S/ 3.98 £ 2SO -~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT *{ﬁ, ' 2 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socretaryof Sile Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000001229 (1)

1. Corporalion Name

Principal Place of Businoss Waiing Address ml I" I’Im ll m II " || II II“ l" I ” m
2307 MADEN DR 2307 MADEN DR
MORRISTOWN TN 37813 MORRISTOWN TN 37813
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ 2] 364064693 Not Apphicable
Suite, Apl #, elc. Suite, Apt. ¥, elc.
P wie o 5. Certficate of Status Desied [ 90:79 Additional
-El a Fee Required
City & Slate T City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
23 Ts] Trust Fund Contribution [ Added to Fees
op Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] [30] Personal Property Taxdue June 30.  [JYes [T no
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Regl d Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3

Zip Code

84| City FL [os

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change wag authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am tamilar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigrature, typed or prinkad narme of regilarec agonl and itk it mpplicatso {NOTE Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PC o [T DELETE TATLE [J Change L Addition
NAME KROHN, GERD 12 NAME
smeer aponess | 2307 MADEN DR 1.3 STREET ADDRESS
orvst.oe | MORRISTOWN TN 14 CAY-5T-2P
TLE NS [JDELETE ZATITLE [Tchage L Addition
NAME HOLUINGSWORTH, RR. 22 NAME
smeeranress | 2307 MADEN DR N 25 svmeer sooess
CITY-ST- 78 MORRISTOWN TN 2.4 CITY-ST-2IP '
TILE L' T 31TIMLE [change ] Adaition
NAME MOSES, D.W. 32 NAME
steetapbaess | 2307 MADEN DR 3.3 STREET ADDRESS
CITY-ST-21P MORRISTOWN TN 34.CITY-ST-2P
TMLE [T DELETE ﬂ 41 TMLE [ changs [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- SF- 2P 4ALITY-57-2P
TE [T peLETE 51TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-S1- 2P 54 CITY-8T-2IP
TIE [T peLee 6.1 TITLE TTchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1-21¢ 64 CITY-51-21P

14. | hereby certity that the informalion supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annuat repont or supPlomental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corpora he receiver or trustee empowered o execude this réport as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha atlachment with an address.

SIGNATURE; & R, R. Hollingsworth, Secretary.  4/23/98 (423)586-1951

T RAIA AV TE AR WIS PSE B AT E R Al AR Gk G iT R L TRt r Al Bk i P —Erey oo e e & B




