SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 7, 1 999 8 . 00 am
CORPORATION Katherine Harris Secr
ANNUAL REPORT A Secretary of State etary Of*§tate
1999 ' DIVISION OF CORPORATIONS 08-17-1999 90002 008 550.00

Vi
POCUMENT # F98000002724 + -

1INGS OF THUARASSEE NG O

Principal Piace of Business Mailing Address
1831 37TH ST. EAST 1831 37TH ST. EAST o
TUSCALOOSA AL 35405 TUSCALOOSA AL 35405
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified o
05/13/1998 _
2. Principal Place of Business . 2a. Mailing Address N A. FEI Number Applied For
—ZTl Iq S’L{ U(LLAG‘: GRE‘E’J [”Nf m 26[5‘0 Eau IW ogvE 72-1391530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e . $8.75 Aaditional
E‘ s -2—7-\ B o . . 5." Certificate of Status Desired D Fee Required
City & State Clty & State 8. Election Campaign Financing $5.00 May Be T
23 TﬂLLﬂ HA f.( L;E . F L —2—3—! 0 BOHNb ’ ﬁ L— TFrust Fund Contribution l:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 3 J- 3 08 ;;I u g 'q’ —2;] u.?é S)‘é ?6] US H‘ Intangible Parsona! Property. D Yes E] No —
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent f—
81| Name —
C T CORPORATION SYSTEM : —
1200 SOUTH PlNE |SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 33
84| City 85| Zip Code -
FL

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes,

SIGNATURE =
Signatwe, typad or printed name of regisiered agent and title if applicable. (NQTE: Registored Agent signature required whan reinstating) DATE 6_)-\ —

12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN12__ | ©

TmLE DPST [ 1peLete 11TIME B change [ aggiion | S —
NAME BAUMHOWER, ROBERT G 1.2NAME _ 3
streeraooress | 1831 37TH ST. EAST \asTReET ADDRESs | AGIYO EQUITY DIVt E
CITY-ST.ZIP TUSCALOOSA AL 35405 1.4 CITY-ST-2ZIP DACHNE 4L ETAY )*‘C' . 8 =
TIme [ oLeTe 21 TME [Jchangs [T Addition —
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
“CITY-ST-2P - -t T T < Qescmvstde T} T T - )

TITLE [ peLete 3TME [ crange L] adaiton -
NAME 32 NAME

STREETADDRESS 3.3 STREET ADORESS

CTY-ST-2P 34CTYSTZP

TmME |:] DELETE 41TME ] Ghange |:| Addition -
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS _
CITY-5T-2P 44CITYST-LR p—
TmE [ Joriete BATITLE [ change [] Adeition

NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADORESS —_
CITY.ST-ZIP 54 CITY-S-2P _
Tme [ oeLete 81TME ] change 1) Addition

NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP / y ﬁ SACITY-ST-ZIP

14. | hereby certify that the inform
indicated on this annual repg
an officer or director of the.
in Block 12 or Block 13 i

ax'not qudiify for the exemption stated in section 119.07{3)(i}, Florida Statutes. [ further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
owerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

251 e

T T-4349 74 (ASHNY

SIGNATURE AND TYPED DHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




