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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

BIVISION OF CORPORATIONS

1998 S

Bt 5 g g by i e

DOCUMENT # P03033 (8)

1. Cotporation Nameo

DO NOT WRITE IN THIS SPACE

PROFIT ‘ 3 5 FLORIDA DEPARTMENT OF STATE ] May 1 4 1 99 8 8 Ooam
CORPORATION GET 20 Sandra B. Mortham .
ANNUAL REPORT g N Secretary of State

3. Date incorporated or Qualified

2. Principal Place of Busness T “2a. Mailing Address 4, FEI Number Applied For
3] — B T 720830712 Not Applicable
Suite, Ap!. #, etc. Suite, Apt. #, ete. iti
P ¢ e i 6. Coertificate of Status Desired ] $B'75 Addllhona!
;21 o [23] Fes Required
City & State | Gy & Swate 8. Election Campaign Financing $5.00 May Be
23 SR -] B Trust Fund Contribution Added to Fees
Zip Country | Jip | Couniry 8. This corporation owes or has paid the current year Intangible
:ﬂ 25 e ';9] 30] Parsonal Properly Tax due June 30. [ ves No
§. Name and Address ol Current I'{igl:;tered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82} Streel Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
a3
B4| Ciy FL ‘aﬂ Zip Cods

11, Pyrsuant Lo the provisions of Sections 607 0507 and 607 1508, F lorda Slalules, the above-named corporation submits this statement for the purpose of changing its registared
office or ragisterec agent. or bolh, in the State of florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Srgnaruu'-' lv‘p‘:n o ‘,'.”.;”;d e of y}-gv el ENG v and sl it E;';nh- abie [IJ(ITE Ra—g—smrad '{E]ﬂ’ﬁ :.gn;'ure n:ﬁrﬂd when reinstating} DATE

12. T _OFIICIRS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T3 DELETE 111TLE & TD BT Change 1 Agdition
NAME BROOKS, LEON E. 12 NAMI WILLIAM A. LEONE

smeeTapbress | 2029 E 70TH ST, STE 100 15smeet Aooess [2329 E. 70TH, STE 100

CY-s1-2P SHREVEPORT LA 14 CITY-81-2IP SHREVEPORT : LA 71105

TILE V'111] T [ X DELETE 21TIMLE " Change ] Addition
HAME LEONE, WA, 72 NAME

sweeTaporess | €529 E 70TH ST, STE 100 2.3 STREET ADDRESS

CITY-51. 2P SHREVEPORT LA - 2 acny.ST-7p

TLE VD [ oeETe 3TME [T change  E_J Addition
NAME GUICE, CLARENCE 32 NAME

strecranveess | 2529 E TOTH ST, STE 100 3.3 STREET ADDRESS

CITY-§1-21P SHREVEPORTLA 34 CITY-ST- 2P

TIE sD [T DELETE 41TLE [ Change [ Addition
NAME ROAN, JOHN 42 NAME

smerTanoress | 2620 E 70TH ST, STE 100 43 STREET AQDRISS

CITY. ST- 1 SHREVEPOJEEL o _ 44 QITY-51- 217

TME 3 OELETE 5.1 THTLE D T change T asdition
NAME 52 NAME JOE B. CALLOWAY, JR.

STREET ADDRESS sastrecTanoness {2529 E. 7JO0TH ST., SUITE 100

LiTY-S1-2P e ) saov-st-ze |SHREVEPORT, LA 71105

TILE [T oeLere 61TIILE, ~ [ change [ Addition
HAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY. 51- 2P - Y 6.4 CITY-S1-21P

Indicated on this annuat reporl or sybplemental acnual Fghorl A rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or ditoctor of the corporalard or e recaiver or datge’empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an address.

14. | heraby cerlily thal the information i@?{ﬂ?&&{wnh His m}?ﬂm nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | jurthar certity thal the IMormation
3

A altachmen

4-30-98 318-797-9300

e ———

SIGNATURE: ™ JOHNNY ROAN, SEC.

DELTA GULF CORPORATION D
MR AR -—
Principal Place of Business Maﬁ;ng Address -
P.0. BOX 5429 PO. BOX 5429
SHREVEPORT LA 1135 SHREVEPORT LA 71135

CR2E034 (10/97)




