_____FILE NOW__ FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
" Sandre . Mortan Mar 06 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

----- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 466470  (2)
SITZ PROPERTIES, INC.

| Prinepal Place of Busness Mailng Address ||I|||} Iml Il""l"l I|I“ |||“||"I‘Ill||l|’ Ill”lll" I‘I" |||||||I’

1627 SOUTH BYRON BUTLER PKWY. 1627 BOUTH BYRON BUTLER PKWY.
PERRY FLORIDA 32347 PERRY FLORIDA 32347-5450
3. Dale Incorporated or Qualified | 3. Dale of Last Reporl
_____ o 1212011074 04104
| 2 Pringipal Place of Buginess | 28. Mailing Address 4. FE! Number Applied For
2] S - S 50-1566280 Not Applicabic
Suite, Apt ¥, G Suite, Apt #, etc iti
e S . e A 5. Certificate of Status Desirad | $8'75 Additionl
Lg_z} o 27] Fee Required
| City & St | ity & Slate 6. Election Campaign Financing $5.00 may Be
£ ) Trust Fund Contribution O Added to Fees
| 2» Couriry |4 | Country 8. This corporation has lability for intangible tax under s. 199.032,
35_} e 251 . 2.;] 3?[ Flarida Stalutes EYes o
. 9 Name and Ad ress ol Currenl 1 Reglstered Agent 10. Name and Address of New Registered Agent
&1
SITZ,GECIL MILLARD Name
1627 SOUTH BRYAN BUTLER PARKWAY 83[ Stiesl Address (P.O, Box Number 16 Not Acceplable)
PERRY FLORIDA 32347 5
B4 Ciy FL 85| Zip Code

|11 Pursuant to the prowisions of Seaions 607.0502 an 08, Fiorida Statutes, the above-named corporation submils 1is statament for the purpose of changing its fregistered
offce or regislerea agent, or bath,in the Slate of Flonda Such change was authorizad by the corporation’s board of directers. | hereby accept the eppointment as registered
agenl. Larm laniliar wath, and acocop! the abligations of, Saclion 607.0505, Florida Statutes,

SIGNATURF

Sl s yped O fa s bt i 0f negedisd agent and ol applicable (NOTE: Regisiorad Agenl signature requited when resnsiating) DATE
T OFHICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
D [ ecese 11TILE [ change  [J Adattion &
HAME 8M2, CECIL MILLARD ' 1.2 NAME 3
simeenanonss | Y827 S BRYAN BUTLER PKWY 1.3 STHEET ADDRESS 2
| s | PERRYFL 1400Y-51-2P &
i VD ' W Z1TF O Chanpe L] Additian | O
KAk SITZ, BOBBY EUGENE 22 RAME
st noness | J62T 8 BRYAN BUTLER PKWY 2.3 STREET ADDRESS
Crv-S1 o PERRY FL 2 ACIY-SI-ZP
e STD ST T oeier 31TINE [ cange [T addition
NEME SITZ, LOIS MONDY 32 NAME
smeeraooness | 1827 S BRYAN BUTLER PKWY 32 STREET ADDAESS
| cresioe | PERRY FL 34 GITE-ST-2P
mer " o [T petere 41TILE [T Change ] Addition
HAME 4 2 NAME
STREET AJDRE RS 43 STREET ADDRESS
Thy. 51 7ie S 44 GITY-ST-2Ip
R - T [T DELETE S1TINE [J Change LT Addition
HAME 52 NAME
STHEE | ADDRESS | 53 STREET ADDRESS
RO S __ 54 CITY-ST-2P
Tt [} oeLete 6.1 TILE U change 1] addition
[ 6.2 NAME
STREET BDOR &S 6.3 SIREET ADDRESS
| Gl 6.4 CITY-§1-2IF

T4, T norely comily Uigl the inlonnation suppied with this Tling does not quality for the exemption stated in Section 119.07(3Xi}, Forida Statutes. | further cartify that the
mfurraation indicated on this annual reporl of supplemenltal annual report is true and accurate and that my signature shall have the same lega! effect as if made under path: thal
1 ar an oflczes or drector of i corporation of 1he recenwver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
anpcars 0 Blosk 12 or Block 1344 changed. or on an attachment with an address.

SIGNATURE: Y. J@ade 2 ALHHE ) Y 2-28-77 ?M—fﬂf-f?fs

0 DFFICER OR DIRECTOR 2 Date Daytrrs Prons #




