FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FPROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra . Mortharm Jan 29 1998 &:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # F93000003534 (5)
AR AL

E 1. Corparation Name

CADY BAG COMPANY, INC.

Principal Place of Business. Mailing Address
. 1 OLD DOUGLAS-PEARSON HIGHWAY PO BOX €8
H PEARSON GA 31642 PEARSON GA 31642
H us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated ar Quaiified
f 08/03/1993
i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
H 21 E‘ 58‘2059164 Not Applicable
H Suite, Apt. #, elc. Suite, Apt. #, eto. o - W d it
: e, Ap uite, Ap 5. Cerlificate of Stalus Desited L $8.75 Additional
i 22 E‘ Fea Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
¢ [z 28] Trust Fund Cantrioution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;‘ E] '2;; 5‘ Personal Property Taxdue June 30. [JYes [INo
H 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: SANDERS, DELORES 81| Name
: 4008 W ALVA 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33614
& e ——
84| City FL 85! Zipy Code
11. Pursuani 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligaticns of, Section 507.0505, Florida Stafutes.

CR2E034 (10/97)

: SIGNATURE Slgnalure, typed oc prmted nama of regisiered agent and title i applicabla, (NOTE: Peglstered Agant signatura required when reinstating) TATE T
: 12, OFFICERS AND DIRECTORS 3. A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
: TAILE P {1 DELETE 13 TMLE [ Change [ Addition
NAME WALKER, WANDA C 12 NAME
srezy aooaess | 509 NORTH KING ST 1.3 STREET ADDRESS
CirY-S1-2IP PERARSON GA 14 CITY-ST-2IP
TIRE VP L] DELETE 2.1 TME ) - [J Change 7 Addition
NAME DALE A. HEIDT 22 NAME
sreer anoress | 309 NORTH KING ST 23 STREET ADDRESS
I———1— PERARSON GA 2.4 CITY-$T- 2P ) -
TLE [ ] DeLETE 31TMLE ‘ ) ) [ [ Change [ Addition
NAME JEANIE SMITH 32 NAME
steeer aporess | 509 NORTH KING ST 35 STREET ADDRESS
CITY-51- 2P PEARSON GA 3.4 CITY-ST-2IP
TMLE T peLEEE 41 TITLE [T Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TITeE [T oELETE 51TME [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADBRESS
CITY - 5T- 2P 5.4 GiTY-5T- 2P
TITLE Lt DELETE 6.1 TITLE [Tchange 1 Adcition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 6.4 CITY-5T-2P

14. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annuail report or supplemental annual repart is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or diractor of the corparation or tha receiver or trustee emnpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wil ad S,

SIGNATURE:




