FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPomATON MR T Feb 06 1998 8:00am

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # 521432 (5)

1. Corporation Narme

DELOACH'S MEAT MART OF ALTAMONTE SPRINGS, INC.

RN

Principal Place of Business Mailing Address
2655 S, HWY. 17-82 111 BAY HAMMOCK LANE
CASSELBERRY FL 32707 LONGWOOD FL 32779
us DO NOT WRITE {N THIS SFACE
3. Date Incorporated or Qualified
12/30/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1_] 26 591707331 Not Applicable
Suite, Ant. #, etc. Suite, Agt. #, etc. i
_l s Ap 5. Certificate of Status Desired J $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing "7 $5.00 May Be
;;| El Trust Fund Contribution O _Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El ;;‘ —3—0—| Persenal Property Tax due Jung 30, Flves [No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
DELOACH, STEVEN F. 811 Name
111 BAY HAMMOCK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD F. 32779
83
88| City FL tss‘ Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purposerafwchanging its registered
office: or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinled name of reglistared agent and title if applicable. {NOTE. Registerad Agent signalure required wher: reinstating} DATE j

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE PD [T DeLETE 11 TME [Tchange | Addition

NAME DELQACH, STEVEN F. 1.2 NAME '

srreeraooress | 111 BAY HAMMOCK LANE 1.3 STREET ADDRESS

CITY-ST-21p LONGWOOD FL 1.4 CITY-SI-21P ]

TMLE L] oELeTe 21TITLE [J Change [T Addition

NAME 2.2 NAME

STREET ADDFESS 2.3 STREET ADDRESS

CHTY-ST-7P 2.4 CITY-87-29 )

TIILE I DELETE 34 TILE [ I Crange  [_{ Addition

NAME 3.2 NAME

STREET ADDFESS 3.3 STREET ADDRESS

CrY-St-2P 3.4.CITY-ST-2IP o

TITLE T DELETE 41 TITE LT change  [J Addition

RAME 4.2 NAME

STREET ADOFESS 4,3 STREET ADDRESS

CITY - ST-2IP 44 CITY=57-2IP

TITLE [T DELETE 5.1 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-Si-21P 5.4 CITY-ST-2IP

TILE [T DELETE 6.1 TMLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2F 64 CITY - 5T- 2P

14. | hereby gertify that the infarmation suppllied with this filingjdgs nat qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this annuai report or supplemental annual report is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that [ am an
officer or direclor of the corporation or the receiver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged, or on gn attacfiment with an address.
\ 7% T T e W G .S58 BETCNAT

QICRNATIIRDE.

CR2E034 (10/97)



