'FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o Katherine Harris , Feb 03, 1999 8:00am
ANN.UAL REPO.RT' oy L Secretary of Slate Secretary Of State
1999 : & DIVISION OF CORPORATIONS
02-03-1999 90004 004 ****158.75 -

DOCUMENT # FQ8000000105

1. Corporation Name

AFC,INC. OF MISSISSIPPI

0

Principal Place of Business v Mailing Address
15180 FISHER BL D.. #104 - 15180 FISHER BL .. #104
GULFPORT MS 39503 GULFPORT MS 39509
) s 0O NOT WRITE IN THIS SPACE
et R 3. Date Incorporated or Qualifed -
01/07/1998
2. Principal Place of Business .| - . - . - | 2a..Mailing Addrass .. ... " 4. FEI Number Appliad For .
[21] - L 26 £4-0813959 _ Not Applicable | -
Suite, Apt. #, etc. R Suite, Apt. #, etc. . iti 5
uite, Apt. # gte. : P 5. Certifcate of Status Desired - JR- - - $8.75 Add}tional
E ) m - e - Fee Required
City & State | o City & State 6. Election Campaign Financing O $5.00 May Be
E L L 23] Trust Fund Contribution - Added to Fees .
Zip L Country Zip Country 8. This corporation owes the cgnént year Intangible .- . . -
m la o E‘ l;l Persanal Property Tax. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
S N 1 R 81| Name
BATILES, ROBERT J
AT e T T 82| Street Address (P.C. Box Number is Not Accaptable
A7 211-E.' BRENT-LANE (P-0- Box Number s Mot Acceptadle)

PENSACOLA FL 32503 - . o
: l " FL

:11 "l""u'r’stja'rit'to ﬂ:na p@isions of Sections 607.0502 an&j}SOT‘1.5.08: F[dridé_Statutes. the above-named corporation submits this statement for the purpose of changing its registered

‘Bffice or registered agent, or both, in the. State of Flérida.i Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

185 | Zip'Cade’

SIGNATURE N
Signature, typed or printed nama of registered agent and title #f applicable (NOTE: Registered Agent signature requined when reinsteting)” ~ 1, - DATE 3

12. - C. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R =

™E o AP Lo : [ DELETE 11 TIME emie OcChange [ Addition E ‘

NAME . LADNER, VONNIE L 1.2 NAME g -

sTrReeTApRESS| 2500 HWY 53 : 13 STREET ADDRESS o

crv-st-ze | PERKINSTON MS 3957 14 CITY-5T-2P &

e '3 N L1 DELETE 24TME : ' " Change []Addiion | O i

NAME LADNER, ERNEST E - 22 NAME : N &

sTReeT apoRess| 2509 HWY 53 2.3 STREET ADDRESS o .

oY ST-2P PERKINSTON MS 39574 .- »vo > . - - 2.4 CITY-ST-2ZP

TME ) Sonetori e s o [ DELETE J1TME [CiChange [ Addition

NAME 32 NAME

smEEr:Dcisgss . 33 STREET ADDRESS

crw-sw‘-ag' B 34.CITY-ST-ZP ' ;

TME o o : [ DELETE 41 TILE SYRE 2. 1" [} Addition

MU, e, _ o . TR ST T S 4 ZNAE

STREETADDRESS| - ¢ o TR 43 STREET ADDRESS

CITY-ST-2P T . 44 CITY-ST-TP

TILE . o o [ DELETE 5.1 TITLE CcChange [ Addition

NAME B 5.2 NAME Gt

STREETADDRESS| . o : - . 53 STREET ADDRESS

mvistae | C 54CITY.ST-2P ST L _

me - - I [} DELETE BITITLE L ClChange L) Addition |

NAME 5.2 NAME o o

STREET ADDRESS 6.3 STREET ADDRESS

CTY-8T-2P ' §.4 GITY-5T-2IP v

14. T hereby certify.that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 repol required by Chapter. 607, Florida Statutes; and that my name appears in
Block 12 or, Block'4 3.if changed, opafiian attachmant with an address. with ajf other like epp ed.

SIGNATURE: WAR T TAL 228-868-8881

Date Daytime Phone #




