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

PROFIT iy FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION o gy Sandra B, Mortham ay ) am
ANNUAL REPORT s ity : Secretary of Stale Secretary Of State
1998 e o DIVISION CF CORPORATIONS
DOCUMENT # PQ4000071759 (2)
DELOACH'S MEAT MART, INC.
Principal Flace of Business Maling Addiess ”Il”llml 'I“'llm ||“"I]"|||" Ilm ’Ill' |||H ||I|| I|||| |||’ ‘|||
1204 E MAGNOLIA 5T.. 1204 E MAGNOLIA ST,
LAKELAND FL
LAKELAMD FL 33801 ND FL 33801 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
(9/26/1994
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied for
21 — 2a) £9-3268420) Nat Applicable
#H, 8c. ite, Apt. #, . i
Sulte, Apt. . ol Sulte. Apt. #. ete 5. Carlificate of Status Desired O SB'TE Additional
;;[ ;l . Fee Required
City & State |__ City& Slate 6. Elaction Campaign Financing $5.00 May Be
23 i 2;| Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;z-l ;;l ;;I 5] Perscnal Property Tax due June 30. Bves o
9. Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELOACH, ROY H JR 81| Name
1204 E MAGNOLIA ST.. 82( Stroet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 =
84| City 85 Zip Code
FL

14, Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, inthe State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE __. . —

Signature. typod of printed name ol regstered Byant and tiie d appacatdn (NCTE: Regisiared Agent signaturo requirad when ralnslating) DAYE p
12. i OF T IGE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [T peLETe 1ATMLE [ Change LT Addition |2
NAME DELOACH, ROY H JR 1.2 HAME §
smeer aporess | 1004 VISTA VIEW DR 13 STREET ADDRESS o
CIFY-ST-TiP LAKELAND FL 14 CTY-5T- 2P &
TmE v L] oELETE 21TILE T Change [ Addition | O
NAME JOHNSON, MARCUS L 27 KAME
streeTapDRess | 1108 MELVILLE AVE 2.3 STREET ADDRESS
CITY-S1-2P LAKELAND FL 33805 2.4CIY-S1-2P
TTLE Y] .7 OELeTe 31TIME [T Change T Asdition
HAME JOHNSON, TYRONE E 3.7 NAME
staeevaooress | 3001 CRUTCHFIELD RD 3.3 STREET ADDRESS
CITY-ST-2PP JAKELAND FL 33805 2.4 CITY-ST- 2P
TLE T ceere 417TMLE L] Change ] Addition
NAME 4.2 NAME
'STREET ADDAESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-ST-2IP
MiE [J DECETE 5.1 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY -5T-20P §4CITY-$1- 2P
TITLE L1 DEtETE B.1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 8T-21P ) 64 CY-S1-21P

14, | hereby ceﬂifz that the information supphed with this filing doas nol qualify for the exemption slated in Section 119.07{3){)), Florida Statutes. | further cerlify that the information
indicated on this annual reporl o supplermontal annual report i& frue and accurate and that my signature shall have the same lagal effect as it made under oath, that [ am an
officar or director of the corparalion or the receiver or trustee empowered (0 execule this report as required by Chipter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
T 1. 10f Q4 ARTEL,

SIAMATIIDE.



