FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROLN FLOMIOA DEPARTMENT OF STATE M 24 1 997 8 . OO
CORPORATION Sandra £. Mortham ar : am
ANNUAL BEPORI Scorotar ,
\ crelary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
1. Conpseabis Blargg L08524 (5)
| A& R OF LAKE CITY, INC.
Prrcimal e ab s, l‘.’..‘nlm_(j Addioss T —ukg—-_—.murp—“ ”II"'“I""‘H ml' I|"I mI”' ||||II’|" Ill" |||" IIII’ ||||”||,
C/O AUDREY §. BULLARD C/O AUDREY §. BULLARD
P. 0. BOX 766 P. Q. BOX 766
LAKE CITY FL 320560766 LAKE CITY FL 320560766 . e
3. Date Incorporated or Qualitied 38. Date of Last Roport
2. g B et ‘2a. Mailng Addiess - 4. FEl Number T Applied For |
21 26 RO-P0R6B1 Nol Applicablo
I Sunber, Apet #o01 ) I Suite:, APl #, ol 29; A $8.75 Additional -
5. Certilicate of Stalus Desired J
22\ 271 Foe Required
L - R [ - nm — N . .
City & Sttt Cily & Slale: 6, Election Campaign Financing $5.00 may Be
231 28] o o Trust Fund Contribution _ Addedto Fees
iy Gy ! 1 ~ Crnomuy 8. This corparation has liability for intangible tax under s, 199, 039
24| 25[ ]29] o 730] . Florida Statutes l:] Yes [:I Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Repistered Agent
B Name
SESSIONS, RAYMOND N
RT 9. BOX 1266 82| Streot Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code
| i1, At Tw H £ Pt s O St GOF 0507 and €07 1508, Flovida $tatutes, the above named corporation submits this statement for the purpose of changing its registerad |
e gt o hothy in o Srare of Flonda Such change wis authorizod by the corporation’s board of directors. | hereby accept the appoiniment as regislered
;.rn.h.u il el acaog e the abdigations of . Sechon 67,0505, Florida Statutes
SIGHATUIRE i e e e e 1 e e e S _—
N e ; ey ofreget e g Larsn e by bl o Agent signiat.ee required when re irg)] DATE
| 12. Of f W F AN[) DiHEC o m ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP LT oirii 1 TIILE UV crangs [T Additon S
mirk SESSIONS, RAYMOND 12 NAME &
sitianne o | RT 15 BOX 1310 NA 13STHCT AUDAESS o
R LAKE CITY FL o Naciy-sr-pe J %
L DS TJori 21 THILE Clcrange T Additicn 1O
bt BULLARD, AUDREY §. 7w
RATARIEATN PR 2 MlLEs s HWY 4? 2 3SIREEY ADDRESS
Cflvenl 4o LAKE CITY FL ) z ACHY-ST-Zb . ]
it [] DEVFTE S1TITLE M| Change D_Adclilion
(B i 52 NaME
SERPET AT 3 SIRFET ADDRESS
(rly ol s e Raanimy-si-ae " . .
Lt [Torieie 41 TITLE [derange [T Additeon
IR 42 NAMIT
I R 4ISTHELT ADDRESS
| © I+ = 4w 7 R 574 CiFY-ST- ZIF
11 | | EXEIT: [T changs L] Addiion |
LIt 5.2 NAME
SIHCEE AT s A3 STREE T ADTRESS
G e I ,,Efc”‘ 51-2F o ]
.1 oot 1M [T change ™ [ Addition
LY 2 NAME
Sler 1R &3 STREET ADDAESS
‘,, Sn _ o . Reacnv-srap ,,,J
bk Yereby conity i the intorgffon soppticd with this Tang does not qualy for the exemption stated in Section 199.07(3)(), Flonoa Statutes | further certily thal the
mlone b vnccabedd on the s Bl repoel or supplemental asmusl report is trde and accurale and that my signature shall have the same legat cffect as If made under oath; that
Face aoothser or ditecton af thegarpiions or fhe receiver or trstea empowered 1o execute this roporl as required by Chapler 607, Flonda Statutes and that my name
Gppeniron Biie 12 0r Bk it ehangsd o opse aslgement with an address.

SIGNATURE:

SRIMATUFIE AND

€ O PHINTE O MAME OF SIGNING OFFICER OR DIRECTOR

By 78 0P

( it I

Blto

Didles

1 M



