NAME 3
strest aoeecss | 111 BAY HAMMOCK LANE 1.3 STREET ADORESS S
crv-stze | LONGWOOD FL 1.4 LY -5T- 2P &
TiTLE B orere Z1TIMLE [T change [ Addition |
NAME 22 NAME
STREF) ADUHE S5 2 3 STREET ADDRESS
LY -ST. 2P o 2 4 CITY-51-2p )
THILE [J oetere 31TIMLE [ Change [T agdition
NAWE 32 NAME
STREET ADGRESS 33 STREET ADDRESS
onv-srae | 34 CiY-81-2P
Ve T.] DELETE F1TALE (I change” ] Agdilion
NAME & 2 NAME ‘
STHEE) ADURESS 4 3 STREET ADDRESS
GITY-51-7iF i 44 CITY-§1-7P
TILE [ ] oeekne 51T07LE [l Crange L] Addision
NAME 52 NAME
STREET AZIDRE 5 53 5TREET ADDRESS
ory-stepe | a ] 454Gty -ST- 2P
TIILE L pevete 61TITLE [ Change ] Addition
HAME 5.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CiTY-S1- 20 §.4 CITY -ST- 2P

14, 1 do herehy certify hat the informaticn supplicd with this ifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher celify that the
informazion incicated on this annual reporl or supplemenlal anpual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an olhcer or director of the Gorparaton of thi: receéiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Rlock 13 i changed, or fOivan llachment with an address.
SIGNATURE: <=~ EN ' T aBOod 1-95 97 (07)38 SR

BIGNAYURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR (HAECTOR Dale Darglhrie PHote 8




