+ ~mrapeh

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

oo o oz | Apr01 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 501235 (6)

. Corporation Name

WAKULLA MANOR, INC.

MO G ADFRMRTOA

HWY 319 AT MEDART P O BOX 548

ATTENTION TAX 22 ATTENTION TAX 22

CRAWFORDVILLE FL 32026 CRAWFORDVILLE FL 32326 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualified

04/14/1976

2. Principal Place ol Business 2: Mailing Address 4. FEI Number Applied For
5] GO0 Lake Forest D [mllare Lode Best Dx. | spanass Nt Applcati

Sune.ﬁl.%ag 27 u ‘\(glc 3 ‘5 5. Caerificate of Status Desired O s%ii::ﬁ?;%nal

Cltym iﬁlﬁ 8. Election Campaign Financing $5.00 may Bo

CM'\‘\' a. Cfp‘~ j m Of\‘\a G“D‘ Trust Fund Contribution 0 Added to Fees
Zip Count ( )SS COU[% 8. This corporation owes or has paid the current year Intanglble

_l 30?9% ;5] A TQI 50593 E‘ A Persona! Property Tax due June 30. Oves [OMo

§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Namo
1200 8. PINE ISLAND ROAD 82| Street Address {P.O. Box Numbaer is Not Acceptable}
* PLANTATION FL 33324 -
. 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, r both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa Fawdfh ns af, Section 607.0505, Flarida Statutes.

SIGNATURE R At

Signalure, Whiod of privtaly fan® of cgisturus agenl and it i apfl cable {NOTE: Regfflarad Agont signature requirad when reinstating} DATE
12. " OFFIGERS AND DIRECTORS 13, ADDITIONS{CHANGES TO CEFICERS AND DIRECTORS IN 12
TITLE PD A CELETE 11TLE Hes\hOen+ Fuvetaor [ Change  [PhAddition
NAME FRANKLIN, FREDDIE 12 NAME ANeyS ! ot Or AN
sieeTaonress | HWY 318 AT MEDART 13 STREET ADDRESS bore '
CITY-ST-ZP CRAWFORDVILLE FL 14GITY-51- 2P O-(\“’O- G RORIK .
TILE SF TR DECETE 21 ThLE “Trenso ren’ \ZCXD [Ttrange B4 Addition
AV CUMMINGS, LAWRENCE 22NAVE Dosrel F%cléecr Or, #+3D
sweeranoress | 2 SOUTH ST, STE 360 23 sTReET AODRESS | L a0
CITV-57-21P PITTSFIELD MA 2.4 CITY-§T-2 Ao GA. BOZ0R .
LE L[] ﬂ DELETE 31 TMLE SECX’E'\'OJ [ change A1 Addition
e MITCHELL, JOSEPH D 320 Dhilip o) P.eas or. W RS
staceraoress | 2851 REMINGTON GREEN CR STE D aasmeeranoress | {oOCD LO-ZZ/ est ‘
GTY-5T-2IP TALLAHASSEE FL warsrze | Peianio. G 50?)98
e [ bewete 41 TITLE ] Change ~ ] Addition
NAME 4 2NAME
STREET ADDRESS 4. 3STREET ADDRESS
CTY-ST- 7P I 4.4 CITY-ST-2IP
TME ] pecEre 51TITLE T change [ Addltlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-ST-2P 5.4 0TV -51-2IP \
e [T DELETE 6.1 L 20000294757 man I:l hddilion
NAME 6.2 HAME -04/01/58--01 E] o--012
STREET ADDAESS .3 STREET ADDRESS #3000, 00
GITY-$7- 2P 64 CITY-51-7P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal Bnnual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on &n_altachment with an address.

QIGCNATIIRE: R N \\no

CR2EC34 (10/97)



