FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
P FLORIDA DEPARTMENT OF STATE
oo s Apr 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
L 1997 DIVISION OF CORPORATIONS S GCI‘etal'y Of State

DOCUMENT i 521071 (1)

. Corparation Matng

FERRIN C. CAMPBELL, SR., P.A.

: G0

Principat Pace of Busingss

335 NORTH MAIN STREET 335 NORTH MAIN STREET
P.O. BOX 846 P.0O. BOX 846
CRESTVIEW FL 32536-7846 CRESTVIEW FL 32536-0846
3. Date Incorporated or Qualified | 3a, Date of Last Repon
e 12/28/1876 05/01/1896
2. Procpdd Biace of Husiness _2a. Mailing Address 4, FEY Number Applied For
21| R 26 59-1726690 Not Applicabie
Buite, At # el Suite, Apt #, etc - ) $8.75 Addiiional
[221 57—] 8. Certificate of Status Dasirad O Fee Required
G ity b St - City & State 6. Elaction Campaign Financing 55_00 May Bs
[Q o S 28] Trust Fund Contribution ] Added to Fees
Country Zip Courntry 8. This corporation has liability for intangible tax under s, 189,032,
bn o 25| 29| [30] Florida Statutes Clves [Ino
N 9 Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GFIEENE REGINA 81} Name
335 NORTH MAIN STREET 83| Stroel Adaress (P.O. Box Number 15 Not Acoeplabie)
CRESTVIEW FL 32536-7846

83

84| City FL 85

L visians ol Goctions GO7 0602 and 6071508, Flonda Statutes, the above-namad corporation submits fhis statement for the purpose of changing its ragislered
ar registerad agont, o both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont T eam Tamitar willl, ant acce: Pt the obhgat-ons of, Sectian 607 0505, Florida Statutes.

Zip Ceds

SIGHATURE U —_

R B 1 ar portess renn ol segiss re o a1 o iy !m EREL (NOTE Registered Agant signiature requirad when reinsta® ng) DATE
iz TTTTTGETICERS AND DIREGTORS 3, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnng TP ) [T DELETE 13 I1MLE [Tcharge L) Addition
M RICE, DALE E. 12 NAME
s 1 215 US HWY 80 EAST 1.3 STREFT ADRESS
asia | CRESTVIEW FL - 140(TY-ST-7P
me | 8T o [T oFLEre 21 TLE [T crange L Addition
bk GREENE REGINA 22 HAME
sti1 o | 335 NORTH MAIN STREET 23 STREET ADDRESS
ervsize | CRESTIEWFRL 2 ATITY-ST-2P :
T N T pEcETE 31TIMLE [Jthange T Acdition
Heh 32 NAME
STHELT AN | 43 SIREET ADDRESS
Gire S S , 14 CIV-51-21p
T ’ o [ oeLETE 41 1E [Terange ] Adduion
hav 4.2 NAME
ST BOGRE 4.3 STREET ADDRESS
Uty e - 44TITY-ST TP
KL T T DECETE 51 TILE [Jchange L] Addition
(e § 2 NAME
ETHET AL 5 5.3 STREET ADDRESS
s 54CITY-S1. 2
g 1 [T DeLEsE BATILE [ change L Addition
nME 5.2 NAME
SHREET ALLIHESS 6.3 STREET ADDRESS
orvoseae | £.4 CITY-S1- 2Ip

14. | doher
inforenahion o
L am an ofls
appiears in Block 12 or Block 13

SIGNATURE:

rhly thal the infarmation supgliod with this Tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
or director of the corparatan or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nged, or on an altachment with an address,

) G11/97 __ (904) 6B2-5181

AlATAAT

SIGNATUAE & JFFCEA OR DIRECTOR Cogt s Prone #

CR2E034 (9/96)



