FILE NOW: FILING FEE IS $61.25
NONPROFIT iy

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
5 % Sandra B. Mortharn

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 749709 (2)
. Corporation Name

SUWANNEE VALLEY BRANCH #220 FLEET RESERVE, INC.

Principa! Place of Business Mailing Address

ARG YR KT

22 27]

408 HAWKINS ST RT 10 BOX 337
LIVE OAK FL 32060 G/O TRACY GRAFF
LAKE CITY FL 32065 —
us 3. Date Incerporated or Qualified Ja. Date of Last Report
11/07/1979 04/06/1995
2, Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
[21) 26 NOT APPLICABLE Not Applicable
Suite. Apt. #, etc Site, Apt. #, ele. 5. Certificate of Status Desired O $8'75 Additional

Feo Required

City & State | City & State 6. Elaction Carnpaitgn Financing 0 $5.00 May Ba
2 28] Trust Fund Contribitan Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

2 2] 24] [30]

Florida Statutes [J Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

Stree! Address (P.O. Box Number is Not Acceplable)

81| Name
CHILDRESS JR, ROBERT C 5
1007 SUWANNEE AVE.
LIVE OAK FL 32060 8

84| City

Zip Gode

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad agent. t am

farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Sigratae, typed or prited rane Of regrtare ] agent and Wie f appicabn T INOTE Ragitered Agart sgrature v jured whien renstal ng DATE
12 OFFICERS ANG DIRECTORS 13. AODITIONS GHANGES 10 OF T ICERS AND DIRECTORS IN 12
TIME PD [JDELETE TITILE ST ] [FChange ~ FE] Addition
HAME GRAFF, TRACY U. 1.2 NAME CA/'\-) 2 AR L _
swreeranoress | RT 10 BOX 337 13 STRFET ADDRESS | R H/"{ 7oA 37
CIFY-5T-2F LAKE CITY FL 14 CITY - S[- 2P ForT DHIJE . FL-
TE D [JDELETE 21TIMLE / Cchange [ Additien
NAME CHILDRESS, ROBERT C., JR 22 NAME
smeetancress | 1007 SUWANNEE AVE. 23 STREET ADORESS
Ty -5T-2P LIVE QAK FL 2 4TITY-51-2P
TILE ST T3 DELETE 31IMLE [ change [ Addition
NAME CHILDRESS, RUTH 37 NAME
street ancaess | 408 HAWKINS STREET 33 STREET ADDRESS
CITY-S1- 2P LIVE OAK, FL 0 34 CHF-ST-2P
TITLE VD [CIDELETE 41 TILE COlchange [0 Addition
NAME NEWMAN, JAMES M. 4 2 NAME
sweeraooress | RT. 1, BOX 678 43 STREET ADDRESS
CITY -§T-2IP MCALPIN FL 44CITY-ST- 2P
TITLE D [ IDELETE 51TITE [Cchange [ Additien
HAME WILLIAMS, SHELLY 5.2 NAME
sweeranoress | RT. 7, BOX 630 5.3 STREET ADDRESS
LIty -ST- 2P LAKE CITY FL 54 CiTY-5T- 2P
TITLE 7 CJofLETE 61TIMLE ] Change Addilion
HAME és";? T?O/Fm 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIY-S7- 2P €4 CTY-5T-2P

14. 1da hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k). Florida Stahutes. | further

certify that the information indicated on this annual
oath; that | am an officer or director of the ¢orpora

report is true and accdrate and that my signature shall have the same legal effect as it made under
prypowered to execute this report as required by Chapter 817, Florida Stalutas, and that my nameg

LY A

Daty Daytime Phong &

CR2E037 (12/95)




