1.

S

FILE NOW: FIL

¢ PROF
CORPORATION
ANNUAL REPORT

1996

Corpraahon Nang

s s
Bt v

o Secretary of

FLORIDA DEPARTMENT OF S1ATE
Sand-a B Mortham

State

DIVISION OF CORPURATIONS

DOCUMENT # 501235

WAKULLA MANOR, INC.

Fringipcd Place of Busness

HWY 319 AT MEDART
ATTENTION TAX 22
CRAWFORDVILLE FL 32326
us

(6)

Maiing Addlress
P O BOX 543
ATTENTION TAX 22

CRAWFORDVILLE FL 32326
us

S MR T

3. Date incorporated or Qualited

04/14/1976

3a. Date of Last Repon

05/01/1995

.2, Froecipat Plelr;s_;of BEH \;z;ﬁ o _};_Mah—ﬂa -A;Jdresé 4, FEI Number Applied For
|21] - ] lee] 59-1674585 Not Appicable
Suiter, Ap s SLIE, . elc, . iti
Suite, Apt #, et - Suite, Apt 4, elo 5. Certificate of Status Desired 0 $8.75 Adqlllonal
22| e 27J Fee Required
City & State: ‘ Cry & State 6. Election Campaign Financing 0 $5.00 may Be
L?:ﬂ e ____@‘__ o Trust Fund Contribution Added to Fees
i Counltry | Country 8. This corporation has liability, for intangible tax under s 19%.032,
24 25| 30| Florida Statutes ﬁves ONo
9. Name and Address of Currer 10. Name and Address of New Reglistered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address {P-O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gity FL Iasl Zip Code
[ 41, Pursuant o the promsions of Secbons 607 0507 and 6071508, Florida Slalutes, the above named corporation submits this statement for the purpose of changing its registered office
lered agent or bott, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farnilir wilh, 2nd accepi the obligations ol Section 607.0508, Flonda Statutes.
SICHATLIFE e e e e e e e IR
L T A N CIRFEE RN ER L R DURIAL Bt fac f 2t om atil: {NDTE R ok AL Sigrialule i i when ranstaligg DIATE
12. S OFHICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIL PD [ DeLETe 11TIF [ Change [ Addition
it FRANKLIN, FREDDIE 17 NaME
SPE: | AU HWY 319 AT MEDART 13 STREET AUDRESS
civosess | GRAWFORDVILLE FL e 14 C0Y-51-20P
10t SF [ DEIETE 2 1TILF [] Change ] Addilion
Bk CUMMINGS, LAWRENCE 22 hAME
IR AL 2 SOUTH ST, STE 380 23 STREET ADDRESS
CG-Sr PITTSFIELD MA o o 24 0TY-§T-2P
et 1m0 [} DELETE 31THE [J Change [ Addition
B MITCHELL, JOSEPH D 52 NAME
STHE AL 2851 REMINGTON GREEN CR STE D 33 STREET ADDRESS
Sitesl e TALLAHASSEE FL. 34 0¥ -$1-2
Thi [ UELETE 4TI [ Cnange  [] Addition
[SEA 5 4.2 NAME
SIREET ATDRESS 4 3 STREET ADORESS
| Ler gl i 44CIY-SI-2IP
e [ DELETE 5 1TIMF [ Change  [) Addition
[T 52 NAMZ
STERE L ALDRE S 53 STREET ADDRESS
Caly -5l 2k o e e 54CiTY-51-4iF
It [CJ OELETE 61 TILE [ Change ] Additier
AR 62 NAME
SIKCHDADDESS & 3 STREET ADDRESS
Oy s A 5ACHY-S1-2IP

14. | do hereby cetity hat the informiztan supglicg witn) ihl‘}‘f\‘\ﬂg is voluntarily Turnished and does not quality for the exemption stated in Section 119 .07 (3)k), Florida Statutes. 1 further
J o

certify thal the inforiation indicated on this annua’ repod of supplenental annaal repart is true and accurale and that my signature shall have the same legal effect as if made under
oot that | ant an oficer or director of the corporation or the receiver or lrustes empowarad to execute this repor as reguired by Chapter 607, Florida Statutes: and that my name

appeis in Bock 12 or Black 13 ¥ change

IGNATURE;
=

w an an attachment with an acldress.

ED NAME OF SIGNI

OFFICER OR DIRECTOR

A

7Dt

WL XL

Daytime Phane 4

oy 7FE 52

CRZE034 (12/95)




