SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SERTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). D

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ug . am
ANNUAL REPORT Socrotar
y of State S f S
1998 i DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # agraEa (R
4. Corporation Name 695659 (3)
V.B. CHANDLER, INC.
Principal Place of Business : Mailng Address T e |||I“| |”|| “lll ||”| |”|‘|m| ‘I" m HI" |’|” I’l” Imlllm ‘"'
PO BOXI0S P.O. BOX 309
JASPER FL 32052 JASPER FL 32052
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 07/22/1981
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ) o ae| o 590149295 | Inot Applicable
Sulte. Apt. #. etc. ., Suite. Apl. #, elc. 5. Certificate of Status Desired D $8.75 Aintiona1
22 . 2?] - B Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
23 } S 23] e Trust Furd Contribution D Added to Fees
Zip ~ Country Zip _ Counlry 8. This corporation owes or has paid the currgni year Intangible
2—_‘]__._. o 25 o 2| - {ipl_ . | Personal Property Tax due June 30. Yos [ No
| 9 Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent |
CHANDLER, E.S.STAMPS 81| Name "
RT-3 82| Streel Address (P.O. Box Number is Not Acceptable)
BOX 11
JASPER FL 32052 &3
84| City FL ss‘ Zip Code

1. Pursvant 1o the prcvisidngdf sections 607.0502 and B07.1508, F lorida Statutes, the alove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, section 607.0505, Florida Statutes.

SIGNATURE

“Slgnaters, t7ad of printed name of ugistered agent and Ul | applcabls TINCTE. Registersd Ago ture requlrad whaon reinatabng) DATE —
2. T 7T UOFFICERS AND DRECTORS . 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TiLE P [ Joecere LATNLE [ crange 1 addiion | =
NAME CHANDLER, E.S.STAMPS +7 NAME §
sweerappress | RT 8; P.0O. BOX 111 N/A 1.3 STREET ADORESS w
Cirv-sT-2e JASPERFL L4 CITY-ST-2P N g
TITE ¥ [ JoEtete 217ME [ changs {1 Additon
NAME MYDDELTON, CYNTHIA C. 22 NAME :
streetaooress | RT 6; P.O. BOX 385 N/A 2.3 STREET ADDRESS
CITY-5T.2P VALDOSTA GA i - 24CITST-2P
TmE D [ Joeete 41TME T change [ Addiion
NAME MYDDELTON, PAUL 32 NAME W
sweeraboress | RT 8 BOX 385 NfA 33 STREET ADDRESS ;
CITY-3729 VALDOSTAGA - 34 CITLETZP
TmE [ Joeere 41TmE [ change [] Aciion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-512F e 44 CITY.ST2IP
TE [ Joeere S1TITLE 51 0110 ofpes [ adaition
NAME 5.2 NAME U 1 l:ﬁ:m - 331 I':",
STREET ADDRESS 53 STREET ADDRESS
CITY-512P e 5.4 GITY.ST2IP
TiLE [ Toeere 61TMLE 0 change [ ] adsition
NAME 6.2 NANE
STREETADDRESS 63 STREET ADDRESS ﬁé 3
CITY-ST2P &4 CITY-ST-2ZIP

14. | hereby cef‘lﬂg that the infdﬁhiﬁgﬁb?liod wilh this fiing does nol gualiy for the exenplion stated in section 118.07(3)(i), Florida Statutes. | further certily thal the infarmation
indicatad on this annual report or suppleniental annual raport is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation of the receiver or trustee e{ﬁw:%%nxmrapoﬂ as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changod, or on an altachrgent with an adtress.
A0 -48 iy 79 710

- ¥
OISR ATIIYEY D Q - i




