FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PHOF 1" FLORIDA DEPARTMENT O .
" oantra B orthars Feb 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORI
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 838532 0)

Citapaiatast o e

CIDCO, INC. OF SAMSON, ALABAMA

b P o e, S i Address T I|m||m"ml“llllI"II""ImlIII"||I|m|||nm"ml’lmm

RT 3 BOX 209 RT 3 BOX 203
HWY 54 SAMSON AL 36477-9353
SAMSON AL 36477 us
us 3. Dale Incorporated or Qualifid 3a. Date of Last Report
2, P Pl s O b s ‘ T 2al hailg Address 4, FEI Number Applied For B
| N . 630622723 Not Applcanin
Sroo# o Snile Apt 8, ol i
e ! ¥ ol B, Cerwlicate of Status Desired O 513'75 Adqmona?
o L ?71 - Fea Required
SRS o Clry & Stae 6. Election Campaign Financing $5_00 May Be
[gg] B ‘ ;gl o Trust Fund Coniribution d Added to Fees
A Conardry ] Sip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25| 29| 30| Florida Statutes £ Yes No
’ 9. Name and Address of Curranl Regi____t_a_red Agent 10. Name and Address of New Reglstered Agent
' MONGOVEN, WILLIAM J. B1| MName
105 SOQUTH 5TH ST. 82| Street Address (P.0O. Box Number 15 Not Acceptable)
CHIPLEY FL 32428 5
83
Ba| City FL 85| Zip Code

P 1508, Fionda Stalules, the above-named corperation submis this statement for the purpose of changing its registered
) Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
yiegal ans ol Scclion 607 0506, Florida Stalutes.

.":LK.IJ:T L b ':fn.;m ok f b tar
oot ey aterecb agent o b
bbb e st dneh e the o

o TN Fegistired Agent sgneiute redqu red whan renstanngy DATE

(12 o IR i CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1&g’
[k vsD [T ok TANILE [ change LT Addiion | 5
Ites SIMMONS, EDNAE E 1.2 NAME 3
sweias: | RT 3 BOX 203 1.3 STREET ADBRESS &

Lo st SAMSON AL 36477 7 - > & Gy -51-2IP &
ik PTD LT orcen 21 1TE [ change 3 Acdition | O
B SIMMONS, STEVEN E 22 NAME
surraa- - RT 3 BOX 203 2 3 STREET ADDRESS

e - SAMSON AL 36477 o 4 LCITY-$1-2P B
Tt T [T oeeere 3TINE N . [Jchange T[] Addition
HAR 37 NaMt

STHEET 2 W 23 SIREET ALDHESS

R ) o o 34 GITY-ST- 2P
Tt I peene S1THLE [T change [ Addition
JEANT 4 2 NAME
IR ELN A 43 STREET ADDRESS

44 CUY. - 3P
[T neeete 51T [J cnange [T Addition
nak 52 NAME
e Rl 53 §THEE) ADDRESS
IO R _ . 54LMY-S)- 4P a
| N ' o T [(Toieeie B4 TIILE [T Crange 1] Addtion
KAk i 52 NAME ‘

ST R 63 STREET ADDRESS

AR 64 CITY-ST-2IF

Pl dnbority aen ﬁ ot thee \th

Vaupphed with s fling does not qualify Tor (he exemption slaled in Section 119.07(3)1). Florida Statutes. 1 further certify that the
i 1\ rep-orl o0 supplemental annual report is true and accurale and that my s:gnature shall have the same legal effect as if made under oath; thal
s Catpaechion o e resesar ar truslee empoweared Lo executa this report as required by Chapler 807, Florida Statutes; and that my nama

gt B e 07 ’:n Hoock 130 chargand or o an atlachment with gmy address
SIGNATURE: £dna £. Simmetis 2 )Jwawa. A ALPT 334 J08-2/77

SINATIRE AND T VRED DR PEINTED NAME OF SIGNING DFFACER OR DIRECTOR © [gtin: Py

uiu o 11 o b

infornaat -
(e o e fon (-H

lamn ¢




