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{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State
1996 MW DIVISION OF CORPORATIONS
1. Corporation Name ' ( )
WAUCHULA STATE BANK
Principal Place of Business Maiing Address
106 EASY MAIN STREET 106 EAST MAIN STREET
P.O. BOX 248 P.O. BOX 248
WAUCHULA FL 33873 WAUCHULA FL 33873
3. Dale IncoTorated or Qualified 3a, Date of Last Report
| 2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apphed For
21] |26] 58-0500870 Fot Appicable
| suie. ApL 4, etc. Suite, ApL. 4, etc. 5. Cortiicate of Siatus Desres [ $8.76 Additional
_231 ; ;ﬂ Fee Raquired
City & State ‘ | City & State 6. Election Gampalgn Financing 0O $5.00 Mmay Bs
_'2__31 5‘ Trust Fund Contribution Added to Fees
| 2ip Country | Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 : 29| 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
CREWS,J W ‘
82| Sireet Address (P.O. Box Number is Nol Acceptabile)
129 GRIFFIN ROAD
WAUCHULA FL 33873 83
! 84| Oy FL lasl 7 Code

|
11. Pursuant to the provisions of Sectons B07.0602 and 6071508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in tha Stdte of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoeintment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ . . — I - O
Signatare typed or panled name of registered agent and Bl it applizatie NOTE: Registercd Agont sigrature required whan reinstating! DAE —u‘i-
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TIILE EVPU L] DELETE 1.1 TILE 3 Change [ Addifon |+
HANE HANCHEY, ROBERT E. 12 NAME 3
st aooniss | VBO2 HWY B4 W. 1 3STREEY ADDRESS o
CiTy-SL-2P WAUCHULA FL 14CITY-51-2IP %
T v ] OELETE 21 TILE [JChange [ Addiion | ©
CREWS, W. MARKMAM ot
STREET ADDRESS RIVERSIDE DRIVE I 2 3STREET ADDRESS
CiY-87-2IF WAUCHULA FL 24 CITY-8T-21P
e PD ] DELETE 31TILE [J Crange [ Addilion
MAME CREWS, JR Jw ! 32 NAME
SIREET ADDRESS 129 GRIFFIN ROAD 33 STREET ADDRESS
Cily-S1-7F WAUCHULA, FL 00000 34 CIY-ST-2IP
TITLE D 1 ] DELEZE 41TITE [ Change [ Additien
NAME BURTON, JOHN W 42 NAME
STRFET ADDRESS ILLINOIS AVE ? 43 STAEET ADDRESS
| cay-s1-2p WAUCHULA, FL 00900 44CITY-ST-2P
THLE 3 [ DELETE 5. 11ITLE [ Change  [] Addition
HAME j 52 NAME
STREET ADDRESS } 53 STREET ADDRESS
Civy-$1-2IF 54 CITY-$1- 29
TITLE [T} DELETE §.1TITLE [ Change {7 Addition
NAR £:2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P 64 CITY-ST-2IP

14. | do heraby certify that the information supphed with this filing is voluntarily Tarmished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. [ further
certify that the information indicated bn this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diractor 6f the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Blogk 13 it cpangod. or on an attachment with an address.
SIGNATURE:  ylelay  Quimz-Mst

|
SIGHATURE AND TYPED WAPRRINTED NANME OF SIGIWG OFFICER OR DIRECTOR.




