- FILENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPOMATION FLOFIOK DEFATNENT O STATE May 02 1997 8:00am
NNUAL REPO acretary of State
ey Secretary of State
DQPWHMENT # 383187 (2)
ASSOCIATED SOUTHERN MILLWRIGHTS, INC.

W'F;;i-r-igi},.n? Flace of Hasingss ) Mailing Address ”III""ll”l‘"l"l“lll‘ Ilm ||||I’llll""lll"l’l"l" I[IIII"I

HGHWAY 18, EAST HIGHWAY 18, EAST
P.O. BOX 06 P.O. BOX 06 )
BROOKER FL 32622 BROOKER FL 326220006
3. I_Da!e_ Incorporated or Qualitied 3a. Date of Last Report
o 0610171911 07231
2. Principal Piace of Busingss 24, Mailing Address 4, FE! Number Applied For
21] ) 26 50-1347668 Nol Applicable
Suite, Apl #, ot Suite, Apl. #, etc. i
S, Apl 4, cic e 5. Certificats of Status Desired [ $8.75 Additional
1[321 27] Fea Required
| Gy & St __ Chy&State 6. Election Campalgn Financing $5.00 May B2
331_ R 2,;! Trust Fund Contribution ] Added lo Fees
| 7 ___ Country | P Country 8. This corporation has lability loigt}ngibie tax under 8. 189.032,
L“.L, . 125 29 ?0-‘ Florida Statutes Yes No
N 9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81
SHANNON, LINDA F. Name
ROUTE 1, BOX 993 B2| Sireel Address (P.O. Box Number is Not Acceptable)
STARKE 32091
83
84| City FL 85| Zip Code

[ 1. Pirsuant i the: pravisions of Secbons 607.0502 and G07. 1508, Fiorida Statutes, the above-narned corparation submits this statement for the purpose of changing its registered
office o regrstercd agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farniiar with, &and azcepl the obligations of, Section 607,0505, Florida Statutes,

SIGHATUHE

o 5&\;:4\.0-1%: i;i--: i'er E'-'r-ﬁi;u?'r-umn of tegistered agen and lTl;t-é-l;iSE\:arl‘e {NOTE Raglsiered Agent signatare required whan reinslatng) DATE
(2 T OIFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
B [T oecere T , [J crange” [T Additon | &5
N SNIPES, DWIGHT L 12 NAME 3
smrenapieess | HWY 18 E. 1.3 STREET ANDAESS &
L onv-sie | BROOKER FL VA CTY-ST-2P o
T () [T ofLeTE 21TINE Tl chenge LT Addifion |©
Nawe TILLMAN, DELORES J. 22 NAME
st s | ROUTE 1, BOX 354-C 23 STREET ADDRESS
omv s | MICANOPY FL 2 4CITY-57-2P
hn D L] DELETE 31TIME [Jchange [ Additian
HAE COKER, ROBERT P. 32 NAME
seetanpriss | 4207 W. OAKRIDGE ROAD 3.3 STAFEY ADDRESS
cilv-s1 ow ORLANDO FL 34 CITY-81. 7
| hi 10 T oeete I 41 TIME [T Change [T Addition
Nt SHANNON, LINDA F. 4,2 NAME
st anniss | ROUTE 1, BOX 983 4.3 STREET ADDRESS
Y81 STARKE FL 44 CITY-5T- 2P
-“ﬂfﬁ”im I D DELETE 51 TITLE D CMHQE D Addition
NekE 57 NAME
EREF] ADDRESS 53 STREET ADDAESS
Cire-g1- 1P 54 CITY-5T-21P
R T - L] DELETE B THLE [T change™ ] Addition
hans 6.2 NAWE
SIRLED ADCRESS 6.3 STREET ADDRESS
Ly Star 6.4 CITY-5T-2IP

14. | do heeby cerlly thal the information supphed with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarnalion indicaled on this annual report of supplemamtal annual repart is true and accuralg and that my signature shall have the same legal effect as if made under oath; that
l ani an (»!‘mu 0 d»re stor of the corpordhon or the rece:ver or lrystee ampow wd 10 execule’this report as required by Chapter 607, Florida Statutes; and that my name

Y T AL G-38-27 FsR-HESCER
A7) AME OF SiliXang OFFu R DIRECTOR Data Daytir & Froons #
- alFVIr .Y id e o




