SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 130, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

MORRISON GPRINGS RD
P(s)NGE DE LEON FL 32455
v

* 686236
MORRISON SPRINGS, INC.

Principal Place of Business

(1)

Mailing Address

G/O MELINDA §. WICKHAM
P O BOX %
PONGE DE LEON FL 32455-7035

FILED
Jul 23 1998 8:00am"
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Business | 28 Mailing Address 4. FE| Number Applied For
21 =] _ R9-2036035 Not Applicable
Sulte, Apt. ¥, ete. Suite, Apt. #, elc. it
A 3 ? 5. Cerlificate of Status Desired O $8.75 aaditional
m ﬂ Fee Required
City & State |__ City & State 8. Election Campalgn Financing $5.00 may Be
Z] 28_] Trust Fund Contribution (] Added to Fees
Zip Country _dp Country 8. This corporation owas or has pald tha currgnt year Intangible
?;l 25 2ﬂ 30 Personal Property Tax due June 30 Yes No

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agant

WICKHAM, MELINDA S.
RT 2, OLD HIGHWAY 90
PONCE DE LEON FL 32455

B1| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

B3

B4| City

FL

le 2ip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this tatement for the purpose of changing its ragislered
office or registered agent, or bolh, in tha $tale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registaered

agent. | am familiar with, and accept the obfigations of, seclion 607,0505, Florida Siaiutes.

SIGNATURE

Signature, typed o printed name of regislered agani and bl i Bi;pllc‘ﬂhb

(MOTE: Reglstered Agenl signature required whan neinalating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] oELeTE 117TLE [ ) change ] Addition
NAME WICKHAM, MELINDA S. 12 NAME

streeraporess | RT 2, OLD HWY 80 1.3 STREET ADDRESS

CITY-ST-2PP PONCE DE LEON FL 14 CITY-ST-ZIP

TE 0] [(Joetere 21TMLE [ change [ ] Addition
NAME CASSIDY, ROY 22 NAME

streeraporess | RT 1, BOX 35 23 STREET ADDRESS

OITY-ST2P PO DE LEON FL 24 CITY.ST.2IP

e sD [Jogere 3T [ change [] Ackition
NAME CASSIDY, DOVIE L. 2.2 NAME

streeTaporess | RT 1, BOX a6 3.3 STREET ADDRESS

CITY-ST-29 PONbE DE LEON FL 34 CITYST2P

TTE [ orLete 41TME [ change [] Addtion
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITYST2P 44 CITY.STZP

TME (1 otete S1TIILE [ change [ Agdiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY5T2ZP 54 CITY-STZP

TmE [ petete S1TITLE (] change [ Additon
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITYSTZIP 84 CITY.STZP

iy Iy VA -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in saction 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empawered to exacule this report as required by Chapter 607,
In Block 12 or Blogk 13 if changed, of on an attachment with an address.

cirkl ariime. "2 V7. /L ;-% ':9\. fi/’.- ;»éjh Ll

lorida Statutes; and thal my name appears

Z50-G34- Y22 3

CR2E034 (5/98)



