FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000036898 (1)

1. Corporation Mame

DELOACH'S TRACTOR & DOZER WORKS INC.

Frincipa! Place o Basnass Maning Address

102 PARIS ST PO BOX 1599
INTERLACHEN FL 32149 INTERLACHEN FL 32148-1599
us

FILED |
Jan 24 1997 8:00am
Secretary of State

AR E

3. Date Incorporated or Qualified

05/08/1995

3a. Dale of Last Reporl

03/11/1996

2. Principal Place of Business 2a,wMaiImg Address

4. FEi Number

59-3310925

Applied For
Not Applicabls

S(iﬁ;;:&] 0 Q;rréj-i.' Suite, Apt. #, etc.

221 o 27]

0 $B.75 Additional

5. Certificate of Status Desired Fee Required

City & Stalr: Cry & State

$5.00 May Bs
Addad to Fees

6. Election Campaign Financing
Trust Fund Confribution

29] _ 26]

LA L | Country 8. This corporation has hiability for intangible tax under 5. 199.032,
Eﬂ_ o 2] 30 Florida Stalutes Oves [No
L 9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agont
WLOACH. LOIS 81| Name
102 PARIS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
84| City FL as| Zip Code

o'fice ar registacd agenl, o
agent | an tanikat with and accop! 1ne obligalions of, Section 607 0505, Flerida Statutes.

cliors 607.0502 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
th in the State of Forida. Such change was authorized by the corporation’'s board of girectors. | hereby accept the appoiniment as registered

SIGMATURE o . ?
e PRI o et e e zppilizatle INOTE. Fegstered Agent signature required when reinstaling) DATE :
[ 12, o FFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
T 1] [T DELETE 11Tl [T comnge [T Additon | g5 -
v DELOACH, TOMMY M )2 NME 3 !
sweet sooeecs | PO BOX 1598 (N/A) 1.3 STREET ADDAESS g
ore oo |NTERLAC_HEN FL 32148 - 14 LITY - ST-21P E i
L D [T nECETE 21 TITLE [Jthange [ Addition |O |
HAMF DELOACH, LOIS 22 NAME |
sineet anomess | PO BOX 1599 (N/A) 2 3STREET ADDRESS o
| aiv s o | INTERLACHEN FL 32148 2.4011-51.26 "
T [T oeter 3T U Ctange [ Addition
HAML 92 NAME
STREET ADIRK 55 3.3 STREET ADDRESS
LTI N 34 CITY-ST-2IP
1L [ DHETE 411ME U Crange L] Addifion
MALE 4.2 NAME
STRIED ALVIRE 5% 4.3 STREET ADDRESS
AT -5 e 44 0HTY-ST- 7P
L L] petete 51 TILE CdCThange [ Addition
NEbE 52 NAME
STREE ALORE 5, 5.3 STHEET AUDRESS
Gl &7 7 54 CITY-57- P
e T s T DELETE 5.1 TIILE [T Change [T Addition
NAkE 5.2 NAME
STHEE ALLAT 55 6.3 STREET ADDRESS
CFr§ 7k o 6.4 CITY-5T-2IP
4. | dohar rrily 1at the wfores pphed vtk this 1hing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 o Block 13 T changoeg? b on an attpchment with an

SIGNATURE:

ittornaton indicates on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an affcer o dooclor OF the corporalion or the receivor or trustee empoweted 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
Idress.

SIGNATURE

Daytirne Pradle o
A A




