FILE NOW: FILING FEE IS $61.25

FILED

[~ wnodproF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Secretary of State

Apr 15 1997 8:00am
Secretary of State

SRy DIVISION OF CORPORATIONS
POCUMENT # 10115 ()

OLIN S. WRIGHT LODGE NO. 79 FREE AND ACCEPTED MA
SONS OF FLORIDA

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
20 OCEAN §T.
ACKSSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSSONVILLE FL 322023218

AN AR

3. Date lmor/paatad or Qualified

3a. Date of Last Repaort

2. Principal Place of Business 2a, Mailing Address 4, FEI Numbsr Applied For
21 26 23-7526377 | Not Applicable
o Sute, ApL#, ote. m Sulte, Apt. #. elc. 5. Certilicate of Status Desired L] sﬁ;{i::jf;‘;”'

City & State L_‘ City & State 6. Etection Campaign Financing $5.00 may Be
28 Trust Fund Coniribution Added to Fees

Lip Counlry Zip

24 %51 2

L_I Country
30

8. This corporation has liabliity for intangible 1ax under . 196.032,
Florida Stalutes COves [Ono

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
SHEPPARD, ROY CONNOR 7
220 OCEAN ST
JACKSONVILLE FL 32202 &3

84| City

asj Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 61?‘15506. Florida Statutes, the above-namsd corporation submits this statement for the pur

e of changing its registered

office or register nent, oghoth, in the State of Florida h change wag.authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am fargifar With, anff Mgapt the ob!igations n 617.0503, & ida Statutes.
SIGNATURE ____ @,m - - 23~ 9 V4
SigratuM® lyp prted nama ol registored agent and title it appicable. (NOTE: Rogisterad Agenl signature required when renstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T B[S ERT WORSHIPFUL MASTER D g
NAME ODOM, ALEX SAMUEL 1.2 NAME Richard Woods 3
STREET ADDRESS | 2905 PARKVIEW DR. asteTapohess | TRE W, BE. R4, BO 5
arv.si2¢ | PLANT CITY FL 33568 worvsee | Plant City FL 33547-9280 3
i SWED L3 orcere 21TME J
HAME WOODS, RICHARD 22 NAME
stnEer ADoRess | 702 W, 8T. RD. 60 23 STREET ADDRESS
eiv-stoe | P CITY FL 33567-9280 2.4 CITY-S$1-21P
TILE JWD (] DeLETE B1TINE LT Crange L] Addition
NAME TURNER, GARY DERWOOD 32 NAME
streer aoparss [ 7006 N, FIVE ACRE RD. 3.3 STREET ADDRESS
civ-sr-ze | PLANY CITY FL 33585 34.GITY-ST. 2P
e ™ T DRETE A1TILE Ll Crange L] addition
HAME LYTLE, MICHAEL EDWARD 4.2 HAE
sreeet ao0ress | 6801 STAFFORD QAKS PLACE 4.3 STREEY ADDRESS
CITY-ST-7IP PLANT CITY FL 335685-8010 A4 CINY-ST-2#
L SD 7 DELETE 51 TNLE CECREIARYT
KAME CAMERON, JAMES ALTON 52 NAVE Cecil carroll Carr
steec) aonress | 1725 GIB-GALLOWAY RD. ssseeraness | 1305 E Cherry 5%
orv-s1-z¢ | LAKELAND FL 33809 S4CMY-ST-2P Plant City FL 3I3Ske-~2Lis
TILE 17 DELETE B.1 TITLE _
- o EOOO02 142526 &
STREET ADDVLSS 63 STAEET ADDRESS -I34.-" 1 4,” 9_._.': --01040--023
oy 51- 2P E4CITY-51-2P #2633, TS 4 ’

information indicated on this annual report or suppleme
I arm an officer or director of tho i
appears in Block 12 or Block 1

SIGNATURE:

ith an address.

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name

Ye & (et 315097

S8 752 5/

Date Daytime Frone OO



