FILED
May 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Nane

DELOACH'S MEAT MART NO. |, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Prin-::ipai-Plzn:e”al Business

Ry

Mailing Addrass

801 MERCY DRIVE W0t MERCY DRIVE
C/O DANEEL H. DELOACH G/O DAMEL H. DELOAGH
ORLANDO FL 32808 ORLANDO FL 82808-7821
3. Date Incorporatad or Qualified 3n. Date of Last Report
2. Prncipal Place of Business. 2a. Mailing Address 4, FEI Number Applied For
E1 I 26} 59-1967374 [ Not Appicable
Suita, Apt #, eic Suile, Apl. #, elc. o ) $8_75 Additional
, pos 8. Certificate of Status Dasired ) H Foe Required
|~ Ty 8 State 6. Election Campalgn Financing $5.00 may Be
. ;;l Trust Fund Contribution Added to Fees
__ Courtry t o Couritry 8, This corporation has liability for intangible iax under s, 189.032,
25 20 [30] Florida Statutes O Yes [No N

Name and Address of Curredt Reglslered Agent 10. Name and Address of New Registered Agent

DELOAGH DANIEL H. 81| Name
801 MERCY DRIVE 2] Strost Addrass (P.0. Box Number js Not Acceplabie)
ORLANDO FL 32808 5
84| City Zipy Code

FL 85

[ 39, Pursiiant 1o the pravisians of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or rgaistered agent, or Joth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoen:. | a milizar wih, @ coeplthe chligatons of, Seclion 607.0505, Florida Statutes.
92877

SIGNATURE . S
Slepiatute, typad o prinfud nisme of registesed agenl and e if apphcable INOTE- Ragisterod Agent signaturg raquirad when reinslating) DATE
LJ?L’*'" B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i+ PD [T Detere 11 TILE (J Change T Addition | &5
Nsde DELOACH, DANIEL H 12 NaME §
swiel aoceiss | 901 MERCY DRIVE 1,3 $TREET ADDRESS i
coiv-si-ae | ORLANDOFRL 14 CITY -§T-2P &
[ e sT LT DELETE 21 TE - [T Changs L Additon |©
HAME DELOACH, SUSAN W 2.2 NamE
sieraooriss | 901 MERCY DRIVE 23 STREET ADDRESS
an-si-2e | ORLANDO FL 2ACITY-§T- 2P
me | § CToeLeTE 3TTITE [ Change T Addition
Nakit ERGLE, HOYT I.. 3.2 NAME
strtianoeiss | 218 E. NEWELL STREET 3.3 STREET ADDRESS
conestoe | WINTER GARDEN FL f 34 cmy-st-zp
T v [T peLere 41T T change [ Addition
HaE DESALVO, RAYMOND J 4.2 NAME
s anoress | 1084 RED DANDEE DR 4.3 STREET ADIDRESS
Y- §1-2P 44 CTY-ST-2P
k%mi, SMDO il [T DECETE 5 TITLE [T Change L Addition
HakfE LIDDON, JOE C. 5.2 NAME
stk acoress | 3330 CAMBAY AVE. 53 STREET ADORESS
crestae | ORLANDD FL B4CIY-S1-2F
KK CJDRLETE 6.1 TMLE [ Change” L] Addtion
(ST POWELL, DANIEL : 6.2 NAME
sinetlanoress | 826 DRIVER AVE 63 STREET ADDRESS
Cny - §1- 21 1 WINTER PARK FL B4 CITY-ST-2P

794, 1 do hreby cerliy that tha information sapplied with this fillng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparaton o the receiver ar trusiee empowered to execute this seport as equired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o k 13 il phangedyr on an eltachment with an address. "fﬂ‘? o .
SRS DU AN T N 4 T .
SIGNATURE: A_[}y NERDAL | . s G Ly $.797 M 596G
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dntn Batirna Phone ¥

ONesD7T4




