SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFQRE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ERVIN & DAVIS, PA.

DOCUMENT #'F76466 ./

Principal Place of Business

Mailing Address

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 023 ***550.00

LT

- WIttmaS-sr= -31T WILORME-3T
“SFE-we— S

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE

us us 3. Date \ncorporated or Qualified

04/15/1982

2. Principal Place of Business < 2a. Maﬂ;g Address o 4. FEl Number Applied For
21| BZO Woteinrts S77 wi FZ< MAJ_mm 3 27 50-2179328 ¢ Not Applicable
E‘I SUII_ET f\ ?L_#’_em. AA:ﬁq_;i;:S ufe. Apt‘._#, ete- — . s _8§. Certificate of Status Desired _g $8F;15R:§ Qitioinal

City & State Ci State 6. Election Campaign Financing $5.00 May Be
2| TALLAWA S a‘-‘f,’ ﬁ-, 28] T L AN SSE L Py Trust Fund Contribution L] Added to Fees
Zip & “Country Zip Country 8. This corporation owes the current year
&
m ’3 23 3 ?ﬂ El 723 3 3_0| Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERVIN, WILLIAM L _
SEWEESST 82] Stroget Address (P.O. Box Number is Nol Acce) E_I:_)!_e)
% Z0 et drgS 5T
STEFP 83
TALLAHASSEE FL 32303 _
84| City 85| Zip Code

FL

v !éi_accept the zbligaﬂ%gi_'_

of, section §07.0505, Florida Stalutes.

41, Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am faw

tivine L, Lrven, Resmewy 7-7~7T7

SIGNATURE
Slgnature, typed or printed name of registared agent anc title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [l oeLete 1LITME [ change [ Adition
NAME ERVIN, WILLIAM L A% 1.2NAME

STREETADDRESS | 4786~ THOMASVIEERD- 7 2© Werriamy 5 77 issmeeraooress

eiry.srae TALLAHASSEE, Ft 00000 14 CITV.5T-21P

e Vs ‘ [ Joeiete 21TITLE [] change [] Adaition
NAME DAVIS, ROBERT W. Atk _ J 22 name

STREETADORESS | ~378-THOMASVILLERD- 32 o M LLidkg 5 SL_ 2.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 00000 24 GITYST-ZP

TLE [_I DELETE 31TTLE [ change L1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE I:l DELETE 4.1 TITLE E Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

e (JoeLete S1TTLE [ change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

crestap, o[ s 54 CITY-ST-ZP

TITLE o Tt [ 1 oeLere 6.1 TITLE [ change | ] Acdilion
NAME ‘ '.‘ e s 6.2 NAME
STREET AD[;R“EES, T 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this fiting does not qualify for the exempiion stated in section 118.07(3){), Florida Statutes, | further cerify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an anaWaddre -
Ao I ) 5’
SIGNATURE: SIGNFZIiel uz\\f“‘uuazu ‘-S%_.
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