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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

)MUUNT DUE ON OR BEFORE 8/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 818119

1. Corporation Name

ALCON ASSOCIATES, INC.

0)

Principal Place ot Business
POST OFFICE BOX 3410

Mailing Address

POST QFFICE BOX 3410

N

FILED
Jul 29 1997 8:00am
Secretary of State

VAP AR

201 BALDWIN DRIVE 201 BALDWIN DRIVE
ALBANY GA 31708 ALBANY GA 31708 DO NOT WRITE IN THIS SPACE
3. Date 'ncorporated or Qualified 3a. Date of Last Report
08/14/1964 01/22/1
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 5811943433 Not Applicable
Ite, Apt. #, elc. te, Apt. 4, ) i iti
Sulte, Apt @ Sutte, Ap et 6. Coertificate of Status Deslred D $8'75 Additional
E ;';[ Fee Required
City & State City & State 8. Elgclion Campaign Financing $5.00 May Be
rz—s_l ;S—I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I m ;’] 30 Parsanal Properly Tax due June 30. Oves [CONo
9. Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
ROBINSON,DONALD A at| Name
Cc/o sm UNDERWRITERS 82: Streel Address (P.O. Box Number is Not Acceplable)
3304 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 63
B4| City FL 85 Zip Code

11. Pursuani to tha provisicns of Sections 607 0502 and B07.1508, Florida Statutas, the above-named corporation submits this staterment for tha purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepi the obligations of, Section B07.0505, Flerida Statutes.

SIAMATIIYE.

SIGNATURE
Signature, typsd o prinlad namw of ragislarad aganl and title if applicable {NOTE: Registered Ageni sigialure requred whon renstaiing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD ‘ ] peLeTe LUTALE [J crarge L] Addition
NAME NEWELL, ROY 1.0 NAME
staeer aporess | 201 BALDWIN DR. 1.3 STREET ADURESS
CITY-§1-2P ALBANY GA 14CITY-§T- 2
e 3] [T etiete 2ATILE [T Crage LT Additon
NAME HUNKELE, JOE 22 NAME
STREET ADDRESS 201 BALDMN DR. 2.3 5TREET ADDRESS
CTY-ST-2P ALBANY GA 2.40TY- ST 2P
THLE T0 CT bELETE 31 T1LE [T Change L Addition
NAME WORTMAN, JW. 22 NAME
smeeranoness | 201 BALDOWIN DR, 33 STREE) ADDRESS
OV-ST. 2P ALBANY GA 34.CNY-5T-2P
TILE FD [T oeLETE 41TILE [J Change ] Addilion
HAME BRYAN, L.DJI 4.2 NAME
seeraporess | 201 BALDWIN DR. 4.3 STREET ADDRESS
CiTY-§T-2P ALBANY GA &4 CITY-§1-2P
TME k'] 3 OELeTE S1TME [JChange L] Addition
NAME HUNKELE, JOE 52 NAME
staeer anpaess | 201 BALDWIN DRIVE 53 STREET ADDRESS
GiTy-S1.29 ALBANY GA 5.4.0/TY-S1- 2
YITLE [ veLETe B1TITLE TJ Change ] Aaditicn
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F L ) saciv-s-zp
14. 1 do hereby certlfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Sialuies. | further certify that ihe

Irformation indicatad on this annual repor! or supplemental annual repot is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an offiger or diraclor of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Blogck 12 or Biock 13 if changed, or on an atlachment with an address.
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