~ PROFIT S8
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[AVISION OF CORPORATIONS

DOCUMENT # F53534

W. RODERICK BOWDOIN, P.A.

(6)

Principa’ Piace of Ehéﬁug:s.s; Maiing Adddress

327 N HERNANDO ST PO BOX 2201

P. 0. BOX 2201 P. Q. BOX 2201

LAKE CITY FL 32085 LAKE CITY FL 32056-2201
us us

FILED
Jan 23 1997 8:00am
Secretary of State

O N

3

Date Incorparated or Qualified | 3a. Date of Last Reporl

11/06/1981 _..01/26/1

2. Prncipal Piace of Busingss 28, Maring Address

4, FEI Numbear

Applied For

Mot Applicable

592134610

ol o 28]
Suile;, Apt #, el

Suite, Apt. #, el

. Gertificate of Status Desired

$8.75 Additional
Fee Required

g

Cily & Stats Ty & Stale

. Elaction Campaign Financing

$5.00 may be

E ,,,,,,, L i 2;\ Trust Fund Contribution Added to Faes
e L, Goantry s Country 8. This corporation has fiability for intangible tax under s. 199.032,
241 25l e 29—' 30] Florida Statutes O Yes No
|9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterefl Agent
Bl; Name
BOWDOIN, W. RODERICK
327N HERNANDO STREET 82! Streel Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 -
84| City FL 85| Zip Code
T3, POl 1o the proviseons of Sections €07 0502 and 6071508, Florida Statues, the abave-named corporation submits 1his statement 1or the purpnse of changing s tegistered

agent | am tani ar wih, andl azcepl the ob'igabons of, Scction 807 0505, Flarida Slatutes.

ofbee or regpstered agont o bioth, i the State of florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATURL. .

T [ i ;E:m e e e (NIITE - Ragisterad Agont signatare requirad when reinstaling] DATE
12, S —TORICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD T oelETe T [T cnange L Adoition
HAME BOWDOIN, W RODERICK 12 NAME
st A s | 397 N HERNANDO ST 1.3 STREET ADDRESS
GITY-S1- A LAKECITYFL . . o 14 CITY-5T1-2IP
ni [ oreTE 21TILE ] change [T Addtion
hAME 2.2 NAME
SIHEET ADDRE 55 2.9 STRFET ADDRESS
a0 R 2 40ITY-S1-2
[T DECETE 31TILE [ change ] Addifion
NAME 32 NAME
STREET ABOIRESS 3.3 STREET ADDRESS
CItY- §I- 2.7 . - 34.CITY-5T- 7P
T O eere 41TITLE [J Change ] Asdition
HAMF 42 NAME
STREET ADDRELS | 43 STREET ADDRESS
CIry-S1- AR i 44 LI1Y-5T-2IP
T [T oELeTe 51TIMLE [ crange L] Addition
hAME 5.2 NAME
STREE T ADL: 53 STREET ADDRESS
Gy -5 2 54 CAY-§1- 2P
e T T T T BRLETE 51 TIRE [J change [T Addition
MAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-S1 2 _ o L 6.4 CITY-§T- 2P
14, | doy hereby cerbfy that the infarmiation supphiod with his filing does not qualdy for the exemphan stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

inforation indcated onths anwal re
Fam an officer o direslor oF the corpy
appoeass n Beck 12 or Block 13

SIGNATURE:

menl wilh an adgdress,

port or supploniental annuad report s true and accurate and that my signature shali have the same legal effect as if made under path, that
glon or the recever or rusten empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Date Digtirres: P, 4

CR2E034 (9/96)




