-

FILE NOW: FILING FEE IS $61.25

_NONPROFIT
-+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752787

1. Corporation Name

INDUSTRIAL COMPLEX OF RAIFORD, INC.

P. 0. BOX 368

Principal Place of Business

RAIFORD FL 32083

Mailing Address

P. 0. BOX 368
RAIFORD FL 32063

FILED

Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90005 007 **#*6] 25

 IGARRA R TMINTR G

Principal Place of Business

2a. Mailing Address

3. Date incorporatad or Qualifed

24]

[23]

23]

[30]

Trust Fund Contribution

2
21] 26 06/04/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-2134008 [Tt Applicatle
Ci tat City & State iti
iy & State & 5. Certifcate of Status Desired [ $8.75 Additional
2—3I , ;' Fee Required
- - — — Country ~ . .—- -] e Zip s = e e —e - Col_mlry—u = |- §=Election' Campaign Financingtf--‘"g‘ e $5.00'Ma§'Ba _—

Added to Feas

Zip- -

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . 81| Name
GH]FFIS. JD o 82| Street Address {(P.0. Box Number is Not Acceptable)
SR 121 ' :
BOX 98 = 8
RAIFORD FL 32083 84| City FL 85| Zip Code
0 che nglng ifs reglslered

SIGNATURE

11. qu’ﬁﬁuam 1
© “office or reg
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose egist
isterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt t(he_appointment as registered’.:
. [P . USRI . HENT

ose of chal

b RO

Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agant signature required when msmﬂng) . DATE

12. : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE CD [} DELETE 11 TME T [OChange [ Addition
NAME - GRIFFIS, J D 1.2 NAME
smreeraooress| P O BOX 98 NA 1.3 STREET ADDRESS
CITY-ST-2P RAIFORD FL 32083 14 CITY- §T-2IP
TLE PD . ] DELETE 21TME [CIChange [ Addition
NAME RHODEN, MIKE . 22 NAME
sreeraporess| FT 1 BOX 182 23 STREET ADDRESS
CITY-ST-2P RAIFORD FL 32083. - 2.4 CITY-ST-ZP
TIMLE VPD . ) CJ DELETE JATIMLE [[] Change ] Additien
w0 | ANDREWS, WADE 32NAME o
smeetaooress| RT 4 BOX 3546 33 STREET ADDRESS |’
crv-st-ze, | LAKE BUTLER FL 32051 34, CITY-5T-2P

8 St ez T o = [DELETE — = [ 41 TILE = = o= ™ e =F— ] Ghange > ~ (] Addition'| -
NAME GRIFFIS, GREG 4.2 NAME .
smeeraooress{ P O BOX 569 NA 4.3 STREET ADDRESS . '
CITY-ST-ZP LAWTEY FL 32058 44 CJTY-ST-ZP : L
TMLE ' VD [ DELETE 51TIME ClChange [ Addition
NAME GRIFFIS, RESSIE 52 NAME
streeTaooress| P O BOX 804 NA 53 STREET ADDRESS
GITY-ST-2ZP LAKE BUTLER FL 32054 54 CITY-ST-2P
TME - e e [ OELETE 81 TME Cchangs [ Addition
NAME S 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P

14. | hereby certify 1

hat the information supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as If made under cath; that ' am an

officer or director of the corporation or the receiver or
Block 12 or. Block 13 if changed:

SIGNATURE:

pn an attachm

ok

SAME OF SIGNING CFFICER OR DIRECTOR

7 January 1999

stee empowered 10 execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in
‘with an address, with all other like empowered.

RE REQUIRED

CR2E037 (11/98)

(904) 431-1898

Date

Daytime Phons A

i%
HEH
14
b

X




