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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA CEPARTMENT OF STATE

Sandra B. Mortham

Apr 01 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 828355

1. Corporation Name

MISSISSIPPI MANAGEMENT. INC.

(0)

Principal Place of Businass Mailing Address

Secretary of State

O RO

2]

1000 RED FERN PLACE PO BOX 16807

FLOWOOD MS 39208 JACKSON MS 392366807

us us DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
07/20/1972
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 64-0434090 Not Applicable
Suite, ApL. ¥, o1C. Suite, Apt. #. elc. $8.75 additional

27]

6. Certificate of Status Desired

D

Fae Required

City & S1ate | City 8 State 8. Election Carnpaign Financing $5.00 May Be
a 25] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation awes of has paid the currgnt year Intangible
24 E:l ;ﬂl ;EI Personal Property Tax due Juna 30. Yos [ No
§. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
NORRIS JOHN E 81 Name
201 N. MANON STREET 82| Street Address (P.0. Bax Number is Not Acceptable)
LAKE CITY FL 32055
a3
84| City FL asl Zip Code

1t. Pursuant 1o the provisions of Seclions 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE —

Signature. typad o [rilng nanw of rug.z.xn{n}l_n—;nnirlr it 1l o app Fablir (NOTE Foqislered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE oC [T oeLete 1ITLE [T change ] Addition
NAME STURDIVANT, MIKE P 1.2 NAME
smeerapoagss | AT 1 1.3 STREET ADDRESS
Y- ST-2P GLENDORA, MS 00000 14 CITY-ST-2IP
TITLE P [T beLeTe 21TNLE [T Change — [T addition
NAME STURDIVANT, GAINES P, 22 NAME
smeeraooress | 1000 RED FERN PLACE 23 STREET ADDRESS
oiTY-5]- 2P FLOWOOD MS 2 45TY-ST-2P
TILE DC ) [T oLeTe 31 TLE [T Change [_J Addition
NAME JONES, EARLE F 22 NAME
streer aooress | 2552 LAKE CIR 3.3 STREET ADDRESS
GTY-ST-2P JACKSON, MS 00000 34.CITy-57-21P
TIMLE VT [T peceTe 41 TOLE [T change™ LT Addition
NAME HART, MICHAEL J. 4 2NAME
STREET ADDRESS 1000 ED FEHN PMCE 4.3 STREET ADDRESS
CITY-ST-2IP FLOWOOD M$S - 44 CITY-51-2P
L AS RDELETE 51 THLE [Jchange [ Addition
NAME WINFORD, GREGORY W. 52 NAME
seeTanoress | $000 RED FERN PLACE 5.3 STAEET ADDRESS
CTY-ST-2P FLOWOOD MS 5.4CITY- ST 2P
TMLE [T peLete 6.1 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST-2P 64 CITY -ST-21P
14. | hereby centify that the information supphed with ths Tilng does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual roport is rue and accurdale and that my signature shall have the same legal effect as if made under path; that | am an

B3

ofticer or director of tha corporation or tho roceiver or truslec empo
Block 12 or Block 13 if changed, or on an altachrent witt s

SIGNATURE -

Wel

e this report as required b

328

haptega 607, Florida Statules; and that my name appears in

ot
%%‘_fé_@fe__

CR2E034 (10/97)



