FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FII l ,‘D
[t emormn 4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mal’ 1 2 1 997 8 OOEIIII

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 833777 (6)

. Corporaticn Nome:

DODGE MERCHANDISING COMPANY

LD

7?.;;@;1\' Pl & o t’-;r,} .M;;..;hrw;; Address

INDUSTRIAL BLVD INDUSTRIAL BLVD
PO BOX 40089 PO BOX 4009
EASTMAN GA 31023 EASTMAN GA 310234000
3. Date Incorporatad or Qualified | 3a. Date of Last Report
72 P s o Hopaness o 2a. Mailng Address 4. FE) Number Applied For
21} R e 26 568-11213%4 Not Applicable
Soe, At B Suite. Apt. #, etc. it
L e i } iite. Ap 8. Certificate of Status Desired ) $8B.75 adiional
22| - 27} Fee Required
o Y & St | Gty & State B. Elgction Campaign Financing $5.00 way Be
@J ) R 28] Trust Fund Contribution Addad to Fees
AL ‘r Coanlry 4w Country 1 8. This corporation has liability for intangible tax under s. 199.032,
£4J e L2§1 o 29| m Florida Statutes Oves [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 $. PINE |SLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| Ciy FL 85

s of Secliony 67,0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its regpsterad
cHfice: ur regsde wpinl, o both, inthe State of Flonda. Such change was authorized by the carporation's board of directors, 1 hereby accept the appointment as registered
agenl L ascbenior with and accep the abligations of, Sechon 607.0605, Florida Statutes

Zip Code

SN TR : TR - L

; e e e D e e Bt e v e il el (MCTE Rogisleres Agenl s.gedlure required whén teinstalingy « R TOATE o e ”

(12 T OIFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e DVP [T DECETE 1YL O Crange [J Addiion | 35
L FRANKLIN, RUSS i 1.2 NAME 3
w0 | 200 OAK STREET 13 STREET ADDRESS @
Gl i EASTMAN GA 14 CIFY-ST-2P &

AT | TToecene 21 TITLE [J Change 1 Addition | O

Cha FRANKUN. LYNDA 3. 2.2 KAME

F i s | HAWKINSVILLE ROAD ) 23 STREET ADDRESS

2 4CITY-S1-7P
[T petkre 31TITLE [JcChange [ Addition
37 NAME
5 33 STREET ADDRESS
i G e EASTMAN GA 34, CITV-ST-20
e Vv T B AR 41 TITIE [T change [ Aadition

i Rt GlDNNS. TODD D 4.2 NAME

“ et aen | PO BOX 4009 NA 4.3 STREET ADDRESS
G e EASTMAN GA L4CITY-ST-2IP

IR N B T [JDecETE 5.1 TITLE [Terange [ Addition
Ak FRANKLIN, LYNDA 8. 5.2 NAME
n s | HAWKINSVILLE RD 5.3 STREET ADDRESS
STy AT A EASTMAN GA 5.4 CITY -5T-2IP

7\’| ‘VF e D DELETE B.1TITLE [:] Changﬁ u Additinn
AL £.2 NAME
TR AR £.3 STREET ADDRESS
RN €4 CITY-ST- 2P

14, 1 o bereby corbly tal the mlormation sapplied with this filing does notl qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
e ks oncthes annask reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1z ol ar et of the Corporation or e recaiver or trustes g ed to execute s report as required by Chapter 607, Florida Statutes; and that my name
appiers 0 Block 12 0 Blos 1 chagged o ansMaltach wj ress, .

SIGNATURE: A% 3-7-97

SIGNATURE AND TYFED GR PRINTERNAME OF SIGNING DFFJCEf 7 DIGECTOR Diate Daytrne Prona &
Y P ] L A Y r~ald FOLKTIL]




