FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPQRATIONS

DOCUMENT # £97000000762

1. Corporation Name

M-S WFPROPERTESING:
FaLeonite EawemenT, Inc

Principal Place of Business

8519 HIGHWAY 20 WEST
MADISON AL 35758 =

Mailing Address

8519 HIGHWAY 20 WEST
MADISON AL 35758

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90020 022 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qual

3] 97

~BRH8887
2. Principal Place of Business 2a. 'Mailing Address ) 4. FEI Number Applied For
2] 2525 paine Suwiven DRz P 0. Rox 80 ~Ga-0a0sd0s- 371~ 098 45T ot Appicavie
Suite, Apt. #, etc. - - Suite, Apt. #, etc. ] ) $8.75 Additional
El L ;;l i 5. Cemft_:ate of Status Des!red O Fee Required
City & State City & State/_ 6. Election Campaign Financing ssoo May Be -
23] PMA:H , “\1’ (28 PABL\,CAH , K‘? Trust Fund Contribution tl Added to Fees
Zip ” Country Zip "~ Country 8. This corporation owes the current year Intangible
;H 2% ‘ [El . EHZ%‘Z' 8048 m‘ Personal Property Tax. Oves [No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name . '
RPO COMPANY :
’ :’.':;‘-}; , ?go 1 HARY"g[ g.:.‘REETRWCE MPAN * 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 3231 ' 83
84| City 85| Zip Code
FLI™ *

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registered
-office or fegistered agent, or. both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

8
g

SIGNATURE Signature, typed o printed name of ragistered agent and utle if applicabta. {NOTE: Registered Agent signalure required when reinstaing) OATE &’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 2
E P P DELETE 11TIE Presipery  CHO - WlChange [ Addison | &
NAME MCCURRY, RALPH 12NAME Kevirny RoDGERS 3
smeeTanoress| 111 CANE BROOK CT. asTesTaooress | 1B@@ SHEEMAN AVE , SUITE 100 &
CITY-$7-2IP MADISON AL 35758 - worvstze |[EvangTors; 1L @20) P &
TmE ST [ DELETE 24TME VP t SEcReTARY [WChange [ Addiion ] ©
NAME FALCONITE, MIKE 2.2 NAME pA uL INGERSOLL
streeTaDoress| 6305 TURNBERRY DRIVE 13sTRecTan0Ress | | BOD SHERMAN AVE, QwTte 10O
_cmv-st-zp | PADUCAH KY 42001 . 2scmvsTzP . |CIVANSTION ; YL bo2z@l .
me VP ¥ DELETE 31TITLE AHATENAN OF THE BOAED ([HChange  [JAddlion |
NAME PUGH, KEVINH 2N CARL THOMA
sTReETADDREss| 2440 GHOLSON ROAD sssTReeTADoREss || GO0 SHERMAN AVE, swiTe 0@
CITY-§T-2IP WEST PADUCAH KY 42086 7 scorvsrze | CVANSTON , 1L @201 P
TME CFO . ¥’ DELETE 4ATITLE DIRECTO E.I fzChange [ Addition
NAME PUGH, KEVINH 4 2NAME WitLiam ILESS INGEE
| erv-st-zp WEST PADUCAH KY 42086 44 CITY-ST-2IP 'E)/F\NS TON; L 62281 P
4| Tme [ DELETE S3TITLE M RECTOR Dthange  OAddiion] |
N . 5.2 NAME JoHN Grove !
STREET ADDRESS \ 53 STREETADDRESS | | & DO SHWR’Q Nel SWITE {&@
CITY-8T.7IP sacav-sizP  [EVANSTON W 200 ,
TME [ DELETE 8.1 TILE DIRECTORL [HChange [ Addition \
NAME 62 NAME ROPALD ST, LLAIR ‘
STREET ADDRESS 63STREETADCRESS | | BODD SHERMANY ANEC, SMTE (@0 :
CITY-ST-2P sacmv-stze  EVANSTON | 1 LD2@) |
14. | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: RelaTIRE GREQIGIRIRR - /000



