FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

% L

Sy

4,;\;_ FLORIOA DEPARTMENT OF STATE

Yot Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000011922 (0)
TRHFCOUNTY TRUSS, INC.

et

Principal Place of Business Maiing Address
748 GRIFFIN ROAD PO BOX 308
CHIPLEY FL 32428 CHIPLEY FL 32428
us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1993 01/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appked For
2 Ea _ 59'3166175 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #. etc. 5. Certiicale af Slatus Dosred O] $8.75 Additional
22 ;I Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Gountry 2in | . Gountry 8. This corporation has liabiity for intangible tax under 5 199,032,
?ﬂ E] ) ?91 301 Floridz Statutes [ yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

-

81 Name

TOWNSEND, LAMAR L 82| Sireol Addvess (P.'Ef.. Box Numbar 15 Not Acceptable)

748 GRIFFIN RD. 748 Cvri¥des Rd
CHIPLEY FL 32428 83 P08y 308

84] City d . 85] Zip Code
ffﬁe FL | |32va8 |
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corperation sgbmits this statement for the purpose of changing its registered office

or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of dieclors. | hereby accept the appointment as registerad agent. | am

familiar with, and accegt the obhgaj? Section 607.0505, Florida utes.
SIGNATURE __ &.g , - tnd . 3-/5-76

Signature typed or pricled AaNIE of 1egiaae & e f appicatie TINGTE Rigiataren gl sigealare réauines when rans atngh TBATE
12. OFFICERS AND DIRLCIORS . 13. ADD\TlQ_NS."CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE TN ] Change  [] Addition
NAME TOWNSEND, LAMAR L +2 NakE
STREET ADDRESS P O BOX 308 N/A 13 STREET ADDRESS
LiTY-ST- 2P CHIPLEY FL 14GTY-ST-2P e
TITLE, vP ] DELETE 2 TTIILE [ Change [ Addition
NAME TOWNSEND, DOUGLAS L 22 NAME
sraeer aooress | PO BOX 387 N/A 23 STREET ADDRESS
CTY-5T-21P CHIPLEY FL PACNY-ST-2P )
TITLE ST [ DELETE 31TIRE [ Changs [ Addition
NAME TOWNSEND, JEANNETTE P 32 NaME
sraeer anoaess | PO BOX 308 43 SIREET ADDRESS
CITY.ST- 7P CHIPLEY FL 44 CITY-S1-21P
TTLE [7] DELETE 4 1TI1LE 3 Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CitY-51-2P 44 0ITY-ST-7P
1L [J DELETE 5 1FILE [ Change  [] Addition
NAME 52 NAME
SIREET ADDFESS 53 STREET ADDAESS
CITY-S1-2IF 54CITY-ST-ZP
TIILE [} DELETE [RRHI [] Change  [] Addition
NAME 57 NAM
STREET ADDRESS B3 STREES ADDRESS
G -5T- 21 6.4 CITY-ST-2

14, | do hereby certify that the infarmation suppled with this filng is voluntarily furnished and goes nat qualify for the exemplon stated in Section 119.07(G)(k), Florida Statutes. | further
certify that the informahon indcated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an afficer or directar of the corporation or the receiver Or Trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jbchanged, or o an gttachment with an ad

SIGNATURE:

Foy £38-5575

Lamarv L. Toamssnd fes:

of SIGNING OFFICER OR DIRECTOR

™ Diagtune Pricae ¥

CR2E034 (12/95)



