R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 Y |

-
PROFIT -"&;}‘ FLORIDA DEPARTMENT OF STATE ™
COR PORATION \ ‘é Sandra B. Mortham
ANNUAL REPORT S / Secretary of State
1996 ¥ DIVISION OF CORPORATIONS
1. Corporation Name 806071 (7)
DELCHAMPS, INC.
Principal Piace of Business Maiing Address ' ’Ilm m" Iml "m Ilm ||" | "Il m" m” Illu Ill" Iml I"" III'
305 DELCHAMPS DR PQ BOX 1668
MOBILE AL 36602 MOBILE AL 36633
Us Us 3. Dale Incorporated or Qualified | 3a. Date of Las Report
02/07/1946 03/21/1995
2, Principal Place of Business _28. Mailing Address 4. FE! Number Applied For
21] 26 630245434 | [Not Applicabie
Suite, Apt. #, ate Suite, Apt. #. etc. 5. Certificate of Status Desired O $8'75 Adc!i!iona!
E‘ - —EI Fee Required
City & State City & State €. Elsction Gampaign Financing $5.00 May Be
ri_’;l Eﬂ Trust Fund Contribution O Added to Fees
Fl's] Country ip Country 8. This corporation has hability for intangible tax under s 199.032,
m 25 —z—g-l ?01 Florida Statutes [1ves DOlto
[ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| CGity FL asl 2p Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | herety accept the appaointment as registarsd agent. | am
Tamiliar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE TSi3ialice, typod or pricted neire of regislerod agn a0 e i apl calls ' {NOTE- Ragistered Agent sigralure raquired whis romsta ng’ DATE &
b1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
e SVP Kol T1TE PRIZSIOEANT  § DieC TOR & Crange [ Aadiion | &
hALE VAN HOOSER, HUGH C 12 NAME RICHARD W, LA TRACE p
SIREET ADORESS 3807 CYPRESS SHORES DR N 13 STREET ApDREss | TET W WESTHORE LANVD &
CAY-S1- 20 MOBILE AL wonestoe | OB E, . F660F &
1F PD DOELETE 21TE SR U, 3 - OPRATIONS DX Change [] Addiion | ©
NAME DELCHAMPS, J R 22 NAME FRwr b, BewwvEna
STRZET ADDRESS 305 DELCHAMPS OR 2astheet ooness | T65 2 PEM BRoci e CR.
Lonvsiae | MOBILE, AL 00000 vaorvsize | OB e, BL. 36695
THLE SvPD [] DELETE 31 TILE [0 Change [ Addition
NAME KULLMAN, TIMOTHY E 32 NAME
STREET ADDRESS 2820 CHARLOTTE OAKS DR 3.3 STREET ADDRESS
CITY-51-20p MOBILE AL 36695 34OV 51
TILE VP [ DELETE 4 1THLE [ Crange [T Addition
NAME GRIFFIN L. S. 4.2 NAME
STREET ADDRESS 4109 JAPONICA LANE 4.3 STREET ADDRESS
CiTY-ST-20 MOBILE AL 44 CIY-5T- 2P
TLE [ DELETE 5 1TE SR.U,P. MEﬁc#ﬁmdeWg [J Chenge  §) Addition
NAVE 52 NeME Tomb Rodlmss
STREET ADORESS 5.3 STREET ADDRESS | ZE mwe"t? 0R, Ap?. Roy
Cry -5 71 sacv-stae |\ ADAPHNE, Y. . 3L62¢
TILE [J DELETE B 1TITLE " [ Change [ Addition
NAMET 6.2 NAME
STREE) ANDRESS &3 STREE Y ADDRESS
CITY-ST-21p 640Y-S1-7f

14. | do hereby certify that the information supplied with this filng is voluntarity furished and does not qualify far the exarnpion stated in Section 112.07(3)k), Florida Statctes. | furiner
certify that the information indicated on this annuat report or supplemental@nnual repon is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or direclgr of the corporation or the receiver o tec empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13§ chang ant wi

SIGNATURE: = SpA [ ] ) As//z%%.ﬁﬁ 433043/

Lotine Phone #




