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

PROFIT SRR FLORIDA DEPARTMENT OF STATE
ARG o - R g Feb 03 1998 8:00am

1998 \2;» DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate

DOCUMENT # P95000036898 (1)
R RRC TR

1. Corporation Mame

DELOACH'S TRACTOR & DOZER WORKS INC.

Principal Place of Business T Mailing Address
102 PARIS ST PG BOX 1539
INTERLACHEN FL 32148 INTERLACHEN FL 32148
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59-3310925 Nat Applicehle
Suile, Apt #, atc Suite, Apt. #. etc. : it
' P ite. Ap 5. Certificate of Status Desired O $8.75 Adc!utlonal
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El o ;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;II E‘ o EL ;I Personal Property Tax due June 30. COves e
g. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
DELOACH, LOIS 81| Name
102 PARIS ST. 82| Street Address (P.0. Box Number is Not Acceptabla)
INTERLACHEN FL 32148
83
ad| City FL as| Zip Code

11. Pursuant 1o Lne provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or regrslered agant. or bath, In the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am famitiar with, ang accept the obligations of, Section 807.4505, Flarida Statutes.

SIGNATURE

Sigratura, yoed or proted nara of registerad agent and tite f applicable. (NOTE: Registerad Agent sigrature requirect when reinstating) DATE A
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T pELETE 1.1 TITLE [Change [ Additlon
NAME DELOACH, TOMMY M 1.2 NAME
steey aooaess | PO BOX 1589 (NJA) 1.3 STREET ADDRESS
STy -51-21P INTERLACHEN FL 32148 1.4 CITY-$T-2IP
THLE D T DELFTE 21 TITLE [ I Change [ Addition
NAME DELOACH, LOIS 2.2 NAME
secTanpress | PO BOX 1599 (N/A) 23 STREET ADDRESS
CITY-§1-ZF INTERLACHEN FL 32148 2 4 CTY-ST-2P
TITLE S [ DELETE 31TALE i = [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP ) - B - 34 CITY~ST-ZP
TITiE [ 1 DELETE R S [T change  [] Addition
NAME 4.2 NANE
STREET ADORESS 43 STREET ADORESS
CITY-§F-2IP 44 CITY-5T-2P
TITLE T DELETE 5.1TIME ] [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- 2P
TITLE [T DELETE 8.1 TILE Lichange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
CITY -ST-2IP 6.4 CITY-5T-ZIP

14, | hereby certify that the inforration supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this annual report o supplemental annual repert Is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment withpan address. ,
SION AT I - Vel s j‘%gﬁ of o el wf)iatr N ) sk Y ple =G0 Ghdilfi-290

CR2E034 (10/97)



