_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT - N FLORIDA DEPARTMEN) OF STATE.
CORPORATION ) % e £ Sandra B. Martham
ANNUAL REPORT E,\ ; Socratary of State
1996 g e DIVISION OF CORPORATIONS
1. Corporation Nome 65021 1 (6)
CORNER OF EAST EIGHTH STREET CORNER OF EAST EIGHTH STREET
AND GADSDEN AVENUE AND GADSDEN AVENUE
GREENSBORO FL 32590 GREENSBC Fl 0 3. Date Incorporated or Qualifie | 3a. Date of Last Report
2. Priciodl Place of Basingss {28, Maiing Adklress 4. FEI Number Applied For
21} e BE L 50-1963273 Not Aspicable
Stiter, A Suite . o ii
L Ule At #, el ., Suite. Apl, ete 5. Cenificate of Stalus Desired O $8.75 Add.monal
22\ - _ 2,71 . Fae Required
ity & State: | Ciy & State 6. Elaction Campaign Financing 0 $5.00 may Be
‘2‘}] e ﬂg&}f _ Trust Fund Contribution Added to Fees
£ _ Country | Zip Country B. This carporation has liability for intangible tax under s 199,032,
24 25| 20| 30| Fiorida Statutes Yes [INo
" 9. Name and Address of Vgurre‘_n_t_ﬁ?g_l_slereg Agent ~ 10. Name and Address of New Reglstered Agent
Bf| Name
WILLIS WE JR 82| Strest Address (P.O. Box Number is Nol Acceptable)
PO BOX 97 CNRTY RD 274 =
GREENSBORO, FL :
32330 Ba| City FL Iasl Zip Code
1. Pursant 1o the provisions of Seclions 607.0505 and 6071608, Fionda Statites, e above named corporation Submits this statement o o purpose of changing its registered ofice
or regpis agent, or both, in the State of Flonda Such change was autharized by the carparation's board of direclars. | hereby accept the appointrent as registered agent. | am
fernibiar with, andl accepl the oblgations of, Scotion 607.0505, Florida Statutes
SHENATURE . . Y ..
o ) B “_"‘_._T':i‘_rf‘._"_f: 1_—1.1".\3- (?'fu]n- Prerescd iz d and mfi-_-lj Apiabde HOTE Rygsterud Agane swgna'-nre renrgd when rainstatmg! DATE ’u'.;
12 o o _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
it D I DELETE 1170 [J Change  [] Adddion ~
Ka: WILLIS, W E SR 12 NAME 3
swnaness | PO BOX 97 GADSDEN AVE 13 STRELT ASORESS o
ay £) o GREENSBORO, FL 00000 . ... 14C0Y-ST-20 &
ML PD [7] DELETE Z1LE [J Change  [J Addition | <
pa WILLIS, WILLIAM € JR 22 e
SRER T ADRESS PO BOX 97 RD 274 23 STREET ADDRESS
CHe-51 20 GREENSBORO, FLODOOO 24CAV-S1. 7P
HHH VD ] DELETE 31T [] Change  [] Addition
N HOOD, SUZANNE F s2naE
SIRE T ALDHE 56 HAVANA HWY 12 33 STREETADDRESS
T GUINCY, FL 00000 __ — 500v-51-2
1Lt ST [ DELETE 4 1TILE 7] Change [ Addition
he WAGNER, HARRIET O 42nant
SRk ADLRESS RD 379 (RT 1 BOX 310) 4.3 SIREET ADDRESS
civster | QUINGYFL . 44CI1Y-§1-20
1lit D [ DELETE 5 1TIME [ Change [ Addition
LAM: FI_ETCHER' EH 52 NAME
SIREHLANDRESS 225 ALBA STREET 53 STREET ADDRESS
DL s QUINCY, FLOOOOO o 54 CITY-51- 2P _
ntie [ DELETE 6 1 TILE [ Change [ Addition
REIALS 62 NaME
STRELT ADDRESS 63 SIREFT ADDRESS
Gy sl-an o e 64 LITY-ST-7IP
14, Ldo hereby cedily that the informiation suppiicd with this fling is voluntarily fumished and does not oualify for the exemption stated in Section 119.07(3)K), Fronda Statules. | furiher
cerlify that the in‘ornation idicated on this annual repor or suaplemental annual report is true and accurate and that my signature shall have the same legal sffect as f made under
oath; that T am an officer or dreclor of the corporalon or 1he receiver or trustee empowered 1o execute this report as requirsd by Chapler 607, Florida Stalutes; and that my name
apipeas in Block 12 or Block 13 1 changed, or on an allachment with an address
= - — "( i -
SIGNATURE: U’ELM e g _ / SR Sl I et | T _..___.("_"_Y N6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI[ING OFFtJER OR DIRECTOR Daly ame Phone #




