FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757638 (2)

. Coarporation Name

THE H. B. PLANT RAILROAD HISTORICAL SOCIETY, INC

RN SRR

’_-Principal Place of Business Mailing Address
4507 €. ORANGEWOOD LOOP 4507 £. ORANGEWOOD LOOP
LAKELAND FL 33813 LAKELAND FL 33813
3. Date 1ncoTora!ed or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59- 129 Not Appicablo
te, Apl. ¥, etc. ite, Apt. #, elc. ti
Suite, Apl. 1, etc Suits, Apt. #, et 5. Ceortificate of Status Desired (] $8'75 Additional
[22] 27] Feo Required
| _ City & State City & Stale 6. Election Campaign Financing 0O $5.00 may Be
23 28] Trust Fund Gontrioution Added to Fees
ap Gountry Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
|24 |25] 29 30] Florida Statutes 0] ves Bno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BAXTER CARWIN 82| Street Address (P.O. Box Number is Not Acceptable)
4507 E. ORANGEWOOD LOOP
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section B17.0503, Parida Statutes.

SIGNATURE . .
Sigtune, typed or prirted name of reyis erect agont and title it applizable {MOTE " Registered Agent signature re Juired when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TIILE L[] CIDELETE 1ITIE [Change [ Addition
NAME ELSTON, RICHARD D. 1.2 NAME
sirser aporess | 112 PINEDALE DR. 1.3 STREET ADDRESS
LTy - SI-21P PLANT CITY FL 14 CITY-5T-2IF
| e PD [CIDELETE 21 TITLE Ichange [ Addition
hARE CHAPPELL, ARTHUR G 22 NAME
streer anoress | 645 CAREY PLAGE 23 STREET ADDRESS
CITY-51-2P LAKELAND FL 2 4CITY-ST-2IP
T sD CIDELETE 31TIILE [JChange [ Adsition
NAME BAXTER, CARWIN 32 NAME
sincet anoress | 4507 E ORANGEWOOD LOOP 33 STREET ADDAESS
CTy-S1-2P LAKELAND, FL. 00000 34, CITY-SI-21P
VILE VPD I OELETE 4TT0LE T)Change [ Addition
NAME CARNICELLI, JAMES 42 NAME
sraeer anoress | 1504 HALLAM CT, 8 43 STREET ADDRESS
| on-st-ae LAKELAND, FL 00000 44 CTY- ST 2
THILE [JOELETE 51THLE [thange [ Addition
NAME 52 NAME
STREFT ADCRESS 53 STREET ADDRESS
y-§1-2p 54CNY-S1-2°
TITE CJCECETE 51 TITLE CicChange [ Addition
NAME £.2 NAME
STHEED ADORESS £ 3 STREET ADORESS
Cy-51- 2 6.4 CITY-5T-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on 1his annual report 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 directar of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

Crew BA4XT &
SIGNATURE: 4 lé%&_ ?@c@tﬁh J0 = 17-96 G /- 64~ 25¢ @

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dale Daytime Phone #

CR2E037 (12/95)



