TPROFAT
CORPORATION
ANNUAL REPORT

] DOCUMENT # 416879

1. Corporation Name

MARIANNA PROVISION CO., INC.

Pincipa Place of Busin

HWY. 90 EAST OF MARIANNA
P.O. BOX 2
MARIANNA, FL.. 32446-0021

2. Proc ¥ Business
21
Sln

\p qal Place o

N, etc

) Ap
£

sl

ame and A«

i g
23]
2

2] I

untry

ASBELL, ROBERT N.
HWY. 90 EAST OF MARIANNA
MARIANNA FL 32447

1. Pursu: 1nt ta the eromnon% ol Sectons 607
ar regrsterad agent, or both, in the Srate of Flork
farriiar with, and accep: the obhgations of. Section

SIGNATUR:

m;r' B

[

CIREET ADURESS
Ccovsia | MARIANNA, FL 00000
THr
MAKE

SURLT T ADURESY
| coosoae | MARIANNA, FL 00000

e

AANE

i

SIRET mDOwL

STHEEANCRESS

LIRS o P — o
[ IIILE

MM

SIRE: [ ADIRESS
Y5120
T

MR
SURERT ALDRESS

,,U“,U aro R
14, | ¢ heretsy G luytlal e in‘on
certify that the information inclizatesd an t
oatn that | am an offcer or et o of i
appears n Block 12 or if changed, oo &

SIGNATURE:

' ad

, z.al__

ddress of | Current t Registered Agent

th this filimg is volunlanly furtnehe
A repoit or SuppilerontE anao
carpeannn of the rce
agmtiachynnt

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOFILA DF PARTMENT OF STATL
Sanclea i Maortham
Secrelary of Stale

ISION OF CORPORATIONS

(5)

My Anchess

HWY. 90 EAST OF MARIANNA
PO BOX 2
MARIANNA. FL.. 324460021

2a. Mairg Fdidess

ar)
. Ciy & Stale
28[

20|

Gauntry

i

i

1

Stabtes. the abave name

[ZeFEeTS ‘ozl Statutes

RIS

[J e
12 KMt
1ASIPEET AZDRESS
I ASmy R Y

[ DRETE 7 1HIE

27 okt

ZRBIREFD AL

K L\w
itllLF

T e
auhany

33 SIHEED ADURESS

o

3SR ADIRESS

{7 peLETE

R A LTECET ADDHE S
Sy L
FOUTtE

TOohel
B LAt

635 AD R

i ancl o
Fe

s b
Alhr an adhd

ATURE AND TYPEQ OR PAINTED NAME OF SIGNING OFFICER OR DIHECTDR

n- AShn IL

Name

; = gl
s wak g thon e by the carpanahion’s b u of (h eclors. | herd hy

“"3a. Date af Last Report

_ 04/28/1995

Ap; diod For |
Not Appl: ca‘ -Ie-

3. Date Incorporales or Quaklicd ’
01/16/1973
4, FENumber

591433644

$8.75 Additional

Fee Hequlred

55 00 May Be

Added to Fees

| atailty fur mld mLuO l-‘n. un’ler s 190.042,
ves [1Nn

ame and Address of New ﬁe_glslered ‘Agent _

G L\ect\m Campa\gﬂ Fmanc«ng
Trust Fund Gontrigution

demant for the pu/no;, o chan girig) s reéw%tere-d office
accept the appointment as red: 'stered agent | am

[ DAtE

OFFICERS AND DRECTORS INT2 |
[ Chaege [ Acdition
I T N T Adanon |

IO Rediion

Changs '

T Change L) Addtan |

T Fdien |

{7 chaoge

Al Gk
LI e and accurade ana that my signature st w

o 1100713, Fionda States | furher
samie legal etect as if macls under
Flaricks Stalutes; and that my name

", e (\xﬂmpl o sLate

e this oot 85 required by Chapter &

Tt oo - 983 I

CR2E034 (12/95)




