SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 .":.‘ ca e ; DIVISION OF CORPORATIONS

S 4e Bt FLORIMYA DEPARTMLNT OF STATE
Sandra B Mostham

POCUMENT # 383187 (2)
ASSOCIATED SOUTHERN MILLWRIGHTS, INC.

P
i

AT RPENTR M

Principal Place of Busir.ess Mailing Adaress
HIGHWAY 18. EAST HIGHWAY 18. EAST
P.O. BOX 86 P.O. BOX 86
BROOKER FL BROOKER FL 32622 3. Date Incorporated or Cluallicd 3a. Dato of Lasl Fie-f;f)-fi'
2. Pnncipal Place of Busmess - 2a. Maiing Adadress 4, FEINumber o Appiicd For
21 26| 3 - 59-1347668 Mot Appiicable
Suite, Apt. #, e1C. Sute, Apl #, elc . . i
v e ' 5. Cerlificate of Status Desired [:] $8.75 Aaduional
;I 271 Fee Required
Cily & State | Oly & State &. Flection Campaign Financing O] $5.00 May Be
23 28] Trust Fund Cantribution Added 10 Feas
Zip __ Couriry s Country 8. This corporation has habiiity for intangible tax under g, 199 032,
;:] . 251 291 = 36] Flonga Slatutes E Yes [:] No B
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
81| Name
SHANNON, LINDA F.
ROUTE 1. BOYX 893 821 Strect Address (PO. Box Numnber is No! Accepabio)
STARKE 32091
a3
Ba| Cly FL ssl Zip Code

11. Pursoanl to the prowsons of Scctons 607 0507 and 607 1508 Florida Statutes, the above-namaed corporalion submits this stalement for the purpose of changing s registered
office or registered agenl, or tioth, i e State of Florida Sueh change was autharized by the corparahion's board ¢! dhreclors | hereby accept the appainiment as regislered
agent |am famiiar with, and accept the obligations of. Section §07.0505, Florida Stalutes

SIGNATURE __ . . .. e e e e e R - _ -~

SNatLIC Bypeed O pended R rec At A bt apghsate Tt Fop ot A ger 5 gttt fedsed whes fanslibing (at
12, _GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] oeurre TUNILE T thange || Additior
NAME SNIPES, DWIGHT L 17 NAME
streer anoaess | HWY 18 E. 13 SIAEET ADDRESS
CiTY-§1-2P BROOKERFL L o 146y -S1-2P L
TLE SD [7] peeere 21 TILF T Changs [_] Adibiion
NAME TILLMAN, DELORES J. 27NaME
siret anoeess | ROUTE 1, BOX 354C 13 STHEE | ADORESS
OIY-51- 2 MICANOPY FL 7 4TI -8T. 20 ]
WILE VD ] oeeete 31 WILF L] chage T ] Aganan
NAME COKER, ROBERT P. 32 NAMF
srreer aooress | 4207 W. OAKRIDGE ROAD 33 SIREET ADDRESS
CiTY-5T- 24P ORLMDO FL 34 CNY-81-2P ]|
nng 1D U] Decere 41NILE L] crange [ additon
HAME SHANNON, LINDA F. 4 7HAME
streer aooeess | ROUTE 1, BOX 993 43 STREET ADDRESS
CITY-S-2IP STARKE FL 44017Y-51-27 I
THE LI peuere 51TILE U] change [T Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREE | ADDRESS
Cily-51-2F » Sagiy-S1 29
TILE [T peeete &1L : [ thaage [J Addicn
NAME 62 NAME
STREFT ADDAESS &3 STREFT ADDRESS
7Y -ST-2F 64T -ST 2P

14, 1do hersby certify that the infarmatian suppliesd with this filing is volunlariy furnished and does not qua'ify for the examiption statea m Section 119 0713)k), Fionda Statutes |
jurther cerlly that tne inforanatan inaicated on this annual report or supplementzl annual reportis trug and accurate and that my sigeature shall have the: same togal effect as |
made under oath, 1hat | ari &n ofhcer or drecton of thig corporag or the recevgr or trustes empowered to exesute thes report as recuied by Gnapter 617, Flonaa Stakules and

4 :‘mw an address

Dwight L. Snipes 7-18-96 352-485-1652

NING OFFICER OR DIRECTOR [ T B e P A

CR2E034 (3/96)




