FILE NOW; FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

g7 Secretary of State

DOCUMENT # 396893 (0)

. Corporation Name

THE FOUR SCORE CORPORATION

Principal Place of Business Mailing Address ”lllII WII III’I "m ll"l m" lm |’|“ |'l“ I‘III III" Illll III’I ||||

g

14150 6TH ST. 14150 §TH ST.
PO DRAWER 1047 PO DRAWER 1047
DADE CITY FL 33525 DADE CITY FL 33526-1047
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1972 02/01/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEl Number Applied For
21] . 26] 59-1413889 Not Applicable
Suite, Apt #, etc Sule, Apl. #, elc. i
P 5. Cenrtificate of Status Desired O 53'75 Adqmonm
[22] |27] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
’2_3| Tal Trust Fund Contribution Added to Fees
Zp | Country | p Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25) 2 [30] Florida Statutes CYes Kino
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SUMNER, ROBERT D. 81| Name
14150 6 ST B2| Sireet Address (P.Q. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 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 Slale of Florida Such change was authcnized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1amiamihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
bbgrl Wure: tyeed o prntet nance of u-w Cved ajont arel e T appizatle [NOTE Registered Agent signature required when reinstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
The TD [T pewere 117IME [T Ghange [ Addition
NAME JOHNSON, KJALMA E 1.2 NAME
steer aoness | 13825 US B8 BYPASS 7.3 STREET ADDRESS
Gy -§1-2P DADE CITY FL 14 CY-5T-2IP
TITLE PSD [T ofLeTe 21TILE [J change ] Acdition
NAVE JOHNSON, HJALMA E 22 NAME
sweeraporess | 13825 US 98 BYPASS 23 STREET ADDAESS
oY -§1. P DADE CITY, FL 00000 2 ACTY-ST-2P
TINE D [ oELETe 31 7ML [ change ] addtion
NAME SUNMER, ROBERT D 3.2 NAME
staeer apoeess | 14150 8TH ST 33 STREET ADDRESS
pry-51-2P DADE CITY, FL 00000 34, CITY-§7. 2P
TmeE CJ oEeTe 4TTILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oIy 7. 2 LA CHTY-ST-7P
LE [T DELETE 51 TITLE [Jchange ] Additien
NAME J 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST 2P 5.4 CTY-ST-2P
T [T DELETE 6.1 TILE [ ] change ] Addition
NAME £:2 NAME
STREEY ADDRESS 3 STREET ADDRESS
Oy - §1. 2 L 64 CITY-ST-2P

14. { do hereby certily that the information sup i
information indicated an this annual rgpe
I am an officer or direclor of the
appears in Block 12 or Block

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
) m | annuat report is true and accurate and that my signature shall have the sama legal efiect as if made under path; that
7 rustee empowered to execute this report as required by Chapter 607, Florlda Statulgsy and that my name

‘ent with an address. —
R FIRL -
#' W Daylime Pno:\eW'

-4
SIGNATUREM g TED HAME OF BIGNING OFFICER OR DIRECTOH /

3




