: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, [ PROFIT (53 FLORIDA DEPARTMENT DF STATE
‘ CORPORATION O1 1 e
ANNUAL REPORT Secretary of State

1996 NG ' DIVISION OF CORPOHATIONS

'DOCUMENT # 686236 (1)

1. Caorporation Name

MORRISON SPRINGS, INC.

Sandra B. Mortharm

' Pﬁncwpa\ F"Iarc:ier ofiBuamess Mailing Address
' MORRISON SPRINGS RD C/O MELINDA §. WICKHAM
' PONCE DE LEON FL 32455 P O BOX 95
us PONCE DE LEON FL 324557095

{ 05/01/1995

' —;2._. r’r\ﬂ(:i.:)al F'klﬂcreitgf”é:léﬁg:gr”7 T NZa..- MMaling Address e 4. FElNumber Applindg For
B - 592006035 o s
3 it . Suite, L, elo. X it
_ Suite, Apt #, ot | Suite, Apt. #, elo 5. Cerlicale of Stalus Desired 0 $8.75 Additionat
' [2_21 ) S 2?J Fee Reguired
| City & State | CGity & State 6. Election Campaign Financing 0O $5.00 May Be
EJ_ e gsl e ~ Trust Fund Contribbution Added to Fees
| #p | Country | i ~ Country 8. This canparation has habdity for intangible tax uncer 8 192.032,
2@ 2;] 2;] 30 Fionda Statutes [Jves OnNo
8. Name and Address of Current Registered Agent ) - 10. Name and Address of New Replslered Agenl
‘ 81| Name
WICKHAM, MELINDA 8. [82] Stoot Address PO Hox Nirber is Not Asoepiatio)
RT 2, OLD HIGHWAY 90 L] e o
PONCE DE LEON FL 32455 83
84} Ciy T FL lés[ 2p Code

|13, Pursant 1o the provisons of Sections 6070500 and 8071608, Florids Statutes, the above-namad cerporation subirits 1hs statement for tho purose of changing 1s regstered ofice
or registered agent, or both, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar wilh, a1d accep! the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE ) ] L . . R
i St b o e S e et e Rl A s oo wen ot ) L &
. 12, e OiHcERSANDDIRECTORS  F43. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TIIF PD [ DELETE T1TILE [J Crange [ Additon | +—
NapE WICKHAM, MELINDA S. 12 NaMsE 3
' seeeranoress | RT 2, OLD HWY 80 13 SIRFH 1 ADDRTSS <
; QTY-ST-P PONCEDELEONFL. Neowestae | B o &
iNs vD [ DELEIE ZATIE [ Change  [] Addition | ©
KAk CASSIDY, ROY 22N
smeeragoness | RT 1, BOX 35 23 STRIET ADDRFSS
wosae | PONCEDELEONFL  lewsw |
TiF SD [JDsiETe IATILF [] Change ] Addition
NaM CASSIDY, DOVEE L. 37NAME
STREET AZIRESS RT 1, BOX 35 33 SIKEF| ADORAESS
Lorvsiae | PONGE DE LEON FL e Bsowesee N .
WL [ GELETE 4 1TILE (7] Cnange 7] Addition
NAMI 47Ny
SIRHET ANDATSS 43 SIREET BODRESS
| CIy-sr-2 I e QMaQUYSVR 4
TTLE 5 1 TTf [ Change [ Addtion
NAME 57 NaMi
STt ADDHESS 53 STREE] ATDHESS
| Gvestak ) e e RACHY-ST2R ] _ —e
TILF [ DELETE B 1D [ Change [ Addition
AN 62 NAME
RIRCEI ADDRESS £3 STREE! AZDHESS
s BACHY-§1- 20

14. 1 do hereby certify that the information supphied with this df\llrn‘g s veluntarily luniished and does not quaify for the exemplion slaled in Section 119.07{3xk), Florida Statutes. 1 further
cerdi'y that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or truster enspowered to execute this report as regured by Ghapter 807, Florida Statutes; and that my narne

appears in Block 12 or Blook 13 changed, or on an attachment with an acdress,
.

SIGNATURE: /1 £ ol 7. A (Ve el Qpe (o, 179¢  Goq.83¢ 4223

a2 A 1 Fi - .y




