002878

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 -

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris - Aprl 9, 1999 8:00 am
ANNUAL REPORT Secretary of State f
1999 Sl DIVISION OF CORPORATIONS ecretary Of State
\,_ 04-19-1999 90099 017 ***150.00

DOCUMENT # 381374 ,

1. Corporation Name )

_ MR

Principal Place of Business Mailing Address

28050 REID ST. UPPER REAR & ,5]3/ AOUTE-2-BEN-Ha52~
\ FT. MCGOY FL 32134

PALATKA FL 32134 .
Us b C\Usa' /g us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
04/30/1971
2. Principal Place Pf Business 2a. Mailing p;?es.s 4. FEi Number Applied For
201108 JIab). focest RA 43 (] O Aﬂf;fﬂ(s/'&( 43| 591340456 Not Appcati \
Suite, Apt. #, st ’2_1 Suite, Apt. #, etc. 5. Certicato of Status Desied = $8F.3; SR::‘:ltclliart;c;ual :

City & State Cily & Stat 6. Election Campaign Financing $5.00 May Be
23] %{" m@é)q‘ 'ﬁ/ b | J% /}97 @M /(/ A_ Trust Fund Cantribution - Added to Fees
zZip ’ F Cpun Zi j /  Coypry 8. This corporation owes the current year Intangible
0 313Y @ Pdwan 3. RBY T Jdyo | reave B D

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
BRYAN,JOHN N
82| Strest Address (P.O. Box Number is Not Acceptable
FT. GATES FERRY ROAD e ‘ _ optente)

ROUTE 2 BOX 1352 83
FT. MCCOY FL 32134

84| City 85| Zip Code
FL "]

11. 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. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

TE ST

SIGNATURE S‘Ig.nalura. typed or printed nama of registered agent and Lite if applicable. {NOTE: Registared Agent signatura required whan rei OATE 6
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TIMLE PD- ] DELETE 11 TITLE [CJcChange [ Addition E
NAME .BRYAN, DOROTHY J. 1.2 NAME 3
streeTaporess| RT 2, BOX 1352 1.3 STREET ADDRESS ]
CITY-5T-29 FT. MCCOY FL 44 CTY-5T-7P &
TITLE T [ DELETE 2.1 TITLE [JcChange [ Addition 0|
NAME .| BRYAN, DOROTHY J. 22 NAME i
streeraporess| ROUTE 2 BOX 1352 2.3 STREET ADDRESS
~ CATY-ST-2P P MCCOY FL— - -~ — —- - - - W24cTy-5T-ZP - - - == - ot - - -

TME [ [J DELETE 34 e (JChange [ Addition

NAME BRANCH, ETHRIDGE S. 3.2NAME

sTREET ADDRESS| BOX 400 3.3 STREET ADDRESS

CiTY-ST-ZP SPARKS GA 34, CITY-ST-2P 5
TLE D . [J DELETE 44 TILE [JChange [ Addition

NAVE BRYAN, WILLIAM EDWARD 4.2NANE

sTreeTanoRess| 5820 FLOYD DRIVE 4.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 44CITY-ST-2IP

TITLE D [ DELETE 5.1 TIMLE [Jchange  [J Addition

NAME BRANCH, ETHRIDGE S SZNAVE

sTreeraporess| BOX 400 NA ‘ 5.3 STREETADDRESS

CITY-$T-ZP SPARKS GA 54 CITY. ST-ZIP ;
TIRLE [ DELETE 6.1 TITLE {JChange  [] Addition

NAME | 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6ACITY-5T-2IP

14, | hereby certify that the information supplied wilh this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or on an attachment withan address, with all other like empowered. é
Data q / ’

SIGNATURE: y A




