AFTER MAY 11§ $225.00

FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996

NiLE

Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # 539

1. Corporation Name

POSEY ENTERPRISES, INC.

Principal Place of Business

335 SADDLEWORTH PL
HEATHROW FL 32747

Maing Address

(6)

335 SADDLEWORTH PL.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn

HEATHROW FL 32746

4P Nomber

. Blection Campaign Financing

us us
[ 2. Principa’ Pace of Busingss o 2a. Maiting Address T o
21 - 6] - o
Suite, Apt. #, ele. | Suite, Apt. #, olc,
2| _ a7l
City & State City & State:
22 N e
Zip Gourntry Zip
24] __|2s] el
9. Name and Address of Current Registered Agent
T o ) ) 81 VNamc
POSEY, JAMES W 7
335 SADDLEWORTH PL. o
HEATHROW FL 32746 83
‘Bal Gty

SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 ard 607 1508, F
o registered agent, or both, in the State of Fiorida. Such: ¢l
familiar with, and accept the obligations of, Seclion 607.0505, F lorida Statules.

Bl atrs, typacl o1 prittid e of cegstend azganl and b i€ apy st

hange was authorized by the corporation's tioard of direelors. | here

A EATAR R

"3, f]afﬂilﬁ&,}:-n_‘:c}raﬂl-cd or Gualifed

07/18/1977

3a. Data of tasl Report

~ 05/01/1995

59-1759451

Appiied For
Not Applicahle

. Cetdicale of Status Desred

Trust Fund Contribution

]

$8.75 Additional

Fee

Required

$5.00 May Be

Added to Fees

Floricdo Statutes

fINe

. Ths Como@lu'or; 7ha°. hability for intangible tax under s 199.032,

] ves

. 10. Name and Address of New Registered Agent

| Strect Address P.0. Box Nurmbor is Nol Acceriatie;

FL

85

Zip Code

orida Statutes, the above named corporation subrmits this statément Tor the purpose

INCVE Fpaturtd Adsnit & it 1 e whi 1, tab gt

of changing its registered oftice |
by accepl the appointiment as registered agent. | am

appears in Block 12 or B

SIGNATURE: .

K 13 changed,ﬁ

NATURE AND TYPED OR PRI

14. | do hereby certify that the information SU{J[;!\E?d with this Tlflrnlj'irs', volunla'u'\,; fumnished and does not quiality for L
certify that the infonmation indicated on this annual report or supplemental annual repart is true and accurale
calh; that I am an ofiicer or director of the corporation or the receiver or trustee empowered 10 exec,

1 an attachmant with an address

AME OF SIGNING OFFICER DR DIRECTOR

] e OFHCERS AND DIRECTORS 13.
f PDS [ DELETE 1
POSEY JR, JAMES W 12 HAME
STREET ADORESS 335 SADDLEWORTH PL 13 STREFT ADDRESS
Qry-51-20 HEATHROW FL S Laem-st-a |
TILE [) DELETE 2 1TLE
NaME 27 NAME
STREF | ADDRESS 23 STHEET ANDRESS
| Cllv-ST-2p . feagmysere )

THLE [} DELETE 3 1TALF
NAME 37 NAME
STREET ADDRESS 33 SIREET ANDRISS
Ciry-s1-217 _ L gacm-seae |
TILE ) DELETE 4 1TI0LE
HAME 27 NAME
SIHEET ADDRSSS 43 SIHLET ADDAFSS
CY-5T-2F o o Rascrestar |
THLE ] DELETE 5 1TIE
NAME 5.2 hAMT
STREET AIDRISS 53 SIREF [ ADDRESS
L Ay star
Tk [7] DELETE IR
MAME £2 NAME
SIREE) ADDRESS £.3ST4EE | ADDRISS
Lay-51-20 S | BECITY-S12F J .

f

LE

-.fc_7 JK

CR2E034 (12/95)

ADDITONS/GHANGE § 70 OF FiCE F{IQZ;ND DIRECTONS 1N 12
[ Change [ Addivon
T [] Cnange [ Add tion
[ Change [ Addilien
" [J Change [ Addition
T ) [] Change 7] Addition
_[:I Change  [] Addition

3 ][!?:')/9 ¢

erption stated n Sectan 119,071, Fionda Statutes. | further
andi that my signature shall have the sarma legal effect as if made under
e this report as required by Chiapter 607, Florida Statutes; and that my name

Yor-333-3 3%

Dayt e Prone #




