FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 686236

MORRISON SPRINGS, INC.

(1)

[ Princal Pane of Business Mailing Address

MORRISON SPRINGS RD C/O MELINDA §. WICKHAM
PONCE DE LEOM FL 32455 P O BOX 85
us PONCE DE LEON FL 324550096

FILED
Feb 20 1997 8:00am
Secretary of State

0 O

. Date Incorporated or Qualitied

08/22/1980

3a. Data ol Last Report

04/15/1896

T2 Froipel PR ol Buainess "1 28 Maing Address 4. FEI Number Applied For

1] 26| 50-2036035 Not Applioas
Stele, ApL B, el Suite, Apl. #, etc. . iti

- J g - ' 6. Certificate of Status Desirad O $8.75 Add,monal

|22] 27] Fes Required

Tyasa iy RS

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

i Gty e Country

2 25| 29] 0]

This corparation has liability for intangible 1ax under s. 199.032,

Florida Statutes

[[1 Yes (W

afliz
ancal Laryienas with ano secept the obhgations of Section 607.0505, Florida Statutes,

SIGHATIRE

"9, Mame and Address of Current Registered Agent 10. Name and Acddress of New Ragistered Agent
- nd Address ent H
WICKHAM, MELINDA S. 81| Name
RT 2. OLD HIGHWAY 90 82| Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON FL 32455
83
84| City FL 85f Zip Code
43 ot o B e fSeghons 0370509 and 607 1508, Fiorida Statutes, 1he above-named eorporalion submits 1his statement for the purpose of changing its registered

of regstored ageat o bath, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

S e e ol e ¥ P abie (NOVE Aegistered Agenl signature requirsd when renstating) DATE
(2 o ORHICERS AND DIRTCIONS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD TT otLke 1T O change  [J acditon &5
HEMi WiCKHAM. MELINDA S. 12 NAME 3
st oo | RT 2, OLD HWY 90 13 STREET ADDRESS 2
GoY s PONCE DE LEON FL 14 GITY- ST-2P &
“hir D o [T orLETE 21 TIIE [T change [ addition [O
New t CASSIDY, ROY 2 2 NAME -
surancre- | RT 1, BOX 35 23 STREET ADDRESS
ity s1ap PONCE DE LEON FL 2 &CTY-5T- 2P
Twe 18D T T T ORLETE | B Tlchange [T Addition
it CASSIDY, DOVIE L. 32 NAME
switnawcs. | RT 1, BOX 35 43 STREET ADDRESS
-5t ap PONCE DE LEON FL 34 CTY-ST- 2P
e T DELELE 41 THLE [ change T Addition
NaME 4 2 NAME
SIREE AL 43 STHEE] ADDRESS
-G A 44CTY-$T-2F
11k o T ”miiim-[)ﬂ ETE 51TILE D Change D Addition
Nt 5.7 NAME
SR T AL 5§ 3 STREET ADDRESS
Svo5 5.4 CITY-ST-ZIP
we ) T T DRETE 61 TIME [Tchenge [ Addtion
s 6.2 KAME
SIREE | AL WS £.3 STREET ADDRESS
; €4 CTY-ST-2P

A1 lormaton supphedd with (RS Diing does not qualdy for the exemplion stated in Section 119.07(3)(5, Florida Statutes. | further certify that the
don s annual reporl or supplomental annual report s true and accurate and thal my signature shall have the sama legal effect as if made under oalh; that
reotficen o clingator of the conpe Y rucaiver or ruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears i Baock 1200 Block 130 changea, or on an attaghment with an address.
2 b-)7 1992 Svy-<369223
- W

SIGNATURE: Q. AASA A
SIGNA (WRE ANGO TYFED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Lo Doytne




