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"7 FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

1997

PROFIT ar FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 81482

1. Corporation Name
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Principal Place of Business Mailing Address
WY §T. P.O. BOX 779
$ GA 312020119 MACON GA 312020779
3. Date incorporated or Qualitied 3a. Date of Last Repont
10/27/1960 08/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
' ;‘ Ej 58'%84378 Not Appilicable
Sulte, Apt. #, etc. Suite, Apl. ¥, efc. i
P ' b 5. Certificate of Status Desired O $8'75 Adqltlonal
) 27 Fee Required
City & State | Ciy & State 6. Election Camnpaign Financing $5.00 May Be
;3] 25] Trust Fund Contributicn Added to Fees
Zip Country Zipy Country B. This corporation has liabitity for intangible tax under s. 199.032,
;I El 28 30 Florida Statutes M ves One
¢, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
FLECK, JOHN P JR. 81| Nam
“03 PTH AVEN‘E WEST B2| Street Address (P.Q. Box Mumber is Not Acceptable)
BRADENTON FL 34205
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes
SIGNATURE

e
1%, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement far the purpese of changing its regrstered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

Signature, 1yped or printed pame of segeteed agent and e © Apaheaole

(NGTL Hz'g‘i‘:ﬁ(:red Agert b_(.}'—la—lzﬂ(! reop.brcd waen ranstateg)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME Pr t¥yescu 7 cecene LITHLE Pesid ent & change [ Addtion | &
NAME UNREOY, RAYMOND 1.2 NAME Raymond. T tescu g
smeet aporess | 5T7 MULBERRY ST, 13 §TREET ALORESS g
orv-si.ze | MACON GA 81210 14 CNY-STAP } Sem < e
TILE v U1 peLete 21 TITLE [Jchange [ Addition |©
NAME DEHART, MICHAEL 22 NAME

STREET ADDRESS 577 MULEBRRY ST 23 STREET ADDRESS

Cy-§1-7ip MACON GA 31210 2 4000Y-5T-2IF

e L3 CTorET VT [T change L] Additon
NAME PICERNE, ROBERT M 32 NAME

STREET ADDRESS 577 WLBERRY sT 3.3 §TREFT ADURESS

CIFY-§T-2ip MACON GA 31210 34 OITY-5T-2P

TINE T TToELETE 41T [Tchange [ Addition
NAME mM| JOHN G 4 2 NAME

STREET ADDRESS §77 MULBERRY ST 4.3 SIREET ADDRFSS

CITY-§T-2iP MACON GA 31210 44 GITY-ST-2P

TITLE L] oEcete 51 10LF “[JcCnange [T Addition
NAME 57 NAME

STREET ADDRESS 5.3 STAFFT ADDRESS

GITY-ST-2P 54 CTY-ST-2P

TITE [T otiete B11ITLE CTchange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS CODODDE07ET ;ﬁ&; 2- 4

.St B -51-or (205 /T =~ (1 07 S=—004

appears in Block 12 or Block 13 1 changed. or on an atlachment with an address.

QIENATURE: P2 id st (ot o

14. | do hereby certify thal the information sunplied with this filing dogs not qualify for the exemption slated in Section ??flﬁtyﬁﬂﬂla Statutes. | turther certify that the
Information indicated on this annual repont or supplemental annual reporl is true and accurale and that my signature shalf Pkt ame legat eflect as if made under oath. that
F am an officer or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

1l YOI -F22. 370



