~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

FLOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

FILED

1

997

DIVISION OF CORPQRATIONS

' DOCUMENT #

. Gorporaton Hanse

HUGH 0.

Principal Place of Business

PRICE, INC.

510048

(2)

Mailing Address

1857 HWY 113 1857 HWY 113

PO BOX 5 PO BOX 5

WHITESBURG TN 37891 ngITESBURG TN 978910005
us L

AR AR B

3. Date Incorporated or Qualified

3. Date of Last Report

_..2....[.. fingdpal PRacs of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 l 26 59-14173% Nol Applicable
Sute Apl #. ot Suile, Apl. #, elc, iti
g T - f 6. Certificate of Status Desirad 0 $8.75 Audtonal
?2| 27—] Fee Reguired
Pty & Se .., Uity &St 8. Elaction Campatgn Financing $5.00 may 8o
[?.3] 7 L 2s| Trust Fund Contribution Added to Fees
L . Gountey L Country 8. This corporation has liaility for intangible tax undler s. 199,032,
351 e 25] 29 30] Fiorida Statutes Eves [Jno
| _ 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
 PATE, DONALD B. B[ Name
207 E. ROBERTSON ST. STE- E B2 Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code
791 1 wuu.:mt e the: pecnisions of Sectiors 6070502 and 6071508, Florida Stalutas, the abovg-named cotporation submils this slatement for the purpose of changing its registared

1 an farriiaar with, and accepl the ohigabons of, Section 607.0505, Floricla Statutes.

SIGMATLIRE

.n reg i Y gent or Bolh, i the State of Florida, Such change was atthorized by the corporation's board of diractors. | hereby acceplt the appoiniment as registored

St e d e et Of tegiotced s and T BppC At {NDTE Reagistared Agent $:gnaluré requred whon reinstating) DATE
coo OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR} “PD ) FTOELETE 1A TILE T Crange ] Addiion
N PRICE, HUGH O 12 NAME
et aness | 1857 HWY 113 1.3 STREET ADDRESS
Oy -5 7 WHITESBURG TN 14 CITY-5T- 2
TH! T VDS [ oeteTe 21 THLE T change [T Additian
R PRICE, JANIS J 22 NAME ‘
sl aobkes | 4857 HWY 143 23 STREET ADORESS
Cle-6l 2 WHITESBURG TN 2 ALY -ST- 2P
R N R A1TILE [JChange [ Addition
T 32HAME
SIBEED At 3.3 STREET ADDRESS
Ol 5170 34.CITY - §T- PP
RN [T DELETE 41T [CTohange [ Addition
HANE 4.2 NAME
GHEET A SR 43 STREET ADIIRESS
iy Sl 44 CITY-51-2P
Twne B [T DeLeTe 59 TITLE [Tcrange [ Aadition
R 52 NAME
SUIELE AR 53 STREET ADDRESS
v g 54 LITY-ST-2P
e | [ cEiete 611I1LE CTCrange L Addition
HAME 62 NAME
SIREE L ADRESS € 3 STREET ADDRESS
oy &1 2 6.4 CiTY-ST- 2P
18, 1 do hereby carlify that the saformalian supplied with #is filing does not quality for the examption stated in Section 119.07(3){i). Florioa Statutes. | further cerlify thal the

Hiformation s
1 am ar aflicer o director of the corporation o the recoiver
appears i Blowk 12 o Block 131 chi anged. or on an atta nt with an address.

{ Huqh 0.

Ell

| caerdd onn ths annual roport of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ustee empowered 10 execule this re

porl as requirad by Chapter 607, Florida S(qus g_n2 13% _y41w 6
423-235-4406

Price

4/11/97

SIGNATURE: ﬁﬁt /&oc,/ i
[ UNATURE AM (4] OR PRFNTED AME OF SIGNING QFFICEA OR DHAECTOR

Cale

Dayplirrie Priuie #

Apr 16 1997 8:00am
Secretary of State

CR2EC34 (9/96)



