FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORFORATION g Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 & / DIVISION OF CORPORATIONS

DOCUMENT # P94000071759 (2)

1. Corporalion Name

DELOACH'S MEAT MART, INC.

LT

Principal Place of Business Mailing Address
1204 £ MAGNOQLIA ST.. 1204 E MAGNOUIA ST..
LAKELAND FL 33801 LAKELAND FL 33801
3, Date’iggrporated or Qualifiad | 3a, Date of Last Report
ig_ Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 L 26| 59-3268420 Not Applcatic
| Suite, Apt. 4. eto. _ Suite, Apt. #, els. 5. Ceriifcate of Status Desied  [] $8.75 Additional
2ﬂ 27] Fee Required
| Gity& State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gentribution 0 Addad 10 Fees
Zip | Country L 2ip Counlry B. This corporation has liabiity for intangible tax under s 199.032,
|24 25 25| [30] Florida Stalules 0 ves LCINo
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
8% Name
DELOACH, ROY H JR 82| Street Address (P.O. Box Number is Not Acceplable)
1204 E MAGNOLIA ST..
LAKELAND FL 33801 8
’ 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections $07.0502 and B07.1508, Florkia Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registerod agent, or both, in the State of Floricla. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. lam
tamitiar with, and accent the chligations of, Section 627.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ = . e . e R . e
sgrature, typed of printad rarme of registered agent and Tilie it appicabie {NOTE: Fegislerad Agont sigoature reguined whan ranstatingd DATE.
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT [ DE.ETE 1.1 TINE [ Change [ Acdition
HAME DELOACH, ROY H JR 1.2 NAME
STAFET ADDRESS 1904 WSTA Vle UH 1.3 STREET ADDRESS
CiTy-s7-2IP LAKELAND FL 1.4 CITY-ST- 2P
L D ] DELETE 2 110LE [] Change [ Addition
NAME DELOACH, KAREN K 22 NSME
areeen aocress | 1904 VISTA VIEW DR 23 STREET ADCRESS
CTY-5T-7IP LAKELAND FL 33813 ' 24CITY-ST-2I
e v [0 DELETE 3 TTILE [ Change [ Addtion
HAME JOHNSON, MARCUS L 2.2 NAME
strerraoress | 1106 MELVILLE AVE 33 STREET ADDRESS
CO1v-S1- 2P LAKELAND FL 33805 34CITY-ST-2P
TILE v [) DELETE 41 TTLE [ Change [ Addition
KAWE JOHNSON, TYRONE E 42 NAME
STREE! ADDRESS 3001 CRUTCHFIELD RD 4 3STREET ADDRESS
Ciny-51-7IF LAKEMND FL 33805 44 CITY-ST-2IP
THLE [C] DeLETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£Ty-51- 2P 54 0ITY-51-2P
TILE [ DELETE 6.1 TIILE [ Change  [] Adaien
NAMT 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP 6.4 CITY-S1-IP

14. 1 do hereby cetify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3{K, Florida Stalutes. | further
certity that the information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 |f changed, or on an attachment with an address.

SIGNATURE: f oy Bordetobcd 4 {95_f4/555l7§/6 .

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR e Diaytiing Prone #




