FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 997 8 : OO m
CORPORATION Sandra B. Mortham ay ) a
ANNUAL REPORT Secretary of Stale S e cretar} 7 Of State
1997 DIVISION OF CORPORATIONS
. Corparabon Name 8441 76 (8)
WAYFARA FO YULEE # 8 INC.
P[F[I( |p !I F ]a E Ui H“‘)m;:—-—-k—--. T Maling Address ||ml| I“"'Iu Im‘ |||“ llllll"ll‘l“lll" "IH |||{|I“” I"l“m
200 OAK STHEET P. O. BOX 4009
PO. BOX 4006 P.0. BOX 4008
EASTMAN GA 3102 EASTMAN GA 310234008
us 3. &;& Eforporatad or Qualified | 3a. Date of Last Report
r2 Prircipal Mace of Busmniss "'"'”""'"W“"ﬁ_{I 2a. Maling Address 4. FEI Number Applied For
2ll 1;31 58-1107176 Mol Applicable
Sule, Apt &, eta Suite, Apl. #, sic. i
we At wie. ApLF. €l 5. Certfioate of Status Desios  [] $0+79 Addilional
l., e 27 Fee Required
- Gity & Siale J City & State . Election Campaign Einancing $5.00 may Bo
g_;;_J_ e E]__m__*___ Trust Fund Contribution N Added o Fees
| . Gountry | dp Country 8. This corporation has Hability for infangible tax under s. 199.032,
[2_41.. I 20| @ Florida Statutes Dyes [INo
- ame snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
COLEMAN, JEANETTE 1] Name
95 & ATA .
82| Strest Address (P.0. Box Number is Not Acceplable)
P.O. BOX 126
YULEE FL 32097 a3
84| City FL 851 Zip Code
1L Parsaan: seliahs 6070602 and €07, 1508, Fiorida Statules, the ebave-named corporation submits this staiemenl for the purpose of changing is registered

allie or :Jrk[( roe aq w1, Or bolh, in the Siale of Farida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointmant as registered
agen UL an famitiar welh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

Sl tpbd Ao P atesd g OF gt B anid e 1 apeianie | INCTE. Regislared Agent signalre required when reinstaing] DATE
) o OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
" TP “CIDetere 1,4 THLE L) change £ ] Addition
B FRANKLIN, LYNDA § 12 NAME
outi o | P 0. BOX 4009 N/A 1.3 SIREET ADDRESS
oy EASTMAN, GA 00000 14 CTY-ST-2IF
TR I ) S T ointte 21 LI crange L] Aganon
PR FRANKLIN, RUSS | 2.2 NAME
s et | PAO- BOX 4009 NfA 23 STREET ADDRESS
| oy 51 EASWGA e 2 4CITY-ST-2P
TiLF R:14 TTokLeTe 11 7E I Change 1 Adaitian
Nane PICKETT, DANIEL B 32NAME
st s | Pe O. BOX 4008 NA 3.3 STREET ADDRESS
oy s1-an EASTMAN, GA 0 34.CITY-ST-70
e 1o T [T oeLeTe 41 1ILE [T crnge LT Addition
[RLVE FRANKUN, LVNDA s 4, 2 NAME
s oz | Pe O, BOX 4009 WA 4 35TREET ADDRESS
LY &l 7o _EASTMAN GA 44 CITY-§T-2P
T DV T .___., [T otrete 517ITLE , T Change [ Addition
N GIDDES, TODD D. 5.2 HAME
s g | Pe O BOX 4008 NIA 6.3 STREET ADDAESS
| cestae EASTMANF Lf o 54CHY-51-2P
It CToiee B ITLE T Change LY Addition
HAM 62 NAME
SIRHY ATNIR] S5 £.3 STREET ADDRESS
oy v B4 GITY- §T- 21P
14,1 a0 hete iy Gettily 1nat thes information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the

mécration inchea-ca on this angual e port ar supplerental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
Far anoflicer or dieecton of i yorporation of the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appea’s in Block 12 or Block/ 120t chang

dJ. or or an attachment gith an address.

%S M

Darg Draytiris Pnotie K

SIGNATURE:

CR2E034 (9/96)

Vynda 3 Fronkiln = Fres d exd ootaess



