FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE
Sandra B. Morthar Feb 04 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT # 006266 (1)

1. Corporation Mame

THE PERKINS STATE BANK

NIRRT

Principal Place of Businass Mailing Address
301 E NOBLE AVENUE 301 E NOBLE AVENUE
WILLISTON FL 32696 WILLISTON FL 32696
DC NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified
‘ 07/29/1913
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-0399830 Nt Apglicable
Suite, Apt. #, elc Suite, Apt. #, etc, it
. P ' P 8. Certificate of Status Desired I $8.75 Adt:!ltlonal
[22] [27] ? Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;l E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] —2?_1 e |29] I Personal Property Tax due June 30. [ 1Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ETHERIDGE, G. FRANK 81| Name
845 NW SECOND AVENUE B2| Straet Address (P.O. Box NMumber is Not Acceptable}
WILLISTON FE 32696
83
84i City FL 85| Zip Code
11. Pursuant to the grovisions of Sections 607 0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of ghanging its registered

office or registered agent, or bolh, 0 the State of Florida, Such change was autherized by the corparation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florica Statutes.

SIGNATURE Sigrar e, voed of proted name if regrstered agent and Lide i applicatle (MOTE, Ragislered Agent signature requirad when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D |_§ DELETE 1,1 TLE [ 1cChange ] Addition
NAME SANDLUN, ARTHUR 1.2 NAME

smeeTanpress | OR 343, RT. 3, BOX 1080 1.3 STREET ADCRESS

CHY-ST- 2P WILLISTON FL 14 CITY-ST-2IP

TITLE D [lpeere | a1mme [Hchange [ Addition
NAME KNAUFF, JOSEPH F. 2.2 NAME

smeeTappress | 912 EAST NOBLE AVEMUE 2.3 STREET ADDRESS

GITY- 5T- 2P WILLISTON FL 2.4 CITY-ST-2IP -

TITLE PD [_J DELETE f 3iTme [] Change ] Addition
NAME ETHERIDGE, G. FRANK 32 NAME

stree aporess | 845 NW SECOND AVEMUE 33 STREET ADDAESS

CITY-T- 2P WILLISTON FL 34 CITY-ST- 7P

TITeE DvP [ 1 DELETE 4 41meE [1 change L] Addition
NAME BREEDEN, LOUISE B. 4 2NAME

streer aposess | US 41, ROUTE 4 43 STREET ADDRESS

CITY-ST-27 WILLISTON FL 44 CITY-ST-ZP

TITLE D ] DELETE 51TITLE [J Change  [_] Addition
NAME WHITEHURST, DAN E 5.2 NAME

sesvaporess | BT 1 5.3 STREET ADDRESS

CITY-ST-2P WILLISTON FL 5.4 CITY-5T-2P

TILE T [ DELETE 6.1 THTLE 5 [T change  [&-*fcition
NAME 6.2 NAME Tamce b Cnrlisle

STREET ADDRESS sasmeEsTADRESS | 19SS O S & 3 S

CITY-S§7-TP 6.4 CITY~5T-2P Willskom IS¢, 2269

14. | hereby cartify that the informaticn suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe infarmation
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the sarme legal effect as if made under cath; that [ am an
officer or direclor of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gh an attachfnent with an addrgss.

SIGNATURE: + A 2 GUIRED Y

CR2E034 (10/97)



