SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
_ AMOUNT DUE O DR BEFORE 8/7/96: $225 (IF DISSOLVED. MINTHUM AMOUNT DUE TO REINSTATE: $375) _

PROFIT G, FLORIDA DEPARIMENT OF STATE
CORPORATION ) Sardra B Morlnam
ANNUAL REPORT ; )é— * E‘ Secrelary of Slata
1996 " ,;,.}ré},wq,—;,?" DIVISION OF CORPORATIONS

DOCUMENT # 849084 9)

_ N R

WILLIAM L. SLONE, INC.

Principal Place of Busirnas Mawlwng Address
NORTH AIRPORT RO. NORTH AIRPORT RD.
P O BOX 1506 P O BOX 1506
VALDOSTA GA 31603 VALDOSTA G 31603 3. Date Incorporated or QGuahhed 3a. Dale of Last Report N
- | , 05/08/1981 04/27/1995
2. Principal Pace of Buswr.mss 2a, Mailng Address 4. FEI Number Applied For
21l 1159 Awrpart Poad  [2] WBO ,Boy 1504 59-1745108 Mo Appticatie
ite, Apt #, efc ste, Apt. B et {
Suite, Ap et | Sule Apt# el 5. Carlificate of Status Dasired m $8.75 AdQlt;onai
22 27] - 2 Fee Required |
City & Sate ) City 8 State 6. Eleckon Campaign Financing $5.00 Ma
- - . y Be
23] Valdoate | GA 26 Valdoste ,GR Trust Fund Cortribution [] Added to Fees
Zip | Copntry _4p __ Country 8. This corporanon has hahilty for ntangible tax under . 199.032,
(24] 3ol 25| ,EE,“"‘"';____‘ [29] ﬂ__gltos-tSor. 30| Lowndeas Floricla Statutes B ves [ ] mo ]
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent |
B1| Name
HARDEE, CARY A. B}
901 WEST BASE STREET 82| Stree! Address (PO Box Numbar is Not Acceptable}
P.0. BOX 852 - - -
MADISON FL 32340
84 City FL 85| Zip Code

T3 Pursuant 1o e provisions of Sactons 607 0502 and 671508, Florida Slatutes. the ahave named corporation submits this statement for the purpose of changing 1S regostered
office o regislercd agent or hath, i the State o Finnda Such change was aulhorized by the corporation’s board of directors | hareby accept the appointment as regstered
agent | am famil.ar with, and accepd the obligations of, Section 607 0504, Fiorida Siatutes

SIGNATURE S U e e _ I I
G0 L RTINS | Taw et dced bl appil il (FDTE Foegusten o iy agnabare nEpred whier ERE LATE

12. _  OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 e
THILE STD 7] oetete 1UNILE [T onange L] Avduar | &
NaME SLONE, PHYLUS N. 12nahe 3
srreer aooness | 3 RIDGEVIEW CIRCLE 1 3STREF] ADDAESS 8
CIry-ST-2P VALDOSTA GA LACHTY SI-ZF &
WL PD L1 oetere 21T [J Change [_] Adation |©
NAME SLONE, WILLIAM L. 27 NAME
sweeracoress | 3 RIDGEVIEW CIRCLE 2 3SIRELT ADDRESS
OTY-$1-2P VALDOSTA GA 2 4CTy-S1-2P i ) ]
TIILF |RGE ST [T chawge (] sgoton
NAME 32 NAME
STREE T AQERESS 3 3STREET ADDAESS
Cif-ST-B8 . 34 CITY-SI- 2P
T 7 oeeie 41 TITLE T Coange [ Addbion
NAME 4 7 NAME
STHEET ADDKESS 4351Ret T ADDAESS
Cre-st-p@ | ) - 44 LIl -ST- 2P . - 7
THTLE [T peete §1TTLE [] Crange ] Adawon
NAME 5 2 NAME
STREET ADCRESS 53 STIREET ADDRESS
GilY- ST 2 5400y ST 7 ]
THLE EEER 61 TILE [T crang: [ ] Aduion
MNAME £ 2 NAME
SYREET ADDRESS €3 STHEET ADORESS
CITY-S1-7° 64CTY-57-29 o
33, | 6o hizcbry cerlly thal the inbormat on supphedd with this ti ng is voluntarily furaished and does nat gual.ly for the exemplion stated in Secton 119 07(2)tx). Flonda Stalates |

furtnes cerlify tha the mformat an ind-Cated on s annual repart o supplemental annua: reporl is true and accurate and Hal my aignalare shall have Uie same legal cffect as

mare under oath, hat | ar &0 ofl cer or direclor of the corporation ar e recever or trustee empowered Lo execute thes repart as required by Craptos 61 7, branda States andd

that my name appedns @ Block 12 or Block 13 changed. or on an attachmen! with an address

SIGNATURE: @-gnﬂ&wf I Y T & L QJ?} HY-6r07 | !
St TURIMND TYPED OR PRINTEQ KAME OF SIGNING OFFICER OR DIRECTOR L1 Crogli e BT &
hollic N Sleane !

T msmnaae  ER



