FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1997 "»1 DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 761599 ()

ﬁléWANNEE RIVER RESEARCH LABORATORY AND MUSE

UM |

Principa’ Place of Business

ROUTE 5. BOX 164
LURAVILLE FL 32060

Malling Address

ROUTE 5. BOX 184
LURAVILLE FL 32060-3605

U

™ "0/

3. Date inctérgorated or Qualifiad
1/26/1982

2. Principal Place of Business y 2a. Mailing Address M 4, FEI Number Applied For
?ﬂ 955'(1 5 ﬁ—’%}& EI 93 5_ & 3 O 723/& Not Applicable
Suite. Apl #, 6lc Suita, ApL. #, lc. . $8.75 Acdhional
;;I ;ﬂ §. Cerlificate of Status Desired (I Fen Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Bo
2] Live {;’,9 - Fz. W Lwelkhe Pz Trust Fund Contribution Added o Faes
Zp Country Zip Coun 8. This corporation has liabllity for Inlangiblg tax under s. 199,032,
m -2);0 [2a) E;] $WHNM£E— ;sﬂ BROLE ;El WAAKVER Florida Statutes _ Yos No
8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
MADDAUNU. CANDY ¢ 82| Street Address (P.0O. Box Number is Not Acteptable)
ROUTESBOXIM T35 q, BOo™TRAL
WRAVILEFL 32080 L\WWelal [ Baven B
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to tha provisions of 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 both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typec or prinked name of regislerad agent and title il applicabla (NOTE: R

nglslered Agent signalura requiret when reinstating) DATE

information indicaled on this annyal report or supplemental annual rep
| am an officer o director of the corporation of AT BAMpOweS

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 11TTLE [T Changs [T Addition | &5,
HAME MADDALINO, PATRICK 7 1.2 NAME g
streeTanoress | FEBBOX-184 PAST R LBC"AW K. | 1asmheer aovress O
CiTY-ST-IIP LURMEFL L) Ve Ands 7z 32040 won-stoe g
TITLE vD U7 DELETE 21TMe LI Change ™~ [T addition
HAME BELL JR., DREW 22 HAME

streeTaporess | ROUTE 1, BOX 885 2.3 STREET ADDRESS

CITY-51-21F MAYOFL 3320406 2 4CITY-51-2IP

TE STD [T oecETe 31TITLE L1 Change  [] Addition
NAME MADDALIND, CANDY fh 3.2 NAME

sweeaooress | RESBOXA84 T35 BolBTRAIL 3.3 STREET ADORESS

CITY-51-2P WRAVIEFL /v ez 30 Lauon-gre

TME [T DELETE 43 TIME Dl Change ] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDAESS [

GITY- §1- 2P 4.4 OITY-ST- 2P

TME [T oeLete 5.1 TILE [T Change™ (] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIlY-ST-2P 5.4 CITY-ST- 29

TNLE [T DetETE 61TIMLE L) Crange T Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

GITY- ST- 2P 6.4 CITY-ST-IW )

14, | do hereby certity that the informat:on supplied with this filing does nol quatity f

gl is frue and accurate and that my signature shall have the same lega
Qd to execute this report s required by Chapter 617, Florida Stetutes; and that my name

or the exemption stalad In Section 119,07(3)(i), Florida Statutes. | further certify that the
effact as if made under path; that

%3/67 DL I-ST%

Daytime Prono #



