FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 04 1 99 7 8 . O O am
ANNUAL F{EPORT Secreta(y of State
1997 OISO O CORFORATONS Secretary of State
NT # ( )
POCUMENT # 006266 1
THE PERKINS STATE BANK
Pnnmpalf-’.\-ac,—e of Business Mailing Address ”II"' Iml II”I Iml ||||| I||I| ||” Ill'l I’III |||||Il||| I|l‘| |||‘| ‘|||
01 E NOBLE AVENUE 301 E NOBLE AVENUE
WILLISTON FL 32606 WILLISTON FL 32686-2237
3. Date Incorporated or Qualifiad 3a. Date of Las| Report
07/28/1913 04/12/1996
2. Principal #ace of Business | 2&. Mailing Address 4. FE! Number Applied For
l21] _ 26| 590399830 Nol Applicable
Sutle, Apt #, elc [ Suile, Apl. 4, etc. o ) $8.75 Additional
@ | 2?1 5. Cenificate of Status Desirad £ Fee Rogulred
B City & State _ City & State 8. Elaction Campalgn Financing $5.00 May Be
23] ) . . . 28! Trust Fund Contribution O Added to Fees
£ip |__ Country i | Country B. This corporalion has liability for intangible tax under s, 199.032.
2 2| 20| 30| Florida Statutes Clves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ETHERIDGE, G. FRANK 81| Name
845 Nw SECOND AVENUE B2| Street Address {P.Q. Box Number is Not Acceptable)
WILLISTON FL 32698
83
84| City FL 85| Zip Code

At the provisions of aeclions 6070502 and 6071508, Floriaa Statules, 1he above-named corparation submits this statement for the purpose of changing its registered

olh sear registored agent or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl 1 am farmilar with ang accert he obhgations of, Section 607.0505, Flerida Statutes,
SIGNATURE o s e
Slipratiite, Yepd 08 P ibish pant of oggistegad agend g tits i aprhicable (NOTE: Ragislered Agent signature requited when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D EI_UELETE {1ILE [J Chiange T naditien
HAME SANDLIN, ARTHUR £2 NAME
steest ancress | CR 843, RT, 3, BOX 1080 13 STREET ADDRESS
GTY-5T-7 WILLISYON FL 14 C{TY-S1-2P
TiIeE D L] pecete 21 TILE LJ Change ] Addition
HAME KNAUFF, SJOSEPH F. 22 NAME
sraeeraoinrss | 512 EAST NOBLE AVENUE 27 STREET ADDAESS
CaY-51- 7k WILLISTON FL 2 400TY-S1- 20
i PD [T DECETE TTTILE [JChange ] Addition
HAME ETHERIDGE, G. FRANK 32 NAME '
sieer aooress | 845 NW SECOND AVENUE 33 STREET ADDRESS
ony-g1- 7 WILLISTON FL 34.CITY- §T- 2P
1 DVP [ DELETE eATLE (T Changs ™ L] Addition
HAME BREEDEN, LOUISE B. £ 7NAME '
sheer aonress | US 41, ROUTE 4 4.3 STREET ADORESS
| o5 WILLISTON FL 44CITY-S1-2P
TINE D EI DELEIE 51TITLE [ Change L[] Addition
NANE WHITEHURST JR, V.E. 5.2 NAME
stret aooress | R, 1 BOX 125 5.3 SIREET ADDRESS
oy -51- 29 WILLISTON FL 54 GITY-51-2P
TiTIE D (] oteiE 61TTLE [T Change ] Addition
KM WHITEHURST, DAN E 6.2 NAME
swen aocesss | RT A §.3 STREET ADDRESS
Cily ST 71 WILLISTON FL $.4 GiTY-5T- 2P

14. | do hereby cerfy $hat the information supphed wath this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicates on this annual repo { Or stppi emm ! annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an officer ar d reclor of th o / s regefrt lrustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bl i ith ddress.

By D Gl ptveridge 207 (352)-528-3101

A SIGNATURE ARHD TTPED OF[ PFlINTED NAME OF SIWG OFFICER OR DIRECTOR ‘Date Daytirma Phone

CR2E034 (9/96)



