FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ; fLOHl[s):.nL;[—:A:-T:;Eor:J':'hC:I;STATE Feb 1 9 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

997 f» s compomrions Secretary of State

DOCUMENT # 529588 (6)
DELTA DIVERSIFIED, INC.

Poncipal foe of Busness Mailing Address “llllmnl "m mmmlmmm m" llll’ Iﬂ"

[N

P. 0. BOX 1479 P. 0. BOX 1479
WINTER PARK FL 32780 WINTER PARK FL 32790-1470
3. Date Incorporated or Quatified | 3a. Date of Last Repon
2 Principal Place of Bus s T 28 Maiting Adaress 4. FEl Number Applied For
el ] 59-1823678 Not AppiGable
ter Apt #. et Suite, Apt #, etc it
—_— b ‘ - it AR e 6. Certificale of Status Desired O $8.75 addiionai
2;:J S o 27] Fee Required
City & Stato | _ City& Stale 8. Hlection Campaign Financing $5.00 May Bo
g 28] Trust Fund Gontribution O Added to Fees
L Country A | Country B. This corparation has liability for intangible tax under s. 199.032,
2_-;] 25| 29] 30] Florida Statutes O Yes (@ No
L _ 9 Name  and Address of ol 0urrem Registered Agent 10. Name and Address of New Reglisiered Agent
81
KITCHIN, THURMAN D. Name
147 E LYMAN AVE 82| Strest Address (PO, Box Number ig Not Acceptable)
WINTER PARK FL 32789 -
84| City FL 85| Zip Code

T Fusaant 10 the provisons of Sechons 807 1507 and 607 (508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
oMo o regesteredd agent, or both i ihe Stata of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad
agent 1amilarml ar with, and aecep: e obhgatons of, Sechon BO7 0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Theel (NOTE: Regestared Agant signature required when reinstatingl DATE

(2. T T T GICE IS AND S OIRECTORS s ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

L PD T orLere LITILE T Change ™ [ Addition
hAM: KITCHIN, THURMAN D. [ 1.2 NAME

s sockies | 147 E LYMAN AVE 13 STREET ADDRESS

LIy St 7P WINTER PARK FL 14 CITY-§7-21P

ey ) T DtLETe 21 TITE [F Crarge L] Addition
e SWINGLEY, L. MICHAEL 22w

serer anones: | 4940 CYPRESS TRACE DR. pasmerTaonhss | 842 Fairway Lakes Drive

A JAMPAFL 2 4CIY-§1-2P Ni

T T I DFLETE IYTIRLE Change Addition
HANE 32RAME

STHLED ATDRESS 33 STREET ADDRESS

iy s1pe o 34.01Y-§1- 2P

e T T ' (T oeceie 41 THLE I Change T Addition
HAME 4.7 NamrE

SIREE T AHESS 4.3 STREET ADDRESS

REE - o 44 Iy -57- 2P

it | e CJ oeleie 5.1 TITLE Jchange ] Agditan
has: 5.2 NAME

STALES ALDRESS 5.3 STREET ABDRESS

aivstar L R 54CITY- 51 2P

wee | B [T ofwemne B.1 TITLE [ Change [ Addition
NArE 6.2 NAME

SIKEFT ATFHESS £.3 STREET AQDRESS

Y-S0 AP BAGITY- 51 2IP

14, 1 6o herety certify that the informancn supgilied wilh tis filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarrnatorn mdicated on this annual repant or supplernental annual report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 arn an cthicer or directar ol ha corporation ar e receiver 31 empoweran“l to execute this report as required by Chapter 607, Florida Statutes; and that my name

2fsa1_CotorYoddstbo]

SIGNATURE: A TIT
SIGNATURE AND TYPED OR PRIFTE D NAME OF SIGHING OFFICER OR INRECTOR " Diylime Frne k




