FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPOHATION
ANINUAL REPORT

L 1997 UiVlSISZC(erm;Ji:F’S;;ZTIONS Secretary Of State
DOCUMENT # KQ2597 (9)

. Corponatiany Mame

DRUMMOND BANKING COMPANY

R AN AR N

Pm |;;‘ \'_F
1627 N. YOUNG BLVD. 1827 N. YOUNG BLVD.
P.0. DRAWER 1039 P. 0. DRAWER 1039
CHIEFLND FL 32626 CHIEFLND FL. 32644-1009
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N Tt R | 2. Mg Address 4. FE| Namber Applied For
2] B 50-2064393 Not Appicable
S e A;)T PR Suite, Apl #, elc, iti
J ' [ g 6. Certificate of Status Desired M $8'75 Additional
] 27] Feo Required
Ciy & St ... Uiy & Slale 6. Election Campaign Financing $5.00 May Be
] o 28] Trust Fund Contribution (R Added to Fees
o A Country 8. This corporation has liability for intangible tax under s. 199.032,
41 o 291 ;).I Florida Statutes B ves o
"8 Nameand Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81
DRUMMOND G L Narme
1627 N YOUNG BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
CHIEFEND FL 32628
a3
84| City FL B5[ Zip Cade
A1, Plrsuan® 1 the o o 071608 Flarda Statutes, the ahove-named corpordtion submils this statererd for the purpose of changing ns regisierad

ol LG O TRl el acen?, o hot W the State of Forida, Such changs. was autharized by the corporation's board of direclars. | hareby accept the appeintmaent as registered
agert |arn fariar with, aniel a capt the obihgations of, Section 607 . Frarida Statutes.

SHAMNATURE

CIRT! Triie 1 .1;»5»: Aty o {NIDTE. Fiepisiared Agert signature requraed wnen ranstating) DATE

ﬁ T UOFICT HE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T ) o T e 1UTLE [T Change [T Aucition
Hi DRUMMOND, G. LUTHER, H 1.2 NAME
st aneness | P, O, BOX 408 NJA 1.3 STAFET ADDRESS
Lo | CHIEFLNDFL 14 CITY-ST-21P
Tt VS CJ DELETE 2VTILE [CJ change  [F Aadition
NAME COWART, WELLIE 22 HAME ‘
sirrea-mess | RT3, BOX 175-T  N/A 23 STREET ADDRESS
orr S0 CHERRNDFL Z 4CIY-§1-7P -

R 1 - N - [ oetete 31 TTLE o “ [Ichange T[] Addition
N 3.2 NAME

STRELY BN 3.3 STREET ADDRESS

CTv-S1 34 CITY - §T-21P

-'\_IF__ R A T e e D DELETE &1 TITLE D Change D Addition
bt 4 2NAME
STHEED A L 4.3 STREEY ADDAESS

- 44 T0Y-ST-2P
) [ peLere 51 ILE [J crange ] Acdition
HAM: 52 NAME
Sl 1 ALk G J 5.3 STREET ADDRESS

RSN L e e e e 54 CITY-ST-2P
it O DrLeTe 6.1 WILE T change [T Adaion
P 52 NAME
SR §ALTRE S 5.3 STREET ADDRESS

L Cily 8 o [ 64 CITY-S1-29

RIS i valh s f.lmq does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

AN S ]
Lam an
FilgleleHIR

tal anrual roport IS true and accurate and that my signature shall have the same legal eftect as if made under cath; that
ivir o trustee ernpowered O execule this repart as required by Chapter 807, Florida Statules; and that my name

mient with an
: Cowart
NAME OF SIGNING OFFICE Wqu T mﬁ)——”m%f_l_l—,-g?uw_—w—_“'“(—35-2_)%3-: ga%q,,______,,

OOSDOBTT

HLar suppleme
how o thg rece
T an ally

MDA DEPATIVENT OF TATE Feb 20 1997 8:00am

CR2E034 (9/96)



