~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

)
1996 i

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secretary of State

! DISION OF CORPORATIONS

ASSOCIATED INVESTORS, INC. OF PLANT CITY

L

JIRTIM A

Frincipa’ Paace of Business Maing Addrass

121 N COLLINS ST P O BOX 250

P.O. BOX 2503 P.O. BOX 2503
PLANT CITY FL 33566 PLANT CITY FL 33566
us Us

3. Daublﬁm?%x Qualhed

| Je. Da(e&)éﬁl Il'i%g

"1 2a. Maing Address

W

x| @A gfooe—

72. Piin(.irpz'rtl Prace of HL‘J‘S‘i‘n_E)-f;S T

21li2f H . beeo .

Applied For

* " 648057989

Not Applicable

Suiter Apt. #, eto: Suil;ﬁ.. Apt. #, clc.

$8.75 Additional

k- 5. Certifcate of Status Desired
2| V[”P o l27] /UJ Ll neae e 0 Fes Required
Gty & Gtate | City & State 6. Election Campaign Financing $5.00 May Be
(291 s ﬂ"‘_‘t.@'ﬂ‘_?_f’f_. _F_\t" . . 251 R Trust Fund Contribution = Added 1o Fees
I _ G IDW L e i Counlry . 8. This corporation has liability for intangible tax under s 199.032,
f"‘f 3}) CL o __2_5] 1! SL)’"‘:?Q” 29J - 301 Fiorida Statutes B ves [INo
_. 9. Name and Address of Curfent Registered Agent o 10, Name and Address of New Reglstered Agent
81| Name
BOWDEN HILMAN F
’ 82 P.Q. Box Number is Not Acceptable)
P.0. BOX 2503 Street Address { X D )
121 N COLLINS ST 83
PLANT CITY FL 33566
84| Cuy FL [ss Zp Code

11. Pursuant 1o the provisions of Sections 607
O reisterec figent, o both, in thefStale of
e

rida. Such change was authorized by the corporation’s
~tion 607 0505, Florda S{Zyt —

feiiruhirr withy, cept the obiliggtions of,

SIGNATURE

e

02 and 607.1508, Forida Stattes, the above-narmed corporation subimits this statement for the purpose of changing its registered office

baard of directors. | hareby accept the appointment as registered agent. | am

e T e e o of g Tag o i ste f agucahis INCH - Flogstorect Agent signaluire revs irus when renstating' DATE
| 12. v ] OFAIERS AND DREGTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i hidd ] DELFIE 1ATILE > [ Chaage [ Adotion
B BOWDEN, HILMAN F 12 NAME Robert S.Tvinele
SIHEH L ADICR 55 121 N COLLINS ST vastrerranoeess | 12} W . Qetlins 3F
anestawe | EL‘ "__”' CITYFL - - vy stae [V ese B0y ,f-—'c.
I [C] DELETE 2 1TiILE T ‘ ’ [ Change  [] Addition
N MARTIN, LARRY 22 NAME b Srwes L. ’eie S:
STREL T ADDRESS 121 N COLLINS ST 2 3 STREET ADDRESS )Z\ M ’ Cé e
DRSS ; s -
| oin stz :;LANTC”YF_" o Raaonysior VeADT =Ty, .
TIiLE [T DELFTE 31 TILE [7) Change  [J Addition
Nt BALLARD, T O 92 NAME
| daon ey
Fone I __'m[;_j-ﬁilﬁE 4 1TITLE [} Change  [] Addibion
NAME ?gﬁikggﬁ'_l:SMST 42 NAMI
SIHEE T ATDRESS 4 A5TREET ADDRESS
Cly g . 7PLANT ClTYF_L__ e o - 44 CIY-§1-21
1L [] DELETE 5 1TILE [ Change  [] Addilion
"y VERNON, WILLIAM D 52 NEME
SHIE: | ALERESS 121 N COLLINS ST 5 I STREFT ATDRESS
SR SLAN_TCLTYFL S 54CTY-SI-7F
TILE [[J DELEIE 5 1 TIHE [T} Change ] Addition
HaM: HARKAI"A' WA'LTER 62 NAME
STALHT ADDRESS 121 N COLLINS ST 63 STHEE! ADDRESS
| Cix-bi-ak PL'ENTFI,TY FL 64 0TY-ST-2IP

Gerbly thit the nformabon indicated on this annual repg
aath, that | ani an officer ¢gr diectar of the corforation
appirs n Block 12 or B ik 13 i changed, ¢f on an

SIGNATURE:

“ichment with an address

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR

14. | do lereby cerdify that the information suppl ed will this filing i voiuntarly farished anc does nol qualify for tha exemption stated in Soction 1108.07[3), Florkia Staluies. T riher
i supplernental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
ne raceiver or tustee empowered 1o exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name

P4 rea—

. BF 9 ) 1se-suy!

Daytime Prcoe #

CR2E034 (12/95)




