~ HLE NDWFILING

cLo 1997 R
DOCUMENT # F57254

Larporaton Nasne

STANLEY 8. POWELL, P.A.

Frincgal Frace of Busooss

107 N. PARTIN DRIVE

FEE AFTER MAY 1 IS $550.00

PROFN . F1LORIDA DEPARTMENT QF STATE
CORPORATION &/ Sandra B, Mortham
ANMNUAL REPORT % Secretary of Stale
N

DIVISION OF CORPORATIONS

(7)

Mailing Address
107 N. PARTIN DRIVE

FILED

Mar 04 1997 8:00am
Secretary of State

L

(NI

P. Q. BOX 400 P. 0. BOX 40
NICEVILLE FL 32586400 NICEVILLE FL 325850400
us Us 3. Dale Incorporated or Qualtied | 8a. Date of Last Report
2, Proncpnl Pose of Busngss 1 2a. Mailing Address 4, FEINumber Applied For
) 26} 59-2149285 Not Applcable
Suitee, Apt # oo Suite, Apt. #, etc i
. } e ' 6. Cerlificate of Status Desired 1 $B.75 Additional
221 27| ] Fes Required
[ Gy 8 Bt .. iy & Stwe 8. Election Campalgn Financing $5.00 may Be
2_3] B o ] 28' Trust Fund Contribution Added to Fees
L Counlry I Country 8. This corporalion has liability for intangible tax under s. 199.032,
3_5], o - 2§] L 29| 30 Florida Statutes Yes [ No
| . 9. Hame and Address of Curreni Registered Agant 10. Name and Address of New Reglstered Agent
POWELL, STANLEY B. 81| Name
107 N. PARTIN DRIVE 82| Strest Address (P.0. Box Number is Not Acceplable}
NICEVILLE FL 32578
83
84| Ciy FL 85| Zip Code
1. ruar ravisions 6f Seclions 6070502 and 6071508, Fiotida Statules, the above-named corporation submils this Staiement for the purpose of changing 1 registered

SIGHATURE

RN
HAME
SIHEEE ATIDREYS
LI sy e
i
HARME
STHELT ADDRESS:
CI’Y &1
AR
SIREET ANDRESS
Ghy LI-d
_..,I .m st
NALY

SIEEE ADCHESS

HELL:

STREE ALEr G

LOLCRTY
Tk
N&KIE

STREE ™ ALDHESS

FIy &g

14, |
n'arn
fama
anpo

ollice o egpstered agent. or both
agiert | am tamitiar v h, and accepl the obligalions of, Section 607.

reindisted o this annual reporl o supplernental fnnu,
Ters or ger L ot corporation or the receive,
sy Block C2gre Brork 13 6f changed, or onan ;

SIGNATURE:

in ther Stale: of Forida. Such chan

505, Florida Statutes.

e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerod

e e g s e anpi v abde

LU R I R I

(NOTE" Registared Agenl sigralure required when reinstating)

DATE

CR2E034 (9/96)

/! il with an address.
Y,

NATUHE AND TYPED OF PRINTED NAME OF SIGHING OFFIGER OR DIR

afhn

Vo

- - OFFICE RS ANG DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPS o [T orcete LITIIE [Tchange 11 Adaition
POWELL, STANLEY B. 12 NAME
107 N. PARTIN DRIVE 1.3 STREET ADDRESS
NCEVILLEFL 14GITy-5T- 2P
DV ‘ﬂmm 21 L TJchange ] Addition
JONES, MICHAEL A. 22NAME
107 N. PARTIN DRIVE 23 SIREET ADDRESS
NICEVILLE FL 2 4CNY-51-2P
DS ﬁnnm 31TIME T change  [1 Addition
REID, CHARLES W. 32 NAME
107 N. PARTIN DRIVE 33 SIREET ADDRESS
NCEMLLEFL 34 CHTY-5T-2IP
T X biLere 41 TME (] Change  T_J Adition
REND, CHARLES W & 2 NAME
107 N PARTIN DR 43 STREEY ADDRESS
NICEVILEFL 44CTY-51-21P
] oeLeTe 51TMLE L] Change  T_J Additon
57 NAME
53 STREEL ADDRESS
64CITY-51-2F
[T oriete B1TILE [J change 1] Acdition
£2 NAME
§.3 STREET ADDRESS
. e e Y B4 CITY - ST-ZIP
ny centily 11t the information supplied with this filing doeys nol qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the

report is true and accurate and that my signature shall have the same legal etfect as if made under path; that

or trfitee empowered 1o execute this reporl &8 required by Chapter 807, Florida Statutes; and thal my name

%’,/?7 GpY 6752

Thaytune Prang §

P




