FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION gandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 NG ‘ DIVISION OF CORFORATIONS

DOCUMENT # N95000004391 (7)

1. Corporation Name

GADSDEN UNITED, INC.

OO R

POST OFFICE BOX 521 POST OFFICE BOX 521
QUINGY FL 323530521 QUINGY FL 323530521
3. Dats Incorporated or Qualified | 3a, Date of Last Report
0/14/1995 05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
by m 50-3377231 | Nat Applicable
Suite, Apt #, etc Suite, Apt. #, elc. ] ; . SB,TS Additlonal
” ;ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 2_8] Trust Fund Coniribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangible taxunder s. 169.032,
24 |25] [20] 30] Florida Statules [J ves [#hio
g. Name and Address of Current Reglsteted Agent 10. Name and Address of New Reglatered Apent
81| Narme :
DORIAN, MICHAEL H B2] Street Address (P.0. Box Number is Nol Acceptabla)
ROUTE 2, BOX 62B
QUINCY FL 32351 8
4] City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.158

loricla Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridg

change was aythorized by the corporalion's board of directors. | hereby sccept the appointment as registered

agent. | am famil) . and agespt the pf igations g Zn 617.0503, Florida Statutes.

SIGNATURE el & i
Sigmalara, Wyped or prnted rame of regisierod agent and tiiel Bpplicable. [NOTE: Repitiorad Agant signaturt requirad when renslaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T cD [T DRETE UTE T | T reasres [ Change [ Addiion
NaNE DORIAN, MICAEL 12000 Z"*“' Ford
smeeraovriss | RT 2 BOX 62-B 1.3 STREET ADDRESS 1 'Rex Il <
CHTY-ST-2P QUINCY FL 32351 14 CITY-ST- 2P MHaveanea [~/ S Z»Z:g 3 -
I D T OELETE 21 TIE Viee Chalrman [CJthange  L2adition
NAME CROLEY, DOUG 22 NAME Deanidel lox
steeranoness | 2953 ROYAL OAKS DR 2asrEcaoDRess | /OB (Pe ke Rt -
City_§7-7P TALLAHASSEE FL 32308 2acmv-st-ze | froers Ll BTITIE
TIE D T DELETE 31 TMLE D}fa(ﬁ(& [ JChange  LetAddition
e KOONCE, MARTHA 22 WAME Merton Las
sneer aokess | P.O, BOX 54 N/A wsma s | 267 Dande S :
GITY-S1- 7P MIDWAY FL 32343 sacm-st-zp | (B ,‘,,“,,’ =l R23 5
T D 1 DELETE 41TIE L] Changs  [_J Addition
HAME HINSON, JAMES 4.2 NAME
sweeracress | RT 1 BOX 3003 43 STREET ADDRESS
CITY- ST 2IP HAVANA FL 32333 LA CITY-5T-20P
e D [T DrLETE 51TIME [J change [T Acdition
HAME ARNOLD, TONY 52 NAME
steeer aooress | AT 4 BOX 3162 5.3 STREET AODRESS
CITY-§1- 7P HAVANA FL 32333 54CITY-ST-2P
TITE sD [J DELETE 6.1 TITLE X Crange ~ £] Addition
NAME COX, LESLEY 5.2 NAME
stheer aooress | 103 OAK AVE £.3 STREET ADDRESS
EITY-$T- 2P HAVANA FL 32333 5.4 CITY-ST-2IP

14. | do hershy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cenify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the sama legal effect as if mada under nath; that
| am an ofticer or director of the corporation or the receiver or trustes egppewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pron an atlachment with#an gfidrass.

" B AR
SIGNATURE: _ ‘4/‘44/4 rd/

T SIONATURE AND TYPED OR PRINT

Date Daviime Phono ¥ GRS 17

i , FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



