FILE NOW: FILING FEE

FILED

g

FPROFIT

i§
CORPORATION )
ANNUAL REPORT ]

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

orporation Name F00327
DESOTO BANKING CORPORATION

DOCUMENT #

9)

Principal Place of Business

Mailing Address

400 N BREVARD AVENUE 400 N BREVARD AVENUE
PO BOX 1400 PO BOX 1400
ARCADIA FL 33821 ARCADIA FL 342651400

A N

4. Date Incorporated or Qualified

10/02/1980

3a. Date of Last Report

03/25/1996

2. Prncipal Place of Business | 28. Mailing Address 4. FEI Numbar Applied For
21 , 26| 592044833 Not Applicable
Suite., Apt. 4, elc. Suite, Apt #, etc . . $8.75 Additional
E] —m 6. Certificate of Status Desirad ] Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zip | Countey |2y Country 8. This corparation has liability for iftangible tax under 5. 1$9.032,
2a] 34265 25| 20| 30 Florida Statutes Yes [) Mo
. Name and Address of Current Registerad Agent 10._Nama and Address of New Registersd Agent
CREWS, J.W. JR. 81) Name
US HWY 17 & MAIN ST 82| Stree! Address (P.0. Box Number is Not Accepiabie)
WAUCHULA FL FL 33873
83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement lor the purpose of ohan
oftice or registored agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farmui-ar with, and accept the abligalons of, Sechan 607.

505, Florida $tatutes.

ging its registered

SIGNATURE __ .. o
Signature yped o printed name of registenesd agon aed e il appheable {NOTE: Registareg Agenl signature requirad when reinstaling) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 oreete 11ILE XX Change [ Addition
NAE CREWS, JW. JR. 12 HAME
staeet anoaess | S HWY 17 & MAIN ST 1.3 STREET ADORESS
crv-stae | WAUCHULA FL 14CITY-§T-21p Wauchula, FL 33873
TILE vsD [T oelene 21 TILE XA Change L] Addition
NAE CREWS, W, MARKAM 22 NAME
staeer aooeess | 400 NORTH BREVARD AVE. 23 STREEY ADDRESS
cav-st-ze | ARCADIA FL 33821 2 4CIY-S1-2 Arcadia, FL. 34265
Tt T [ DELETE 31TRE X Changs — [J Addition
NAY CREWS, W. MARKAM 32 NAME
stree aooesss | 400 NORTH BREVARD AVE. 33 STAEET ADDRESS
arv-st-ze | ARGADIA FL 33821 BA.LNY-ST-2P Arcadia, FL 34265
e (] pecete 41TILE L] Change ] Addition
NAME 4.2 HME
STREET AUDRESS 43 STREET ADDRESS
ONY-§1- 2 44 CITY-§T-2P
TIIE T DELEiE 51 TILE O tharge [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy- st e 5.4 CITY-5T- 2P
e LJ DELETE 6110118 [ Change 1 Addition
NAME 5.2 NAME
SIHEET ADDRLSS £.3 STREET ADDRESS
CIry-51-2¢ B4CITY-T- 2P
14, [ do hereby corlify that Ing informalion suppliod with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Fiorida Statutes. | further certify that the

informarion intheated on this annual rope-l of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pcz’v(vjered to execute this report as required by Chapter 607, Floricla Stalutes; and that my name
1ent with an address.

PHS E W, Markam Crews

I am an ocer of dirgcior of the corporation or the receiver of trustes em
appears in Block 12 or Block 13 if changed, o] on anjattac

SIGNATURE: _

—a

2/12/97

{941) 494-2220

SIGNATURE AND TYFED DA PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Date

Doyuma Prone #

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



