FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
DUVAL-BIBB COMPANY l
Principal Place of Business Mailing Address
5300 W. CYPRESS §T P.0. BOX 24168
SUITE 250 P. 0. BOX 24168
TAMPA FL 33607-1712 TAMPA FL 336234168
Us us 3. Date Incorpgrated or Qualified | 3. Date of Last Report
12714/ 192 1 04/26/1995
'—-2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 2085 Not Applcabie
Suite, Apt. 4, atc. Site, Apt. #, elc. §. Certificate of Status Desired O $8'75 Add_ilional
22 ;] Fee Required
City & State Cty & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
@ . Tsl _@ ?SEI Florida Statutes ¥l vos [Ino
T 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
COPPAGE,REESE .
82| Stroet Address (P.O. Box Number is Not Acceptable)
5300 W. CYPRESS ST., STE. 250
P.O. BOX 24168 83
TAMPA FL 33607 - ,
84| Cily FL }asl Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appoiniment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e i e o
Slgratare, typed o prited name of registered agont end lite it applicabla. (NOTE" Reg stered Agant signature required when rainstating] Oale ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TITLE PD [ DELETE 1 1TITLE {71 Change ] Addition TR-I
e COPPAGE,REESE 1M 3
SIARLED ADDRESS 1112 CULBREATH ISL’ DR. 1.3 STREET ADDRESS 8
GITY-SI-2IF TAMPA FL 1.4 CITY-51-21P E
TILE vU [ DELETE 24TIE [ Crange [J Addition |©O
HAME COPPAGE,JAMES 2.2 NAME
STREET ADDRESS 245 CASCADE ROAD 22 STREET ADURESS
| cinv-st-zp i . COLUMBUS GA 24 CITY-ST-21° :
TITLE “SD [ DELETE 3TITLE [] Cnange [ Addition
s COPPAGE, MARTHA A {ASST) N
SIRLE! ADORESS 1112 CULBREATH ISL, DR. 33, STREET ADDRESS
CITY-81-2IP TAMPA FL 34 CITY-ST-2IF
THLE [] DELETE 4. 1TILE [] Change  [] Adddtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_Cmy-sI-zie 44 CITY-$T-27
TITLE [] DELETE 5 1TILE [ Change  {T] Addition
NARE 52 NAMF
STREET ADORESS 53 STREET ADDRESS
cry-sr-ap | 54 CiTY-81-21
TITLE [C] DELETE B 1TILE [ Change [T Addtion
NAKE £2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiT¥-ST-2P £4CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily turnished and does not gualify for the exemption stales in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effsct as it made under
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Reese Coppage
SIGNATURE: "%f%% President _ __ 4/13/96 __ (813) 281-0091

£ NAME OF BIGNING OFFICER OR DIRECTOR




