SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUINT DUE ON DR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /”"‘"*«if i FLORIDA CEPARTMENT OF STATE
CORPQORATION E’} f ?"! Sandra B Mortham
ANNUAL REPORT %\ L ‘é Secretary of State
1996 .gf;*" DIVISIGN OF CORPORATIONS

DOCUMENT # 500454 (4)
WALTON F. POPPELL, INC.

Principal Place of Business Mailing Address H"ll‘ l““ I|“| Illllllm IINI

WA

02 W BASE ST 702 W BASE ST
PO BOX €48 PO BOX 649
MADISON FL 32340 MACISON FL 32340 3. Date tncorporated or Quahfied 3a. Date of Last Report
04/05/1976 06/08/1995 ,
2. Principal Place of Busness __z_a. Mailing Address 4, FEI Number Applied For
;ﬂ 26] RO-165725% Not Applicable
Suite, Apt #, etc. Suile, Apl. ¥ etc . i
ne. AP “ v P 5, Corvhoate of Status Desired [:] $8 75 Adqmonal
B] ;l Fee Required
City & Stale | City & State 6. Electon Campaign Financing n $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
2p | . Country | o | Country B. This corporation has hability for infangible tax under s 199.032,
[24) 25] 29] 30 } Flonda Statutes [ ves [] mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
POPPELL, WALTON F. "
RT 2, Box 581 82 Street Address (P.O Box Number is Not Acceptable)
MADISON FL 32340 o
4 .
! 84| Ciy FL ssl Zp Cade

1% ‘Pursuanl 1o the pravisicns of Seclions 6070502 and 607.1508. Fionda Slatutes, the abave-named corporabon submits Inis stalement for the purpose af changing its registered
Sfice ar registared agent, of batn, n the State of Florida Such change was authorized by Ihe corporation’s board of diectors | herchy accapt e appointment as regrstoned
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Fionda Statutes

SIGNATURE

Signatve Gres of prrled rar e ot e wored agenl & he aprheatle ) (N("‘T'f Reepiatnred Aget® Sigaatuee rad s whin rensfatng [1ATE
12, QF f IDERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
NLE ] P DELETE 11TILE [T crange [T Asdtien | &5
NAME POPPELL, WALTON F. 2NN 3
STREET ADDRESS RT 5 BOX 6240 13 STREET ADDRESS &
CITY-ST-20F MADISON FL 1407y -ST-21P g
TITE Vs [ ] oeLere 211IE [T crange ] Adadion 1O
NAME POPPELL, LINDA § 228AHE
STREET ADDRESS: RT 5 BOX 6240 23 STREE ] ADDRESS
GiTY-ST-21P MADISON FL 2 4CHTY-S1-2P
TLE [ 1 Dectre 3TME [T Crange [_] Addien
NAME 32 MAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2P A4 QITY-ST-2IP
TINE [T oetere 4UTNLE [T trge [_] Adazion
NAME 4 2 NSME
STREET ADDRESS 4 3 STREET ADORESS
oTY-ST-2IP 4401y -S7-2F e e o 1
TITLE [ 1 oecere 51 TiILE -:“..."..'J_UL.!\_ I35 1 JChoge [ ] Addiion
o - -07/26/35--01008--
w225, 00

STREET ADDRESS 5 3 STREET ACDRESS *
CTY-ST- 2P 5401TY-57. 2 . /}J\ v
TITLE [T oeere 61 TILE Chrte | T Adition
MAME 52 NAME /') de g~ P
STREET ADORESS 6 3 STREET ADDALSS ’
Coy-5T- 2P 64 CITY-S1-2IP \
14, 1 do hereby certify that the information suppled waith this filing is volumarily furnished and does not qualify for the exemption stated in Sechion 1 19.07(3)kh EXorida Statutes |

further certify thal the nformation indicated on this annuai report or supplemental annual report is trug and accurate and that my signature =hall have the same lagal effect as f

made under caln: that 1 am an officer o d-rector of the corporaton of the recenver or trustec empowered to execute Ps reporl as requred By Chapler 617, Florida Statutes, and

that my name appears n Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: &3 S0 S '8 IR =1 V- VA T B MR

NAMIAE AND TYPED OR PHINT AME OF SIGNINB OPRCER O RECTOR [l [RE T o B l




