B

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION

1997

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F93000005502 (0)

JENNINGS COMPANY, INC.

Principal Place of Business

Mailing Address

TR

I 6. Certificate of Status Desired
=l 2]

PO. BOX 889 P.O. BOX 884
DEROPOLIS AL 36732 DEROPOLIS AL 367320983
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
12/03/1993 06/17/1896
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
m El 630744837 Nol Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc.

O] $8.75 Additional
Fee Required

City & State Cily 8 Siale 8. Election Campaign Financing $5.00 May B
2 m Trust Fung Contribution Added to Fees
Zip Couniry Zip Counlry 8. This corperation has liability for intangibla tax under s. 199.032,
24 a _2—91 EI Florida Statutes Yes [ Mo
$. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'SLAND HOAD 82| Streel Address (P.O. Box Number is Nol Acceptablo)
PLANTATION FL 33324
83
84| City Zip Code

FL |®

11. Pursuant %o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for
office or ragistered agenl, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registered

SIGNATURE .

Signature, typed or printed narme ol regsiered agont end tile I appicablo (NOTL: Regislered Apent signalure required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS - EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TTLE PC [T oeLete 11TME [ change [ Addition &
NAME JENNINGS, GEORGE V 1.2 NAME §
streetaporess | 1900 OLIVE 1.3 STREE] ADDRESS <
erv-s.ze | DEMOPOLIS AL 1ACITY-ST-2P &
TILE v [ oeee 2110k [ change [T Additicn | O
NAME BROWN, KEVIN 22 NAME
staeer aponess | 1001 CEDAR ST. 24 STREET ADDRESS
erv-st-ze_ | DEMOPOLIS AL 240my-51-2¢
TITLE T peLEne 3ATILE [ change [T Addition
MAME 3.2 NAME _ R
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 GITY-§F-21P
TTE [J DELETE 41TIMLE [ changa T Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-ST-21P 44 CI7Y-81-2IP
TITLE LI DEETE 51 ILE [l change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-7IP
TITLE [J DELETE BATITLE [ Change {1 Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDIRFSS
CIFrY-S1-21 64 CITY-§1-2IP
14, | do hereby certity that the information suppliod with this filing does not gualify for tha exemplion stated in Seclion 119.07(3)(1), Florida Statites. | further certify thal the

Information indicated on this annual report or supplemental annual report is frue and accurate and that

appears in Block 12 or Black 13 if changed, ar on an atlachment with an ‘address.

e PR Al RN R

r 5 r.Ss s JBT. "' =

t am an officer or director of the corporation or the receiver or fruslee empowered o exccute this reporl as reguired by Chapter 607, Florida Statules: and that my namo

my signature shall have the same legal effect as if made undor oath; that

//,_k-,

L g e A . . .. P



