FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # K72840

t. Corparalian Name

(7)

NORTH FLORIDA MONUMENT COMPANY

Principal £ ace of Bosingss

CORNER OF U.S. 41 SOUTH & GEMETARY ROAD

Maning Addrass
CORNER OF U.S. #1 SOUTH & CEMETARY ROAD

FILED
Mar 18 1997 8:00am
Secretary of State

(T

WILLISTON FL 32686 WILLISTON FL 32696

3a. Date of Last Reporn

103/13/1996

3. Date Incorporated or Qualified

03/15/1989

72 Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 el 53-2044474 Nol Appiicable
Sliiter, At #. o Sute, ApL. #. elc. N . $8.75 Acditional
;'D 27] 5. Certificate of Status Desired a Fee Required
_ Cry & Sute City & State 6. Elaction Campaign Financing $5.00 May Bo
@_ e N ?s] Trus! Fund Contribution Added 0 Fees
e ___ Country __ap Cauntry 8. This corporation has liability for intangible tax under 5. 199.0:32,
E..._.... o 251 ) ] ) zg] m Florida Statutes ves [ JNo
| _ 9. Nameand Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agant
PINKSTON, CARL 84| Name
CORNER OF US SOUTH & CEMETARY ROAD B2| Streel Address (P.0). Box Number is Not Acceptabie)
WILLISTON FL 32696
83
84| City Zip Codde

FL |”

1. Parsuan to the provisons of Seclions 607 0602 and 6071508 Florida Statutes, the above-named corporation submits this staterént for the purpose of chianging ils reistered
office o tegisheted agent, or both, in the State of Florida Such change was authorized by the corporation’s toard of directors. | hereby accept the appeintmen! as registered
agenrt T a familiar wib, and accepl the oblgations of, Section 607.0505. Florida Statutes.

SIGNATURE

. e Taperl Of [ 1 Bond y e <o rerberredd Agen 401 Wi o o pcanle (ROTE: Regisierad Agenl signalure required when remnsiating} DATE .
2. T T T ORFICE RS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1L )] T crcen 11 TiTE Dthenge [T additon | g5
NaMl PINKSTON, CARL 12 NAME 3
sireerarmese | 912 NW. TTH STREET 13 STREFT ACDRESS a
L oresoe | WILLSTONFL T4 CTY-5T-2P o
T ) T oeceTe 2ATLE [ change [T Addition O
hANE 2 2 NAME
STREFT ADDRLSS 23 STREET ADDAESS
oIy 51719 2 4CHTY-51-2IP
rnm o [T oecere 31LE [Jchange (] Adoition
HA 22 NAME
STREET ADIDRE S5 3.3 STREET ADORESS
Cily-51-2p 34.CITY-5T-ZiP
Bt i T DeLETE 41 TILE TJChange ] Acdition
NAHE 47 NaME
STHEL ADLHESS 4.3 STREET ADORESS
Ciry-S1-719 44 CITY-ST-21P
B T oecere 51TE [TTchange L] Addition
NAME 52 NAME
SIREET ADDHLSS 5.3 $TREET ADDRESS
Ciy- 84 - 54 CITY-§7-ZIP
T . [T DELETE B.1MIE T change (] Addition
NAME 5.2 NAME
STHEET ADDIRESS 6.3 STREET ADDRESS
CTr-51. 7P 64 CTY-5T-2P

14, | do hereby cernty that the informalon supplied vath this itmg doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
inforration indicated on this annual reporl o supplementat annual report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larn g aflicer or dicetor of 1he corporation or 1he receiver of trustee empowerad to exacute this reporl as required by Chapter 807, Florida Statutes: and that my name -
appears in Bloek 12 o Bhock 13 if changgd. or on an attachment with an address.

SIGNATURE:

C2» 4570

>t 3 /5 }‘ 7

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

O5180To



