08021999-90003-048-$550.00-5550.00 . .

< M

FILED

mme o et m e g th g mm —— = m @ m e - . .99,
AMOUNT DUE ON OR BEFORE 00/1%/89: (IF DISSOLVED, MINIMUN AMCUNT DUE TO REINSTATE: $750). .
i Jos Aug 02,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Haris Secretary of State
ANNUAL REPORT Secretary of State 08-02-1999 90003 048 ***550.00

1999 S g DIVISION OF CORPORATIONS

DOCUMENT # F96000002533 L/

SECTION 16000, INC. d N ’
N I IRWKODWBImEn - -
709 GLOVER AVE 709 GLOYER AVE =
ENTERPRISE AL 3830 ENTERPRISE AL 36330 =]
us us DO NOT WRITE IN THIS SPAGE _

3. Date incorporated of Quatified T =
05/21/1896 _
| T ——— S SV P Y == == 4 FEINumber " Applied For~ .
21 26] PO BOX 311147 631118830 Not Applicable =
Sufte, Apt. #, etc. Sufte, Apt. #, elc. $£8.75 aaditional =
= H 8. Cartificate of Status Desired D Fae Required
___ City & Siala o _City&State _ 8. Etaction Campaign Financing $5.00 may Be =
a ;;l ENTERPRISE, AL Trust Fund Contribution [ AddediGFees | T
Zip Country Zip Country 8. This corparation owas the current yaar
24] 23] ] 36331-1147 || COFFEE Intangicte Personal Property. Oves [vo _
9. Name and Addrass of Current Registered Agent 10. Name and Add of New Reglatered Agent -
81} Neme —_
CORPORATE , INC. 2] Strest Address (7.0, Box, Mumuer & Not Accapiabie —
2.0, Box tis p —
}m"' e L 986 FAST bth AVE =
83 TALLAMASSEE, FL 32303 _
e4| City 85| Zip Code =
FL i [ =
11. Pursuant lo the provisions of sactions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registared -
office or registered agent, or both, in the State of Florida. Such was authorized by the corporation's board of directors. | hareby accept tha appoiniment as registered
ngem.lamfam!tla!udﬂ\,andmpiﬂ\eobligaﬁmuof.secﬁmsﬂi . Florida Statutas, - F =
SIGNATURE =
Signanure, typsd o prinked rame of regixtered sgent and e il appicable. {MNOTE: Ragh Agent sigy roquired whin ek OATE a =
12. OFFICERS AND DIRECTORS 13. ADCITIONSICHANGES TO OFFICERS ANDC DIRECTORS IN 12 8
e P Ooaewe LATmE : [ crange L Addtion | = —
NAME TAUNTON, DONALD E 12 NAME . §
smeeranoress | 6370 LOVELADY RD. 12 STREET ADDRESS w
CITYST-ZP DADEVILLE AL 36853 14 CTYST-2P - g _
TTLE ] ‘ [(Joeee Z1TTLE bcd change [ Addison
naue.  ~  |.-BRETER,DONALD-R— - . — Qe ~— -} - - =
sreETanoress | 2862 WYATTWOOD LN 23STREETAOORESS | 527 CO RD 724 _
cTrsTIe MOBILE AL 36683 24CMYSTaP ENTERPRISE, AL 36330
TmE T [ oeere 31Tme [ cnange [ Addtion
NAME TANNER, LARRY D 1.2 NAME -
-streer aooress |— RT-1-BOX-108 - 33 STEET ADCRESS - - —
CTYSTTP HARTFORD AL 36344 14 CITY.ST-2P
ImE V Cloetere 41TILE &1 change [ acditon .
NAME SATOR, WENDY N 42NAME =
smeeraooress | RT 4 BOX 668 usmeETaRss | 5648 HIGHWAY 27
QTYST.OP ENTERPRISE AL 36330 s CTYSTIP ENTERPRISE, Al 36330 —
e [ 1 oecere 51 TIE 0 crange (] agoiton —
NAME 52 NAVE
STREETADORESS (. . | . 5.3STREET ADORESS .
CITYSTAP - 3 |~ s . 54 CITY-3T-2° -
me . [JomerE 81TME [T changa L] acdition
HAME " B2RAME
STREET ADORESS § 3 STREET ADDRESS
cTvsTzP B4 CTY-ST2P
14, 1 hereby DBrﬁz that the information supplied with this fling does not qualiify for the exemptlion stated in section 119.07(3)), Florida Statutes. | furthar cartify that the information =
indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same ! | effect as if made under oath; that § am
an cfficer or divector of the tion or the recaiver or trustae empawerad ta axecuts this report as required by Chapter 607, Florida Stetutes; and thal my name appears —_
mm12a9m130ﬁgamanamw wlchmu. =
y o= rA [ . —
SIGNATURE: ,Z%?‘%P AN Tt —
mmmmmmmwmqmaomcmmmm Daytms Phond F =




