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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 21496 (6)
LR |

1. Corporation Name

W. B. FLEMING CO.

Principal Place of Business Mailing Address
146 S.CENTRAL AVE. 146 S.CENTRAL AVE.
P 0O BOX 1409 P O BOX 1409
TIFTON GA 31794 TIFTON GA 31794 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1958
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2TI 26 59'0841802 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
: E‘ ;I 5. Certificate of Status Desired 1 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
! E‘ El Trust Fund Canributicn 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E_l —zgl El E Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' SCOTT, WILLIAM W, §1] Name
f 1987 BEACH AVE. 82| Street Address {P.O. Box Numhber Is Not Acceptable) -
: ATLANTIC BEACH FL 32283
: 83
84| City FL ‘ss Zip Ceda

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am {armifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

K
'
€
13
.
|
'
'

s SIGNATURE Slgnature, ypad o printed name of registerad agent and title if applicabile. (MOTE. Registered Agent signature required when reinstating} DATE - ]
: 12, QFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TILE vD [ DEcere 11 TIE E T Change [ Addition
' NAME KIRKPATRICK D.A. 12 NSME
smeer apoeess | 1119 MONTEGO ROAD 1.3 STREET ADDRESS
CITY_ST_ZIP JACKsoNV[LLE, FL ODDOD 1.4 C'TY_ST.Z'? L
; THLE FD [T peLeTE 2.17TiMLE [Ichange [T Addition
NAME SCOTT, WILLIAM W. 2.0 NAME
. smeer aporess | 1987 BEACH AVE. 2.35TREET ADDRESS
CITY-5i- 2P ATLANTIC BEACH FL 2.4 CITY-5T-2F .
: TITLE S ] pELETE 31TILE {_IChange [ Addition
: NAME SCCTT, SARA F. 32 NAME
: stheer apness | 1987 BEACH AVE. 33 STREET ADDRESS
GITY=§1- 2P ATLANTIC BEACH FL 34, CITY-ST-2P L
TILE D [_] DELETE 417TMLE [ Change £ Addition
NAME BALDWIN, C.A. 4,2 NAME
smeet aooriss | AT 4 BOX 468 § 4.3 STREET ADDRESS
oTY-ST-2P TIFTON, GA 00000 44 CITY- 5T-ZP
TITLE D [ DELETE 51 TITLE [TChange [ Addition
NAME HANSCN, EDGAR G 5.2 NAME
smeer aooress | 2608 SHANNON ROAD 52 STREET ADDRESS
CITY-ST-2IP ALBANY GA 31707 54 CITY-ST-2IP -
TILE D [T BELEE B1 TRLE [d change L] Addition
NAME KILPATRICK, LYNN F 5.2 NAME
sreeraoess | 1119 MONTEGO ROAD, EAST 5.3 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32216 64 CITY-ST-Zip

14, | hereby certify that the information supplied with this filing does not gualify for th rption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated an this annual report or supplemental annual report Is true and accurae ghd that mysignature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corperation or tha receivar or rustee empowered 1o &; e this jf as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Black 13 if changed, or on an attachmgnt v:r‘jth an address. ——— ? I =
SIGNATURE: A /D [y éﬂ?ﬁzﬂ

CR2E034 (10/97)



