FILE NOW: FILING FEE AFTER MAY 1 IS $55§].00 FILED

ANNUAL REPORT Secretary of Siate

1997 'e-_ gi. DIVISION OF COF%PQHAT!ONS - Secretary Of State

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

Principal Plage of Businoss Maiting Address ) ”IM“”"I"”|||||||I|| I“MI’I’I" |‘| |‘||| I""I’l" I‘I“ ||||

02 W BASE 5T 702 W BASE ST
PO BOX 640 i PO BOX 649
MADIGON FL 32340 MADISON FL 32340-1404
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/05/1976 Q7/25/
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 E-G“l ) 591657265 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, ete, iti
P wie. ApL T, e 5. Cerffiicate of Status Desied [ $8.75 adaitione!
22 ;;I ) Fee Required
City & State City & State ' 6. Etection Campaign Financing $5.00 May Be
23 EJ Trust Fund Contribution [ Added to Fees
Zip Country Zip | Country B. This corporation has liability for inlangible lax under s 199.032,
24] 25] 20) 30| __ Florida Statutes Cves Cno o
9. HName and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
a1
POPPELL, WALTON F. Namo
RT 2. BOX 531 82| Strect Address (F.O. Box Numboer is Not Acceptable}
MADISON FL 32340
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607 0602 and 507.1508, Florida Stalules, 1he above-namad corporation submits this slatcment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. { am tamiiiar with, and accept the obligalions of, Seclion 607 0505, Florida Stalutes.

BIGNATURE . )
Signatre, yped of printed name ol registered agent and tille Il applicable (NOTE: Hug\spud Agent signalure required when reinslating) DATE
12, QFFICERS AND DIRECTORS l 11,‘5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 DeLEie 1ATITLE ] Change [ Aadition
NAME -~ POPPELL, WALTON F. hnaw
staeer anoniss | RT 5 BOX 6240 1 B STREET ADDRESS
CITY-ST-2P MADISON FL §4 CITY-5T- 7P
TE "3 T peLETe 24 L [ change [ Adstion
RAME POPPELL, LINDA § 2P NeME
STREET ADORESS RT 5 BOX 6240 2B STREET ADDRESS
OITY- 5T-21P MADISON FL B CITY-§T- 2P
ME . L) DeLETE 3ATITLE . Tl change  [J Addition
NAME 3P NAME
STREET ADDRESS - 3P STRELT ADDRESS
oIy 7. 2P 2k OTY-S§T-21
TLE 3 oreere STITLE [ Change [ Addilicn
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 LITY-ST-2IP
| me 7 peLete 51 TMIF T change [ Aadition
NAME " 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy~ §1-2¢ : 5 CITY-ST-7F
E T T DELETE 6.1 TLE [J Change  [F Addition
NAME * ) 62 NAME
STREET ADDRESS 6:3 SRTET ADDRISS
CIv-§L-p Y s L 64 CiTY-5T- 7%
14, {do hereby %lfy that the informalion supplicd with this filing does not gualify for the exemplion stated in Seclion 112.07(3)(0), Florida Statutes. | further certity that the

information indicaled on this annual reporl or supplemental annval report is frue and accurate and thal my signature shall have the sarme legal effect as il made under oath; that
{ am an officar or direclor of the corporation or tho receiver or ruslee empowercd o execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

CIAMATI I, S . ﬂ!(@@“f{j;(ﬁg%'wi?ﬁ?i i U..."KAQ-’\ \’\ 2. 3UNN

~ PROFIT - STATE
CoRPORATION  AEWS " May 16 1997 8:00am
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