FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT G FLORIDA DEFARTMENT OF STAT
Sanire B, Mot May 15 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
o ONSON OF CORPORKTIONS Secretary of State

DOCUMENT # 018266 (7)
LAFAYETTE COUNTY STATE BANK

| Frine p:l Place of Bus 10us Mailing Address I |I||" II'lI "III |I'|| '|||| I"II |||| Illu I’I" Illll IIIII |m| I‘l" ||||

MAIN STREET MAIN STREET
P.0. BOX 108 F.0. BOX 108
MAYO FL 32066 MAYO FL 32086-0108
3. Date incorporated or Qualified | 3a, Dale of Last Repori
T2, Principal Pace of Hosiness [ 2a. Mailing Address 4. FEI Number Appiiad For
21 26] 690540169 Not Applicable
Suite. A K, g Suile, Apt. #, etc.
'''' e - v 5. Certificete of Status Dosired  [K) $8.75 ddtional
[22‘ 2';] Fee Required
o By & Sl | City & State 8. Elaction Campaign Finanging $5.00 May Be
23, e 28] Trust Fund Contribution 1 Added to Fees
L Gourilry I Country 8. This corporation has fiability for intangible tax under s. 199.032,
jﬂ S 25 29 [30] Fiorida Statutes B ves [ No
| g Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
WILLIAMS, VIDA &
MNN STREH 82| Street Address (P.O. Box Number is Nat Acceptable)
MAYO FL 32088
a3
84| City FL 85| Zip Code
| 11, Parsuan Lo the provisions of Sections 6670507 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for 1he purpose of changing s Tegistered

offize or registered agont, of both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agpenl, 1 om farshiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIENATURT

| L " '_"1 0 e e .f;‘;-;i-ﬁ}::]-si;-ré-] agent and 1t ¥ appicatle {NOTE: Reg steted Agent signature renulred whan reinslating) DATE o
2. OFFICE RS AND DIf CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PCD LT DeLETE 11 TITLE D~~DECEASED ~..pelete [ Crange ~ 73T additon | g5
Namt WILLIAMS, VIDA 12 NAME Foye 0'Steen ‘ Delete g
stieetaontss | MAIN STRET 1.3 STREET ADDRESS Hart & Laura Street o
GRSl YO FL 14 CITY- 8T 2P Mayo,_Fl
e % o B DELETE 21TMiE D —32066 [ Crange K] Agaition ?J
b WILLIAMS, VIDA R 22NME John C Hewett
scer oness | MAIN STREET 23 STREET ADIRESS County ad 400
Cran | MAYORL - cumsiee | Neye, FIOEida 32066
| e c [T DeeeTe 3TTLE D : [T change ™ L1 Adaition
HAM CROFT, ANNETTE P 32 NAME R. R. WILLIAMS
aimetr s | CRAWFORD STREET 33 STREET ADDRESS R’i‘ é BOX 11 _
CREIE MAYO FL 34 CTY-5T-2P e .
i | vCEO - (T reLere LTITLE ruﬁ‘&,—-ﬂ:.—}ﬁ-@ﬁ&———-——m Change L Additien
- ROBERTS, JAMES A L2 VCEOD
sl atiiss | 2807 NW 142 AVE casmiromeess | ROBERTS, JAMES A
GAINESVILLE FL LACTY-ST- 2P 2807 NW 142 AVE
I D T 7 DELETE 5.1 TITE GAINESVILLE, FL T[T thenge ] Adgition
At ROBERTS, $.0. 5.2 NAME
sietrabmiss | 1308 NLE. BTH STREET 5.3 STREET ADDRESS
Lamestae | GAINESVILLE FL 5.4 CITY-ST- 7P
e D (1 DECETE 6.1 TITLE ‘ [ Change [T Addition
MM CROFT, WG JR £.2 NAME
sieektanontss | PARK & HART STREET £.3 STREET ADDRESS
s | MAYOFL G4 CITY-ST-2IP

14, 1 do't ereny cantity that the miormiation supplied with this filing toes not quaiify for the exemption stated In Section 118.07(3)0). Flonda Siaiutas. 1 foriher cartily that the
infornaton idicaled onhis annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an o'hoer o mmctr(nr)'lﬁwmq_.ofation or the receiver or lruslae empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 of Blogf 13 q, Chanqottk,o/lﬁr}' k aC.Qp_lent wilh an address

/ SIGNATURE:

AT TR
. . Eoopab b g it
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR

Trs ¥ ¥wvErvY 9 -s _ omowm .

A pril 30, 1997 904-29471901

i
Pl 1
DIRECTOR T Date Caytiria PHiond #




