—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # F60495 (1)

1. Corporation Name

3 FLORIDA DEPARTMENT QF STATE
E,c%a Sandra B. Morlham

b 5/', Secretary of State

DIVISION CF CORPORATIONS

AUTUMN, INC.

(WHTIRTRAn

Principal Place of Business Mailing Address
2801 N BRANCH FORBES RD. 2801 N BRANCH FORBES RD.
PLANT CITY FL 33565 PLANT CITY FL 33565
3. Datencorpon or Qualified 3a. Date ast
1371877081 0821845
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
3 « 26| ) 59-2164437 Rlot Appicatis
Suite, Apt. #, et ~ Suite, Apt ¥, elc. 5. Gortiicate of Status Dosired. [ $8.75 Aqditional
L I 27] Fee Required
City & Stale | Gty & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ __:J.BI Trust Fund Contribution 0 Added to Fees
Zip | Country | 4ip _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| ) 30 Fiorida Statutes 0 Yes [CIno
9. Name and Address of Current Fleg_is__t_gred Agent"_.____ ‘ 10. Name end Address of New Reglstered Agent
Bt| Name
SILLIMAN,PEGGY D.
. 82| Street Address (P.Q. Box Number is Not Acceptable)
2801 N. BRANCH FORBES roet Address
PLANT CITY FL 33565 83
B4| Cily FL 85| Zip Code

or registerod agent, or both, in the State of Floridz. Such change was authorized by the corporaton’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accopt the obligations of, Saction £07.0505, Torida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 ard 607.1508, Flonda Statutes, the above -named corporation submits this statemaent far the purpose of changing its registered office

Signatur wintrd naie Of regisieres agenl a4d e ¥ appheat INOTE Frgiclerad Agant s grature redg.ived when 1emstatingt DIATE
12. . OFFICERS AND DIRECTORS B EEN ADDITICNS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE PU CJ DELETE 11TLE Viee pms;‘é{m«}e [ 3ecCre. PAlhange [ Addition
- gILUMAN,PEGGY DIANNE 1 WM charles R-S4 ilimaac
STREET ADDRESS 31 SLIGH AVE vastate aooRess | 2.3 S ;&}\M ‘
CITY-5T-20P §EFFNER FLO vovstae | Co ‘E{PM 1 o 388 n
TILE U ﬂnnm 2 1TILE [ Cnange ] Adddion
NAME MEARS'EUJS B' 22 NaME
STREET ADDRESS 2439 NANTUCKET HARBOR LOOP 23 STREET ADDFESS
CITY-51-2IP SUN CITY CENTER FL 33573 ) 24 CIY-51-21P
THTLE [J DELETE 31T [ Changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2IP ) 34CITY-51-2F
TILE [T DELETE 4.1TIMLE [ Change [ Addition
NAME 4.2 NAME
STAET ADDRESS 43 STREET ANDRESS
CITY-§7-2P - ) 44CTY-51- 21 _
TTLE [ DeLEIE 5 1TILE [] Change ] Addition
NAME 52 HAMI
STREE] ADDRESS 53 STREEI ADDAZSS
CITY-ST- 9 ) BATIY-51-2F )
TLE [0 DELETE 6 1TIILE [7] Change ] Additien
NAME 62 NAME
STREET AJDRESS 63 STREET ADDRESS
CiTY-51- 27 B4 CNY-5T-2P

14. | do hereby cerlify hal the information suppliad with 1his filng is voluntarily furnshed and doss not qualiy for the exemption staled in Saction 1 19.07(3}K), Florida Statutes. | further
certify that the information indicatod an this annual raport or supplernental annual report is true and accurate and that my signature shall have the same loga! effect as If made under
oath; that | am an officer or diractor of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 j{ changed, or on an attachment with an address™

P rs Vi mnrn I Aanm o

' 1 }\ . sytone Phone #

CR2E034 (12/95)




