FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Mortham
ANNUAL REPORT R e Secrelary of State
1997 ot DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 7281 12

1. Corporation Name

(4)

SISSIPPI, INC.

THE MUSKOGEE CREEK INDIAN NATION EAST OF THE MiS

A

Principal Place of Business Mailing Address

WOODS CREEK ROAD £\ P.O. BOX 328
manaee 4 (05 2) PERRY FL 223430028
PERRY FL 32347 us
us 3. Date Incorporated or Qualified | 3a. Date of Lastgﬂgeé)ort
022211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El NOT AP PL|CABLE Not Appticable
Suite, Apt #, 8lc Suite, Apt. #, olc. N $8.75 Additional
E _zﬂ §. Certficate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 189,032,
24 25] 29)] 30] Florida Statutes [lves [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglaterad Agent
81| Name
WILLIAMS, JEFF 82| Strest Address (P.O. Box Number is Not Acceptable)
RT. 4, BOX 852
PERRY FL 32347 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

agent. k am fapiliag with, and accept t’h bli_ga!ions of, Section 617 0503, Florida Statutes.

SIGNATURE m i W,«%«« / - / 7' 9 ,7
. _Slg'nfure[ ;ﬂeyor prnted nara of reg stered agent and Ile ¢ applicable INOTE: Registered Agent signature required when reinstating) DATE v

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiIe PD 7 DELETE 1A TME [J Change  T_J Addition
NAME BLUE, SAM 12 NAME
street anoress | AT 4, BOX 652 1.3 STREET ADDRESS
CiTY-ST- 20P PERRY FL 32347 14CITY-ST-2P
e ) [T DELETE 21 TMLE [.J changa - T-J Addition
RAME WILLIAMS, JEFF 22 NAME
sweetaooress | RT, 4, BOX 570 23 STREET ADDRESS
CITY-57-2IP PERRY FL 32347 2.4CTY-5T-2°P
TTE D [T DeLeTe 31TIMLE L) change L addition
NAME DIAZ, ARNELIO 32 NAME
street aooress | RT. 1, BOX 1308-2 33 STREET ADDAESS
CITY-51-21F PERRY FL 32347 34, CV-8T-2P
HiLe 10 MG 41TME L] Change ] Addilion
NAME HANSON, BETTY 4.2 NAME
sweeraooness | RT 6, BOX 28 43 STREEY ADDAESS
CITY-§7-21P PERRY FL 32347 44 GiTY-§1-21P
TITiE $D ] DELETE 51 T0ILE L] change — T_J Addtion
NANE MOODY, DONNA 52 NAME
stees aooness | RT. 2, BOX 252-42 53 STREET ADDAESS
CITY-51-21P PERRY FL 32347 54 CHY-S1-21P
THLE ] pecere 61 TITLE ) change ~ TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-51-2IP 64 LITY-51-2P
14. 1 do hereby cerldy thal the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statules. | further certify thal the

information indicated on this annual report or supplamental annual repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver ar frustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name

MR

55,

| [~177 - 977 G0d)584-¢ 039

1HER OR HRECTDOR

Ao A Plras B s el 1



