"oin

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

PROF FLDRE:"[:E:A:.H:F:\: hc,::, STATE Jun O 4 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 e

DOCUMENT # 833781 (8)

1. Corporation Name

DELTA/UNITED SPECIALTIES, INC.

AR N G R

Principal Place of Business Mailing Address
3166 BROAD AVENUE 3166 BROAD AVENUE
MEMPHIS TN 38112 MEMPHES TN 38112
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 620725158 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
P P §. Certificate of Stalus Desired E $8'75 Add.ltional
22| » ;‘;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 E;l Trust Fund Contribution Added to Fees
v Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ a ;l m Personal Property Tax due June 30 Yes nNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL lss| Zip Code

11. Pursuant to the provisions of Sectans 6070502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE .
Slgnature, lyped o prated naMe of reqetined agest and ot g o agploatis [NQTE Regatered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [ oEcete 11TILE ¥ change [ amdition
WANE BABB, BILLY F 1.2 NAME
smeer anoress | 3166 BROAD AVE 135 REET ADDRESS
CITY-51-70P MEMPHIS TN 140TY-ST-ZP
MLE DC U oELETE 2ATILE Tl change ] Aagition
NAME BABB, WILLIAM J. JR 22 NAME
staeeT aooeess | 3166 BROAD AVE 23 S 1REET ADDRESS
CITY-$T- 7P MEMPHIS TN 2 4 CITY-ST-21
TITLE Vv [TotLete 31TILE [ change T adattion
NAME FOX, KENNETH W. I2NAME
seeTaporess | 3166 BROAD AVE 33 STREET ADDRESS
CITY-5T-2IP MEMPHIS TN 34.CITY-5T-2IP
ILE 8D 3 oeLere 1 41TTLE [Jchange ] Addition
NAME BABB, ELIZABETH E 42 M
stheet anoress | 3166 BROAD AVE 49 STAEET ADDRESS
cry-S§1. 2P MEMPHIS TN 44 CITY-ST-7IP
TILE [T cELETE 517TLE [T cChange 3 Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ciry-si-zip 5.4 GITY-ST-21p
TLE [T peCETE 61TITLE [ change [T Acdition
MNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 LY -ST-2IP
14. | hereby cerlily that the information supphed with this filing dies nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the rocejyer or trustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n address.

SIGNATUBE: TYPED OR PRINTED nn%qe OFFICER OA IRECTOR o "“ﬁ/c;? o ‘@Qafimz—:{%jgﬁr

Dane

CR2E034 (10/97)



