PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GINNIE SPRINGS, INC.

(@)

Principal Place of Business

7300 NE GINNIE SPRINGS RD.
HIGH BPRINGS FL 32643

Mailing Address

7300 NE GINNIE SPRINGS RD.
HIGH SPRINGS FL 32643-9140

FILED
Apr 18 1997 8:00am
Secretary of State

AR

3. Dale Incorporaled or Qualified

3a. Dale of Lasl Reporl

2. Principal Piace of Business | {é_a."ﬁﬁéi‘lfné‘?\_d&{r'css - 4, FEI Number Applied For
S | S 59-1650713 Not Applicabic |
Sutte, Apt. #, etc. Suite, Apt. #, otG. iti
P - Y P 5. Cetlilicailc of Status Desired J $B'75 Addlltlonal
;ﬂ gﬂ Fee Reguired
City & State __ City & Stato 6. Election Campaign Financing $5.00 May Be
23 o8l 1. Trust Fund Gontribution Added to Foes
Zip Country o _ Country 8. This corparalion has liability for Intangible 1ax under s. 198,032,
24 25| el 30| Florida Statulos [dves [No
9. Name and Address of Current Registered Agent | e 10. Name and Address of New Reglstered Agent
81
HOLLAND, W, LANGSTON Name
126 - 23“" STNO 82| Sireot Address (P.C. Box Numbor is Not Acceplable)
ST PETERSBURG FL 33713 = S
84| Ciy - FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 6070502 and 607 1508, Flarida Siatules, e atove named corporation SUBI this slaiement 1of 1N purpose of changing Hs registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registerod
agent. | am familiar with, and accept the obligations of. Section 6070505, Flonda Stalutes,

appears in Biock 12 or Btog{
r . Yr. S srFL JErf . .=

SIGNATURE _____ . ... ... .. . ) i e et e e e o oo e e e
Signalure. lyped ot pricleo namir of ruu-ﬂi-rf:i‘igw)v_‘_liill:‘lﬂtllfullEE\J.T(_' k 1_5-__ o (MO Regpsrened Agent sigaature reguired whon reinstating) Date -

12. OFF ICERS AND DIRCETORE ™™ - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72| @

TITLE PV [ orLoe 11108 ] : B crange [ addition | &5

NAME WRAY, BARBARA D SUGGS 12 NAMT Sac6s, B RBARN WR Y g

stecer adokess - 7300 N.E. GINNIE SPRG RD vastiin aaiss | M43 GruNte SPRIVGSRD- =

Li1Y-51-21P HIGH SPRINGS FL o ) N (Hie# SPRINGS , FLA 32643 &

TITLE ST D DILETE 2;1 TIWILF T _"T'— T EChange T addition | €

HAME WRAY-KLEMANS, RISA 72 HAME KLEMANS, 'Rl‘.‘i_h WRAY

stacer aporess | 7900 NE GINNIE SPRINGS RD saseiacniss | 204 Grewni & SPRINES RD.

orv-srze | HIGHSPRINGSFL Mo |HrGH SPRINGs, FLA 22493

TMLE I pehiE 3101 g T3 Change Addition

NAME 3.2 NAME Réondn WRAY Sel/NSoN

STREET ADDRESS s3sinie ) aoveess | SBHO M E. 58D TerehcE

CITY-51-20 saorestar  |HIGH SPRIVG 5, FLA Bapy3

TITLE - T WD [}f {‘r‘;gf’“‘“ 7‘;‘1 e v P w hv D Chﬂﬁg(} E Addilion

NAME A2 NAME MARK . WRN

‘| - sThEET ADDRESS asstn wonss |F600 NE, (G/NNIE SPr/ives RY.

CTY-§1-2 o S Quovsw |G H SPRINGs, FLA 3264 3

TLE T beTie 51711E OO Change L1 addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| oav-st.ze e B R O

TTLE 6.1 HILE [J change [T addilion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREE] ADURESS

CITY-51-2IF o GACNY-51-21P

14, Tdo hereby cerlify that the information supplicd with 1his 1iling dees not qualify far the examption slated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have Lhe samo legal effecl as if made under oath; that
| am an officer or directer ol the corporalion or the receiver or trustec empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an attachmant with an address.

24 4 ‘«N’d?) [ BTV n.-.gu . .

L s i~

/ﬂ,.d}:fxll Y A




