FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

P o | * 383187

ASSCCIATED SOUTHERN MILLWRIGHTS, INC.

FLORIDA DEFPARTMENT OF STATE
Kath.rine Harris
Secr¢ tary of State
DIVISION OF CORPORATIONS

Principal Place of Business

HIGHWAY 18. EAST
F.0. BOX €6
BROOKER fL 32622

Mailing Address

HIGHWAY 18. EAST
P.0. BOX 86
BROOKER FL 32622

Q065213

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 041 ***150.00

AMNCRURTIPIAROCNREOR

DO NOT WRITE IN T +4IS SPACE

3. Date ncorporaied of Qualifed
AT 06/01/1971
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 £9-1347668 Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.

jﬂ' 8.

Cerfifcate of Status Desired O

$8.75 ;dditional

Fee Required

City & late

23

City & State . Election Carnpaign Financing

28 Trust “und Contribution =

$5.00 May Be
Added t Fees

)
Zip Counlry Zip Country B. This corporation owes the current year Intangible |
m _@ ;] l;‘ Perso 1al Property Tax. COves TNe {
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent i
81! Name .
SHANNON, LINDA F. _ :
R'JUTE 1‘ BOX 993 82| Street A idress (P.Q. Bo < Number js Not Acceptable) :1
STARKE 32091 o3
84| City . 85 Zip Code
FL

11. Pursuant to the provisions of Scctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such charnge was authorized by the carpor.ation’s board of Jirectors. | hereby accept the appoiniment as re¢istered
agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printed n- ma of registered agen' and title if applicabla {NQTE: Rsgistered Agent signature req ired when reinstaing) DATE 8 ]
12. OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o]
TITLE PD [ DELETE 14TILE Cichange  [Addten | =
NAME SNIPES, DWIGHT L 1.2 NAME 3
smreeTanoress] HWY 18 E. 1.3 STREET ADDRESS D
arrstze | BROOKER FL 14 CITY-57-2P &
TLE Sp ] DELETE 21TILE TIChange  [JAdditon | ©
NAME TILLMAN, DELORES J. 2.2 NAME f
sweer aooress| ROUTE 1, BOX 354-C 2.3 STREET ADDRESS
CITY-ST-2Ip MICANOPY FL 2.4CITY- 57.2P ]
TmE Tw T DELETE 31 TIILE JCrange L] Additon '
NAME COKER, ROBERT P. 32 NAME
sTREETADDRE 35 4207 W. QAKRIDGE ROAD 3.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 34 CITY-ST-2P
TME m (] DELETE 41 TLE [IChange [ Addition
NAME SHANNON, LINDA F. 4 ZNAME
streeTaopress| ROUTE 1, BOX 993 4,3 STREET ADDRESS
CITY-ST-2IP STARKE FL 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-$7-71F 54 CITY-ST-ZiP
TITLE [J DELETE 6.4 TITLE [JChange [ 1 Addition
NAME 52 NAME
STREET ADDREE § £.3 STREET ADDRESS
Y- ST-ZP §4CITY-5T-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.0713)(i), Florida Statutes. | further cerify that the information

indicated on this annual report o~ supplemental ennual report is true and acct rate and that my signatu e shall have the same |
officer ¢r director of the corporat-on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, F

Block 1:! or Block 13 if changed, or on an attachirent with an address, with alWered

SIGNATURE:  Das

CATT A S A
SIGNATUWIZE AND TYPED OR P INTED NAME OF SIGHING OFE! RE!

| efiect as if made un der oath; that | eam an
ida Statutes; and that ny name appea's in

4o TD_GP IS4NYTY

Jaytima Phans #

Date

N



