NEVEN K62/ THE T ARSTICE , OUr ks

ECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90003 012 ***550.00

DOCUMENT #

. Corporation Name

018266

LAFAYETTE GOUNTY STATE BANK svona s - 12
Tincipal Place of Business Walling Address “"M Ilm Ilm |'”| III II ”“m “ml mu I'm mn “M
AIN STREET MAIN STREET
0. BOX 108 P.0. BOX 108
AYO FL 32066 MAYO FL 32066_ . - DO NOT WRITE'IN THIS SPACE

' 3. Date Incorporated or Qualified
11/06/1945
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 690549169 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. ] "

] uite, Ap sl —i Ui, AP el 5. Certificate of Status Desired D $B 75 Add_mnna'l
7 Fee Required

City & State City & State 6. Election Campaign Financing , $5.00 May Be
| 28] Trust Fund Contribution [ Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

l

23]

2]

20]

Intangible Personal Property. . Jﬂ Yes I::l No

9. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

ROBERTS, JAMES A

MAIN AND LAFAYETTE STREET

MAYO FL 32066

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

Ba[ Ciy

as] Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida., Such change was authorized by the corporation's board of directors, t hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printed neme of registersd agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PCD U becere 11TME [ ] change L] Addition
VE WILLIAMS, VIDA 12 NAME
weraporess | MAIN STRET 1.3 5TREET ADDRESS
Y.ST.ZP MAYQ FL 1.4 CITY-ST-ZP
E dgo- e - i { loeeTe 24 TITLE RE "7 [ cfange [ Addition
VE HEWETT, JOHN C 2.2 NAME
weTaboress | COUNTRY RD 400 2.3 STREET ADDRESS
YST-ZIP MAYO FL 24 CITY-ST-ZIP
E D 1] peLeTe 3ATITE U] change L1 Adsiion
#E WILLIAMS. R R 32 NAME
eeTaporess | RT 2 BOX 249 3.3 $TREET ADDRESS
v.ST.ZP MAYQ FL 32066 IACITY-STZP
£ vCD [ oeLeTe 411TLE () change L] addition
€ ROBERTS, JAMES A 128 "
EETADDRESS | 2807 NW 142 AVE 4.3 STREET ADDRESS #4
V-STZiP GAINESVILLE FL LA CITYSTZR
E D [ petere 5.1TITLE ] Change ] additon
1E ROBERTS, §.0. 5.2 NAME
eeTaporess | 1308 N.E. 9TH STREET 5.3 STREET ADDRESS
(ST.ZIP GAINESVILLE FL 54 CITY.STZIP
E D [ oeLeTe 6.1 TMLE [ change { ] addition
13 CROFT, WG JR 6.2 NAME
cevaporess | PARK & HART STREET 6.3 STREET ADDRESS
15T2P MAYO FL 6.4 CITY-ST.ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.67(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report s, and
an officer or director of the corporati
in Block 12 or Black 13 if ¢

IGNATURE:

e recaiver or trustea empguwaTad.id
attachmant with aredgf#ts.

I

[ S

gte and that my signature shall have the same legal effect as if made under oath; that | am

execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

SAMEC 4. KOREIIE

= Gan 7//%/9? - r——

Fo 9475/

VAR TN

CR2E034 (5/99)



