FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘p ,ﬂ;-’~~ 2 FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretal'y of State

1997 NG #_ s DIVISION OF CORPORATIONS

DOCUMENT # 715841 (3)

1. Corporation Name

ALCOTHON HOUSE, INC.

AR BAR

bk

NE. 7TH ST, 306 NE. 7TH ST.
P O BOX 1332 P O BOX 1332 o5
INESVILLE FL 32601-2
PAINESVILLE F1. 32001 GAINESY 3. Date Incorporated or Qualified | 3a. Date of Last Report
01106/ 06/17/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26 23-7036267 _iNot Applicable
Sulte. Apt. #. elc Suite, Apl. #, etc. ) ) $8.75 additional
zl ;l 6. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Ganlribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24 [25] 28] |30] Florida Statules ves [ No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
WRIGHT, RONNIE 2| Btrest Address (P.0. Box Number is Not Acceptable)
4300 S.W. 13TH STREET
GAINESWVILLE FL 32608 8
84| City FL Bs| Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 6171508, Florida Statutes, the above-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 corporation's board of directars. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ -
Signatoe typed or printed name of rog stered agent and titl it appicable {NDTE' Registared Agent signaiure required wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D WG 11TME - L change LI Addition
NAME NEWMAN, INEZ 12 NAME
srreer anoress | 721 S. DUVAL ST, 13 STREET ADDRESS
crv-sr-oe | QUINCY FL 14 CHTY-S1-2IP
Tl §TD [T DELETE 21 TLE Cl change [ Asdition
MAME SMITH, WILLIAM 2.2 NAME
staeer aopaess | RT 2 BOX 125 35 23 STREET ADDRESS
orv-size | MICANOPY FL 2 4CY-ST-2Ip
TITLE 0 (] peceTe 31T L] Change L] Addition
NAME HOLLINGSWORTH, MICHAEL a2 KA
staeer aporess | 314 N. CALHOUN 3.3 STREET ADDRESS
CITY-ST- 2P QUINCY FL 34, CITY-ST- 2P
TTLE PVD ] DELETE a1 TMLE [Tchange [ Addition
NAME WRIGHT, RONNIE 4.2 NAME
staeer aoaess | 11118 S.W. 10TH TER. 43 STREET ADDRESS
onv-st-ze | MICANQPY FL 44 CITV-ST-20
TALE [T CELETE 51 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54CITY-ST-2IF
TLE CJoeeTe 61 TITLE T change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITV-ST-2IP
14, | do hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual reporl 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 diractor of tha corporation or the recefver or frustee empowered to executs this report a5 required by Chapter 617, Florida Statutes; and that my name
aopears in Block 12 of Block i%lf changed, or on an arlachment with an address.

W LT TAR SMITH 3

PR

s 1-07-97 352-466-0021
SIGNATURE: .~ | -

B
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Taytme Prone 1010696

CR2E037 (9/96)



