_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Sate

(2)

DOCUMENT # 277484

DWAIN TAYLOR COMPANY, INC.

AR

Mailing Address

7322 W. TENNESSEE ST.
TALLAHASSEE FL 32304

Prrincipal Flace of Business

7322 W. TENNESSEE ST.
TALLAHASSEE FL 32304

|
J

3a. Date of Last Report

03/02/1995

3. Date Incorporated or Qualifiod

0171071964

| 2a. Mailing Adcress
26l

2. Priacipal Plce of Busimess
21!

4. FEI Number Applied For

59-1030833

Not Applicable

Siile, Apt w6l “Suite, ARl 4, etc.

$8.75 Additional

5. Certificate of Status Desired O !
»—-— 2,7| L L Fee Required
Tty & S | Ciy&State 6. Election Campaign Financing $5.00 May Be
23} _ - |28 I ) Trust Fund Contribution ] Added to Fees
s _ Couwntry | P Country B. This corporation has habilty for intangiblo tax under s 199.032,
_?41 I L’ J _ WW?_%?] L E\ Florida Stalutes [J ves [ONo
9. Name and Address of Curr eglstered Agent 10. Name and Address of New Registared Agent
T Tt a1 Name
H’NSON, DERYLE 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 9, BOX 189
TALLAHASSEE FL 32301 83
84 Ciy 85| Zip Code
FL

11, Pursu it 1o the provisions of Soclions 807,0507 and 607, 1506, 1
O regislered agent, or both, in the State of Florida Such ¢hange was authorized by
famiiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

da Satltes, he above-named Corporlion submits 1his staterment for the purpose of changing its registered office

the corporalion’s board of direclors. | hereby accopt the appointment as registered agent. | am

SGNATURE L ) . e
Sigwtee i edar peicted nan e o o0 arad b e if g deakle NO'E Rowstered Agent signatire re arod whian rerstaling! DATE

12, 7 TTTTONGCERS AND DISECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1k PD ) DELETE 11100LE [ Change [ Addition
NAk HINSON, DERYLE 12 NAME
SIRLI AT 5S ROUTE 9, BOX 189 13STREET ADORESS

| ories pe | TALLAHASSEE FL i 14001r-57-2F
THLF ST1D [C) DELEIE 2 1TILE [J Crange [ Addition
HaLt: SPROUSE, MAVIS F. 22 NAME
IR LT ADEAESS 24194 JESSE AVE 23 STREET ADDAESS

| Givosi-ze TALLAHASSEEFL _ Reacrvesrae
10t ) DELETE 3 1TILE [ Change [ Addition
(v 32 NAME
ST | ADDRESS 33 STREET ADDRESS
oy s A o o 340HY-51-2F o
TIILF [} DELETE 4 1HTLE [J Change  [] Addilion
NEMT 42 NAME
SR ADRFSS 43STRLET ADDRESS
Cily-s1 7 o o 44 1Ty - 5T-21P _
T [] oELEIe 5 1THILE {7] Change  [] Addition
hane: 5 2 KAME
5 Kt [ ALLRESS 53 STREET ADDRESS
oiystar L o 54CY-8T-2F
Nt [C) DELETE 6 1TIILE [] Change  [] Addition
ikt 6 2 NAME
SIREE ] ALDRESS 6.3 STREET ADDRESS
QY S0 64 CITY-51-21P

14, | do herb!)y carlfy thial the infgetialion

thér recesver or trustes emy
tachment with an address.
—

oali; that 1 arm an ofheer
appedars in Block 12 or

Deryl

SNTEO NAME OF SIGNING OFFICER DR

1 is valuntandy furnished and does not qually for 1he exemption stated in Section 118.07(3)(k), Florida Statutes, 1 furiher
Lial reporlAr supplemental annual repart is true and accurate and that my signature shall have the same kegal effect as if made under

powored 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name

02-06-96 904-576-7138

Daynne Prors 8

e F. Hinson

DIRECTOR

T oate

CR2E034 (12/95)




