FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

S

* .
"
"2.95&'. 4 15€"

997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIANNA PROVISION CO., INC.

416879

(5)

P.D. BOX 2
MARIANNA, FL..

Frincipal Place of Gusiness

HWY. 90 EAST OF MARIANNA

Jeaes-002

Mailing Address

HWY. 90 EAST OF MARIANNA
P.O. BOX A

MARIANNA, FL.. 324470021

FILED
Feb 26 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

01/16/1973

‘8a. Dato of Last Report

03/21/1996

SIGHNATURE

FL

| 2. Frincipa’ Piace of Bisincss 2a. Mailing Address 4. FEI Number Applied For
E‘.\_,._ e i e s i 53] m‘ _|Not Applicable
Suite, Apt. #, 0t Suite, Apt. #, atc. [ 4
wie AL R I 6. Cerlilicate of Status Desired ] $8.75 Aadilonal
i . N 2;l Fee Required
., Ciy & Siate |, City & State 8. Elsction Campaign Finanping $5.00 May Bs
23] . e 25] Trust Fund Contribution Added to Fees
ar Country | Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24) 25 20| 0] Florida Stalutos W ves e
e 8, Name and Address of Current Reglstered Agent 10, Names and Address of New Reglstered Agent
ASBELL, ROBERT N. 81| Name .
HWY. B0 EAST OF MARIANNA 82| Strest Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32447
83
84| City 85 Zip Code

05, Florida Statutes.

1. Pursiant 1o the provisions of Seclions 607 0502 and B07.1608, Florida Statules, the above-named corporation submits Imis stalement Jor the pur,
office or registered agent, or both. in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby atcept the appointment as registered
agont. | am familiar with, and acceplt tho obligalions of, Section 607,

e of changing its ragistered

P o prined nome ofu;g-::mn,\d ngc’r"i'an'c hte it appl cable.

(NOTE: Registared Agenl signalusa requingd when ralnstating) :

DATE

information

appears in

SIGNATURE:

inglic

Bleck 12 or Block 13 v, or on

srafaTURE AND YYPEO OR PAI

ment with an addres

i EA ;. "

dan

5.

JIZ1EY)

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T3 otlere 11ME ) Change L. Addition
hawe ASBELL, FRANKIE 12 NAME
streel oorcss | HWY 90 E 1.3 STREET ADDRESS
CITy-§1-2F MARIANNA, Fi. 00000 14001 -51- 2
TInE ) [T oeeTE 21 TITIE " [ Tchange L[] Addition
hAME ASBELL, ROBERT N 22 NAME
stkeer aoveess | WY B0 E 2.3 STREET ADDRESS
| onestae | MARIANNA, FL 00000 2ADIY-ST.2
THIE [ DELETE 31 1LE ~ LI Change [T Addition
hAMS 3.2 RAME
SIREE| ADDRESS 3 STAEET ADDRESS
CiTe-ST-21P 34 CITY-ST-BP
T L] DELETE 41 TILE [d Crange ™[] addition
NAME 4.2 NAME
STRLT AD[KESS 43 STREET ADDRESS
CITY-§T- 2P ) 44 DITY-5T-7P
T 1 bELETE 51TILE L] Change ] Addition
KAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CiY-§1- 2ip ) 54 CITY-§T- 200
e [T DeLETE B1TILE [ 6hange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADQIRESS
CHy-81-ap B 6.4 CITY-§T-2IP
14. | do hereby the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

e on this annual report or supplernental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
Lam an o'ficer o7 direetor ol the corgoration or the recoiver or ruslee empowered to execute this raporl as-required by Chapter 807, Fiorida Statutes; and}h;t my name

a° ,
gy 9oy~

TED NAME OF SIGNING OFFIGER OR DIRECTOR

el B V4

Daytme fnone §

CR2E034 (9/96)



