FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 838532 (0)

Corporalion Nams

CIDCO. INC. OF SAMSON. ALABAMA

B AR A

Principal Piace of Business Maiing Address
RT 3 BOX 203 RT 3 BOX 203
HWY 54 SAMSON AL 26477
SAMSON AL 36477 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 06/03/1977
2. Principal Place of Business 72. Mailing Address 4. FEI Number Applied For
21] N 63-0622723 "[Not Applicabie
Suite, Apl. #, el¢ Suie, Apt. #, ote
o P ° re vl AR 6. Coeriificate of Status Desired O $|3.75 Additional
;j o o .Aﬂ_ Fea Required
City & Slate | Cily& State 8. Election Campaign Financing $5.00 May Be
P £ Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year intapgible
[24] 25 N 30 Parsonal Property Tax due June 30. [ Yes No
9. Namne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MONGOEN, WILLIAM J. 81| Name
105 SOUTH 5TH ST. B2| Streel Address (P.C. Box Number is Not Acceplable}
CHIPLEY FL 32428
83
84| City FL a?,’zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or regnstered ageant, or both, in the State of Hlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farnibar with, and accept the ablgalions of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE _ _ __ ___ . . e
SIgnabarn. Typsnd o prirted ruarw b re g stersLangent aoit it 4F pppbe Ak {NOTE FRuogisteled Agent signature raquired when reinglating) DATE
12, _k_Q[!AJ_(:Iliﬁ_{\[\JIJ DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oecett 1A TITLE [T change T Aadition
NAME SIMMONS, EDNA E E 1.2 NAME
STREET ADDRESS m 3 Box 203 1.3 STAEET ADDRESS
Cy-§1-21P SAMSON AL 36477 e 14 CITY-5T-21P
TME PTD [Totree Z1TIIE [ change T[] Addition
NAME SIMMONS, STEVEN E 22 NAME
smeeranongss | AT 3 BOX 203 23 STREET ADDRESS
CiTY-ST-2IP SAMSON AL 38477 2.4CITY-ST-2IP
e T T T T T oRLe v 31TILE " Change™ L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2iP __ o 34.CITY-51-2IP
TMLE INEGE 41TIMLE [ Change L1 Adgition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2P o o 44CIY-ST-2P
TITLE T peLere 51TILE ~ [Jchange — [_I Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IF
TME T T T T T T oiee 61 TITLE Tl Change L] Adgition
NAME 6.2 NAME
STREET AODRESS 6.3 STREEY ADDRESS
CITY-ST-2P &4 CAY-5T-2P
14, | hereby cerlify thal the information supphicd with 1his fl|lng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annua! report is frue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of 1he corporation of the recoiver o raslen empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 0 changacl. or on an attachenent with an &y

e £,
SIGNATURE: fd/ﬂ f J Wﬂﬂf ”9 Zi[s,au_uﬁ:

N gl S L W o




