FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 822805

t. Corporation Name

(8)

VULCAN, INC.
Principal Place of Busmass YTy yorm— llllm II"I ||I’| "lll 'I"I ||||| |||| |||” I'I“ I||||||I|’ I’I” Il'" ||||
410 E. BERRY AVE. P.0. BOY 1850
FOLEY ALA 36536 FOLEY AL 3%5%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/16/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
zl 63'%13868 Not Applicable
Suite, Apl ¥, exc. Suile, Apt. ¥, elc, $8.75 additional

8. Certificate of Status Desired J

;l Fee Required
City & Stale City & State 8. Election Campaign Financing %$5.00 May Be
;a—l Trust Fund Contribution Added lo Fees

Zip Country Zip

26 20] 30

Country

SREgOgE

8. This corporation owes or has pald the current year Iptangible
Parsonal Property Tax due June 30. Yos No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Mumber is Mot Acceptable)

#. Name and Address of Current Registered Agent
NESHEM, WILLIAM T 81] Name
12066 SERATINE DR W
PENSACOLA FL 32508
83
84| City

B5| 7Zip Code
FL "]

11. Pursuant lo the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. [ am familiar with, and accep! the obligations of, Section 607. . Florida Statutes.

SIGNATURE
Signature. typed or prinied name of repistered agent and it i apphicable [NOTE: Regilered Aganl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEDD LI DELETE 11 TTLE r LR Change L] Addition
NAME LEE, ROBERT W. 1.2 NAME
sweer aponess | 410 E. BERRY AVE. 1.3 STREET ADDRESS
CITY-ST- 2P FOLEY AL 14 CHTY-ST-2P
TILE VD {7 DELETE Z1THLE [J change  TTJ addition
NAME KOMNIAR, JOHN E. 2.2 NAME
sweer avoness | 410 E. BERRY AVE. 2.3 STREET ADDRESS
CITY-ST- 21 FOLEY AL 2.4 CITY -5T- ZIF
WiLE D [T DELETE A1TITLE [Tcrange 7 Addition
AN BAILEY, HAROLD 32 HAME
smeeraooress | 410 E. BERRY AVE. 33 STREET ADDRESS
CTY-ST-21P FOLEY AL 34, CITY-ST- 2P
TILE PD T DeLETE 1 ATTILE D TR Change L1 Addition
RAME GILBERT, MARVIN 4.2 NAME
sweeranoeess | 410 E. BERRY AVE. 43 STREET ADDRESS
CITY-§1- 2P FOLEY AL 44 CITY-5T-2P
WILE cb [T OeceTe 517IE J Change [ Aadition
NAME LEE, CATER 52 NAME
smeer anoeess | 410 E. BERRY AVE. 53 STREET ADDRESS
CITY-ST- 2P FOLEY AL 54 LITY-§T-2P
TiLe S T oecETE 611MLE T Change L1 Addion
NAME THOMPSON, DAVID 6.2 NAME
sweeraooeess | 410 E. BERRY AVE. 6.3 STREET ADDRESS
CITY-51- 2P FOLEY AL 64 CITY-ST. 2P
14. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Saection 119.07(3)#, Florida Statutes. 1 further cartity that the information

indicated an this annual repant of supplementat annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that i am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an altachment with an address.

Ol P

QIRNATIIRE.

U098 Axy.qyr. 1080

CR2E034 (10/97)



