FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A]Z)I’ O 7 1 99 8 8 O O dmnm
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrtar of e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
ggralnoMame 492 1 89 6
BISHOP WOOQDS, INC.
I ||
CORNER QUITMAN HWY & HOPEWELL RD. CORNER QUITMAN HWY & HOPEWELL RD.
P.0. BOX 803 P.0O. BOX B0}
MOULTRIE GA 81776 MOULTRIE GA 31776 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/08/1875 N
2. Principal Plage of Businass 2a. Mailing Address 4. FEI Number Appligd For |
21 26 59-1633760 Nat Applicable
;-2—] Suile, Apt. #, etc. %l Suite. Apt. 4. oto. 5. Cerlificate of Status Desired ¥ $3;::;5H:é!ud'lrl;znal a
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
'_—‘I 28] Trust Fund Coniribution ] Added to Faes J
Zip Counlry | Zip Counlry 8. This corparalion owes or has paid the current year Inlangible
r:l 25 20] -:Tnl Personal Property Tax due June 30, [Jves [ No
#. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent o
STER 81| Name
:?;E CAPiTﬁMg:G?,NE STEA 82; Sieet Addresntagvg-:: NLmbe]rilzsg?\]c)ceptable}
TALLAHASSEE FL 32308 %% Connie Drive ]
83
84| City B3| Zip Codc
\ Crawfordville FL j 2327

11. Pursuant t thB provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing Ils registored

office or 1e red agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd
agent, | am Jiar viyh, and accepl the o ins of sGection 607 050 rida Statutes,
SIGNATURE £ sl ~ 3 ARN (W \-'./{9 13 IM’/.P L;L RN . 2
Signature. typed of pii name of regisiered aga and tils If applicatig. '\ (NOTE Regislared Agent signalurn required when reinslating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE “VSD T OELETE 11T T T OTChange [T Addition |
HAME BISHOP, RONALD N. SR. 1.2 NAME
smeer aoress | 486 SUMNER RD 1.3 STREC ADDIESS
CITY-ST-2IP MOULTR'E GA 1.4 CitY-$1-2if
THE PO [T veiere 2ATILE PTD Thange L] Aocition
HAME BISHOP, SANDRA 22 NAME Bishop, Sandra
streer aponess | 315 15TH 8T SE #D-3 23 STAEET AIDRESS 44 GConnie Drive
CITY-ST-2P OULTR'E GA 2. 4CITY-S1-2IP Crawfordville » FL 32327
TTLE Clorcere 31 TIME [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.Ci7Y-81-7P
TLE | WG] 21 T0ILE T T M Change LT adilion |
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-§7-2IP 44Clry-5T- 2P o
TME I oeceTe S1TNLE [T crange [ Add,tioﬂ
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 5T-2iP 54 0ITy-51-2IP l_f ]
TME “[JoeLetE B1TILF [ change [ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CTY-81-21P J
14. { hereby cerlify that 1he information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

ingicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or direclor of the corporation or the receiver or trustea empowered {0 execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in
Block 12 of Block 13 #f changgd, or on an atachmont with an address.

CICNATIHIRE. ia s Mo sP v DR L1 oG Yep.Gle. vi0

CR2EQ34 (10/97)



