. SECOND NOYICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897.
AJOUNY DUE ON DR BEFORE §/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

ool e | Aug 19 1997 8:00am
ANNUAL REPORT

1997 5 ' _ 4 Dswsé:ccr;[iizliﬁzﬂows Secretary Of State

PQCUMENT # 84908 (9)
VLLIAM L. SLONE, INC.

ARG

ot

Prinolpal Place of Business Mailing Address
1750 RD PO BOX 1506
*0 1606 P O BOX 1506
¥ A GA 31601 VALDOSTA GA 31603508 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualilied 3a. Date of Last Report
05/08/1981 06/13/1836
8. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ EI 58"1 ?45108 Not Applicable
Sulte, . #, . te, Apl. #, . . i
@ Apt. #, ete Suite, Apl. #, ete B. Cerlificate of Status Desired O 58'75 Addltional
?ﬂ Fee Required
' City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution 0 Added 10 Fees
Zp Courtry Zip Couniry 8. This corporation owes of has paid the current year intangible
2| ;5—| 20 ;{I Personal Property Tax due June 30. m vos [ No
9. Name and Address of Currani Reglstered Agent 10, Name and Address of New Reglstered Agent
HARDEE, CARY A 81 Name
901 WEST BASE STREET 82| Sirecl Address (P.O, Bax Number is Not Acceplable)
“P.0. BOX 852
MADISON FL 32340 83
84| City FL 85| Zip Codo

11. Pursuant to the provisions af Sections G607 0602 and 607 1508, Flarida Slatules, tha above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agem, ar both, in the State of Florida Such changoe was aulharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent, | am famitiar with, and aceept the obligalions of, Seclion 607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE A . —
Sighalur, typed o prinlad nanie of rog wloted agent and tile if appieabie (MOTE: Regislored Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 - | MG LT [T Change L] Addition
NAME SLONE, PHRYLLIS N. 1.2 HAME
steer aporess | 3 RIDGEVIEW CIRCLE 1.3 SIREET ADDRESS
orv-si-ze | VALDOSTA GA 14CTY-$1-2P
TE )] [ DELETE 21T [T Cnange [ Adetion
NAME SLONE, WILLIAM L. ‘ 22 NAME
sweeranoress | 9 RIDGEVIEW CIRCLE 2.3 STREET ADDRESS
cITy-§1-2Ip VALDOSTA GA 2 4CIIY-$1-2IP
WILE [ Drsete 21MNLE T change 7 Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§Y-21P 8.4.CITY-§T-2IP
WILE 3 beLETe 41TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CTY-51-2P . 440NY-51-7P
TME [ oeLEre 511NLE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-§1-2IP 54 CITY- 51-21P '
TILE [J oeLeTe 6.1 TILE ) change T Addition
NAME 5.2 NAME
STREET ADDRESS 6 3STHEET ADDRESS
CHTY-81-2IP 64 CITY -51-21P
14, | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Stalules. | further cerlify that the

information Indicated on this annual report or supplemental annual report is true and acourate and that my signature shall hava the same legal etfect as if made under oath; that
| am an officer or director of the corporation or tho recefver or trusiee empowered 10 execute this reporl as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.
CIGNATURE: /M_ WZIL20m / LG Uialm @ay 20y -070 9




