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

PRORT
CORPORATION
ANNUAL REPORT

1996 & 1-46°

~ AMOUNT DUE N OR BEFORE 8/7/96: $225 {IF I]ISSUI.VEO MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sandra B Mortham
Secretary of State

FLORIDA DE PARTMENT OF STATE:

-R,,?j@ @)ﬁoraPORAHONSC/

DOCUMENT #

. Corporation Name

FLORIDA B.T.H., INC.

637019

(1)

Principal Place of Busnass

#3900 OLD GENEVA WESTVILLE RD RT 1
P.O. BOX 437
WESTVILLE FL 32464

Mailing Address

#900 OLD GENEVA WESTVILLE RD RT

P.O. BOX 437
WESTVILLE FL 32464

1 A

. Date Incorporated or Qualified

3a. Dale of Last Report

09/20/1979 07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed f or
2 26] 59-2129161 Nt Appiicarls |
Suite, Apt #, etc Suite. Apl #. etc
Hite. Ap e — uie. ap oo 8. Cerllicate of Slatus Desired m 58'75 Addlmonal
22 27l — Fee Hequired
City & State | Cily & State 6. Election Gampaign Financing D $5.00 May Be
23 e ; "E Trust Fund Contribution ~ Addedto Fees
Zip Country L 2P | Gountry 8. Tnis corparation has Lability fur ) a"ngnhle tax under s 199 032,
;l ) 2;[ 29} R 30! Flarida Statutes IZF Yes |:| No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
TRAMMELL, THOMAS N ) ]
#5800 OLD GENEVA WESTVILLE RD 82| Sweel Address (P.C. Box Namber is Not Acceplable)
WESTVILLE, FLORIDA &
32464
84| Ciy FL le Zip Code
11, Parsuan: 1o Ing provisions of Soctions 607 0602 and 607 1508 Flonda Slatulns. the abovg-named carporation subnits thig statement for e purpase of changng s registored
office or regislered agont, or bath irthe Stave of Fionda Such change was asthanzad by the carporation's board o! directors | hereby accepl the appaintment as regisiered
agent. | am famiiar wilh, and accept the obligahons of, Section 607.0605, Flonda Stalules
SIGNATURE  __ I R
T N g o GORE AN L i g Canic b 1T
| 12, OFF ICFR% AND DIRECTORS i 1l ADDITIONSICHANGES TO OFF!CEHS AND DIRECTORS IN 12
L PD U] o VNI [T crarge [ ] Addition
NAME TRAMMELL, THOMAS N 12 BAME
steeTaooress | RT. 1, BOX 437 13STREET ADDRESS
CITY-ST-ZF WESTVILLE FL 14CITY-ST-2IP R e
ILE VD L] oecete 21 TINE [ change T addion
NAME CARTER, HULAN S 22 NAME
staeer anoress | RT 4 BOX 208-C 23 STAEET ADDRESS
CTY-ST- 2P CHIPLEY FL. 2 aCiTy-S1-20 e
e STD [T oecEie J1UNE 17T cnange T Addian
NAME KATHMAN, LOUIS W I 52 HAME
staeeraooaess | RT 2 BOX 52 3 3STAFET ADDRESS
OTY-ST-2P CARYVMILLEFL N s e
THLE T oelere PRRTN: T “enange [ Accnen
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
Cﬂv 'ST' ZIP .en - 44 Clr‘){' 51' '?‘;' e aa aAmmois o i aimm RRSAL oAl mRLEiimEe | b Ak eas eamt n ame  ————— Sy
THE [] oecere 51TIILE [T "cnange T Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEE L ADDIRESS
CiTY-S¥-2IP 54CITY-ST-29
THLE [ bekre 61 THLE ] change [ ] Adduon
NAME 6 2 NAME
SYREET ADDRESS 6 3 STREET ADDRESS
CITY -ST1-2iP BACITY-SI- 2P

furthier cerlity

that my nams appears in Blog

SIGNATURE:

" SIGNATURE AND TYPED OR FRINTED N,

OFSIGRING OF FICEA OR DIREGTOR

attachent wilh an address

&)

U

14. i do hereby certfy that the information supplied with this fring is voluntanty furnished and does not goakly for the exemption stated in Sectan 119 O7{3)k), Flonda Stalates |

Ihat the information indcated on this annuat report or supplemental annoat report is true and accurate and thal my signatare shall have the same lega’ effect as of
madke urider caly that | anan officer or d raclor of the corparatbion or the receiver or trustee empowored o execute this report as reno od by Chapter 617, Florida Statutas and
t2 or Block 13 f changed, or on an

1A,

B2 2085

CR2E034 (3/96)




