PROFIT
CORPORATION
ANNUAL REPORT

1996

FL

ORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State

ONVISION OF CORPORATIONS

DOCUMENT

1. Corporation Namg

JENNINGS COMPANY, INC.

# F93000005502 (0)

Frincipal Place of Business

Mailing Address

21]

26

O

63-0744837

P.0. BOX 989 P.O. BOX 989
DEROPOLIS AL 36732 DEROPOLIS AL 36732
3. Date Incorporated or Qualfied | 3a, Dale of Last Heport
o 12/03/1993 10/16/1995
2. Principal Place of Businass 2a. Mailing Addrass 4, FE{ Number

[

Suite, Apt ¥, otz |
22] 27]

Siite Apt";_;t’l:

5, Certihicate of Status Desirad

L]

Fee Required

11, Pursuant to Ine provisons of Seclons BO7 0507 and €07 1508
oftice or registered agont o bott, in the State of Flarga Sych
agent | am farmibar wath and acoept the obligations

SIGNATURE

Flonda Statutes, tie above-nanicd comaralion sabrmis 10is staten ent for the purpose of changing its,
change was a.tnorized by the corparalion s board of directars

of, Section GU7.0505, Florida Stalates

DT LA

I heraby accapt the appaintvient as re

City & Srate | City & Stater 6. Election Campaign Financing 0] $5.00 May Be
a 28| I ) Trust Fund Contribution Added to Fees
Zip [ Crantry [ Zp | Counlry 8. This corporalion has hat ity for intangible pax under s 199 032,
?ﬂl a5 o ____321”77 R 30 Fionda Statutas Yos [ﬁ Ny _
| 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Mame
C T CORPORATION SYSTEM , "
1200 SOUTH PNE |SLAND ROAD B2| Strect Address (PO Box Number s Not Acceptabla)
PLANTATION FL 33324 23 - -
84 City

FL [ e

Sigrtns P e 1T ] e e Feed i g i ety e e Wt st s
12, OFNICERS AND DIRECTORS o ADDITIONS/CHANGES 7O OFF ICERS AND DIRECTORS IN 12 ]
TTLF PC [T orere TUTTLE L] crange [ ] atation
e JENNINGS, GEORGE V Tonane
sTHEeTADDRESS ¢ 1900 QOLIVE 1 35PREET ADDRESS
CITY-§1- 2P DEMOPOLIS AL TACIY-51-2P
TITLE Vv [ ] ceiere ZITITE L) cnege T J Andton
HAME BROWN, KEVIN 27 NAME
sireeraneress 1 1001 CEDAR ST. 23STHEET ADDRLSS
CIY-5T-2IP DEMOPOLIS AL 2 4CITY-ST- 21 |
TiHE [T oeere 31N0LE LT change [ ] Acditan
NAME 32 NAML
STREET ADDRESS 33 STREE| ADDRFSS
CiTy-S1-2IF 33 CNyY S
TiRE [] oeeete 4TI [] crange [ ] Aaanan
NAME 4 2 Mt
SIREET ADURESS 43 STREET ADDRESS
CIY-ST-2P _ L 440NV ST 7F B
mF BEEGE 51TILE [] Crange [] ‘Addaon
RAME 52 NAME
STREET ADDRISS 5 3STHEE! ADDRFSS
CHY-SY. 2P R SACTY 517 B
T [] oeeete RIT: [] crange [ ] “Additar
HAME €7 NaME
STREET ADDRESS 6 3 STFEET ADDAESS
OY-S1-71P £4CHY ST 2P L

14. | do hereby cerlly Inat Ine informabion sLIppI ed with tnis Lling

made under oath, that { arm an ofticer or directar of the:
that my name appears in Black 12 or Block 13 if changed, or o

SIGNATURE: X

SIGNATURE AND YYFED OR PRINTED NAME OF

|

v

15 voluﬂlarﬁ); furnished and daes not qualdy for the exermphon stated in Sechon 119 O7(3)k), Honda Statutes |
further cerhfy thal the information inchcated on this annya: reporl or supplemental annual report is true and accurate and that
COPOTANNT Of the receiver of USIaN SMpoWrea o execule ths re

nan attachment with an address

S _____)(4/4{/99

SIGNING OFFICER DR DIRECTOR RNV R

A yat

my signature shall have the sane legal eflect as il
part as required by Chapier 617, Flonda Stalutes and

F33¢ 289 W33

CR2E034 (3/96)




