SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISIGN OF CORPORATIONS
orporalion Name

(6)
WILLISTON PEANUTS, INC.

Pnncmal Piace of Busingss KA 5i|mg Addrass N | 'II"II "lj IIIII IIII' "'” |||” II" III" Ill" I‘I"IIII‘ I’I" I'I" |||’

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharn

Secretary of State

HIGHWAY 41 SOUTH HIGHWAY 41 SOUTH
P.O. BOX 806 P.O. BOX 606
WILLISTON FL 3269 WILLISTON FL 326% 3. Date Incorporated or Qualihed | 3, Dale of Last Report
7 ) 12/18/1980 04/27/1995
2. Principa: Place of Business 2a. Mailing Address 4. FEI Numbor Appled Far
m F;(;l 3 59—2047549 Mot Appll‘;ﬂhlc;
Suite, Apt #, etc Suite, Apt #, el i
o P - we Ao ¢ 5. Certificate of Status Desired m $8'75 Adq-honal
Ez—[ 27] = Fec Required
City & Stale _ Cy&srate 6. Election Campaign Financing [ $5.00 May Be
E 2ﬂ Trust Fund Contribution Added to Fees
2ip Lo Couniry Zip Country 8. This corporation has labilty of mtangble tax under s 193 032
;ﬂ 25 ) ) g] 20 ) Florida Statutes _ Yes [] Ha
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
ROBINSON, J. R.
HWY 41 SOUTH, P. 0. BOX 606 82| Street Address (PO. Box Number is Not Acceptahilg)
WILLISTON FL 32696 - : ]
84} Ciy FL 85] Zip Code

11. Pursuanl to the provisons of Secl ans 607 05072 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its regislered
otfice of registered agert, of both, in the State of Flarida Sueh change was aulhorized by the corparabion’s board of directors | hereby accepl the appainiment as regstered
agent | am familar with, and aceept the obhgations of, Section 607.0505, Flonds Statutes

SIGNATURE _ O e e . I B I
Blgnaree Brmd Or e nacw e e desad agert and el f apyho. oh o (NOITE Flos) stered AQEr Sigraatune feasguiivesd wh, (sl Wil At

12. OFFICEHS AND DIRECTORS 13 ADDITIONS.’CHANGESJO OFFICERS AND DIRECTORS IN 12 N g';

TE PST [ 7 oecere 11TITLE LT cnange [ ] addten |

NAME ROBINSON, J. R. 12 HAME g

stacer aooress | HWY 41 S, BOX 806 13 STHEET ADORESS &

DY -ST-2 WILLISTON, FL 00000 16Ty ST 7 ] . 8

T T oeeere 21TIILE L] changs [ ] Aaditan O

NAME 22 NAME

STREET ADORESS 2 ASTREE! ADDRESS

CTY-S1- 7P 240I0V-§T-2

T B ' ’ ) [T oeceie e ' LT e [ addmon |

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CIY-§T-7ip J4.0Y-S1-21

T (] otiene 41TILE L) change T T aadiion

NAME 4 2 NAME

STREET ADDAESS 4 3STHEE) ADDRESS

Cify-ST-21p 440iTY 5121

TILE [ ] oetere B 1TITLE U orange [ ] "Aaetion

NAME 52 NAME

STREE [ ADGRESS 53 STREET ADDRESS

CIIY-ST- 2P S4CITY-ST- 2 B

TILE T oecere 61 TITLE LT change [T Addition

NAME 67 NAME

STREET AGDRESS 63 STREET ADDRESS

LIy -ST-2P E4CIY-§1-7P

14. | do hereby certify that the nformation supphed with this fhng s voluntarily furnishied and doos not qualify for the exerrphon slaled in Seclon 119.07(3)(k). Flonda Statutes |
further cestify thal the inforration mdicated an th.s annual repart of supplemental annual report1s true and accurate and (hat iy signature shall have the same legal effeat as f
made under aath, hat | ar an efhoer of dreclor 0! Ine corporabion of the recever of trusiee empowered to execute this report as required by Chapter 617, Flanida Statutes, ang
that my name appears in Block 12 o Block 13 if changed, ocon an altachment with an address

SIGNATURE: . _

~

E-N-806 PYA-SAN-2FHY

D TYPED DR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR : G Dot P




