FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharr FILED
ANNUAL REPORT Secrelary of State .
1996 LW DIVISION OF CORPORATIONS Mar 12 1996 8:00 am

0 Secretary of State

'DOCUMENT # K92597 9)
AR TN A

1. Corporation Name

DRUMMOND BANKING COMPANY

Prrinzipal Place of Bosinass Mail:ng Address

1627 N. YOUNG BLVD. 1627 M. YOUNG BLVD.
P.O. DRAWER 1039 P. 0. DRAWER 1039
HIEF 32626 HIEF 32626
ﬁle LND FL SS EFLND FL. 3. Date Incorporated or Qualified | 3a. Date of Last Report
o ) 06/05/1989 02/28/1995
2. Poncipal Place of Business Fga. Maliling Address 4. FE{ Number Applied For
o1 - 26| 59-2064393 Not Applicabie
Bute Apt o, et - Site, Apt. #, glc. 6. Certificata of Status Desired a $8'75 Adc!itional
22l R e E] Fee Required
| Gy & Stae | Cny & State 6. Election Campaign Financing O $5_00 May Be
2:}} I B . 23—1 Trust Fund Contribution Added to Faes
“ip - Gountry 21p Couriry 8. This corporation has liabiity for intangible tax under s 199.032,
Lﬂl o gﬂ ?9\ 32644-1039 (a0 Florida Statutes XXves [ONo
____9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DRUMMOND' G.L 82| Streetl Address (P.O. Box Number is Not Acceptable)
1627 N YOUNG BLVD
CHIEFLND FL 32826 L
Ba| City FL as| Zip Codle

[ 117 Farsuant 10 the provisions of Sections B07.0602 and 6071608, Flarida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Fiorida. Such change was authorized by the carporation’s board of direclars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE e - I

CR2E034 (12/95)

St e 1S paint e O aspSteed a0 e e d spleae [NOTE- Fag shrnd Acent sigranins ren e when rersiahig) DATE
|12 TTTTTTTORIICERS AND DRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHF D [C] DELETE 11700 [ change ] Additian
NapE DRUMMOND, G. LUTHER, Il 12 NAR:
STHEN T AUHESS P.0.BOX 406 N/A 1.3 STREFT ADDRESS
er-size 1 CHIEFLND FL 14807 5126
I VS [} oELETE 2 1TILE {7] Ghange ] Addilion
HAME COWART, WELLIE 22 NAME
SIRE | ADL 55 RT. 3, BOX 175T NA 23 STRET ANDRESS
| civesrze | CHIEFLND FL o . 2401 TP
TILE [] DELETE I1TME -+ [] Change  [] Addition
KA 32 NANE
§ HEE ADVDRESS 13 STREET ADORESS
Lonvestae e ] . 34N -ST-2P
Tt {JDELETE 4 1TIME [J Change  [J Addition
Bt 47 NAMD
SIkE T ADDRESS 4 3 STRIET ADDRESS
|l evsrze 44CITy-51-7P
1L [C] DELFTIE 51TE [] Change {7} Addition
Nttt 52 NAN
STHE: | AR 55 53 STRIET ADDRESS
L S4CITY-51-2P
THLE ] DELETE 6 1TIMLE [ Change [ Addilion
L £2 NAVE
SIHEED ALVIESS 63 STREET ADDRESS
o st | B4CIY-§1- 2P

14, 1 €lo hevety certify Thal ne information supplied wilh Tis fling s voluntarly furnished and doss nat qualy for the exermnption stated in Soction 119.07(3)(k), Florida Statutes. | further
certity that the information ndicated on this apefia’ repor or syefemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
i 1 thedecgiver or trustes empowere] to exacute this raport as requirad by Chapter 607, Florida Statules: and that my name
with an addres

e S-7-08  352-403-2277

Dale “[Jd';:\'hn Frone b




