SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

~ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
PROFIT

CORPORATION

ANNUAL REPORT

1996

POCUMENT # 538478 (9)
WAKULLA |.G.A. INCORPORATED

Principal Place of Business Mailing Address ||I|||| |||I| |”I“||” Iml I|||HI|| Ill"llm I‘l" ||||| |‘|”Im‘ ||||

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF COHPORATIONS

11, Pursuant to the provsans of Sechens 607 0502 and 6071508, Flarida Statutos, the abave-named COrpAraton subenits this staternant for the purpose of changing s r&,gus tered
oflice or registerad ager:t or both, u: the State of Florida. Such change was authorized by the corporation's board of direclors | herelyy accept he appomiment as regpsterczd
agent | am familac with, and acc E:pl the abhgations of, Section 607 0505, Florida Statutes

HGHWAY 319 §, HIGHWAY 318 S,
P.O. BOX 43 £.0. BOX 43
CRAWFORDVILLE FL 32327 CRAWFORDVILLE Fi 32327 3. Dale Incorperated or Qualhied 3a. Date of Last Heport
2. Principal Place of Busines: 2a. Maiing Address 4. FEI Number Appled For
EL__#,.M... o S 26‘[ 59'1?53548 o Net Appl-cat'e
Sutte. Apt #. elo Suite, Apt #, etc iti
= ? e Ap 5. Certificate of Status Desred D $8 75 Addtional
ZI '2—7_[ Fea Requlred
City & State B Ctly & Sale 6. Election Campa;gn Financing [_] $5.00 may Bg
E;] - 2;] Trust Fund Contribution Added to Fees
41 _ Coaniry | Zp | Country B. 1h|s corporalion has hat ity for inlang.ble lax under s 190032,
24| 25| 29 30| i
9. Name and Address of Current Hegistered Agent
FEDORAK, LOUISE B.
FIDDLERS PT. ROAD B2! Street Address (PO Box Number is Not Acceptable)
PANACEA FL 32346 &
84| City FL IasJ Zip Code

SIGNATURE U B N .
Stgreatare: fppeed on gt nun e s petered agent 30000 e b g ek (HOTL Bogueterad Agent signatare rdared whene st eg) LAl

12, QF FICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE - o N I I3 [ERET T [ ] change [ ] Addinon
NAME FEDORAK, LOUISE B. | 2 NAME
staerranoaiss | FIDDLERS PT. RDAD 13 SIREET ADDRESS
Ciry-§1-2 PANACEA FL 4G -ST 20 B
THLE STD S [_] pewEre 21TITLE LT charge L] Additon
NAME FEDORAK, MICHAEL P. 22 NAMT
street aopaess | FIDDLERS PT. ROAD 21 STRELT ADDAESS
Y -§1-2P PANACEA FL 2401Y-51-2p
e - [J oeien ITTILE [7 Crang: [ ] Additon
NAME 32 NAME
STREET ADDRESS 3 3STHEET ADDRESS
Oy -51- 27 o o 14 GTY-S1-2IP
TITLE L] orieme 41TILE [T crange [ ] addiior:
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CifY-SI-2iP e 44CITY-S1- 2P e o
T L] DECETE ST ] crenge 1 mdavion
Nl 52 NAML
STREET ADORESS 5 3 STREET ADDRESS
CITY ST 2P §4CY-S1- 7
Tirie S T e T e T T T T ] chenge [ A e |
RAME 62 NAME
STRFET ADDRISS €3 STREET ADORESS

| cTr-sT-aF o E4CHY-ST 7P

14. | do heraby Cornt y st thes infarmiation suppal wd wilh this fmru 5 valantar ;ly turnished and does nat qualfy for the exemphion stated i Sectisn 118 07(3)(k}, Florida Statutes |
further certify thal the ofarmgbon indicated on thes ancaa® repost or supplemental annual report is true and accurale and that my signature shall kave the same legal eftect asof
macda under oath, that { g olbcer grdirec tn}r ol the: corporation or the receivar or truslon empowered 1o execute this reporl as regained by Chapiter §17, HO’\CJ(I Stalutes. and
tha! my name appoars i ck 12 or i\ulk 13 if changed, or an an attachment with an address

SIGNATUGE: o — LowSe B.Fedovae  G-12-74 (5o sﬁfg

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dare 0 .,f r P o

SIGNA

CR2E034 (3/96)

0 S




