FILE NOW: FILING FEE A

FTER MAY 1

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

pET

Secre

1. Corporation Narne

DOCUMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

tary of Stale

DIVISION OF CORPORATIONS

#* G37289 (7)

FLORIDA C C ), INC.

P.0. BOX 24
CHIPLEY FL 32428

Principal Place of Business

Mailing Address

P.0. BOX 24
CHIPLEY FL 32428

21

2l

2. Principal Place of Buginess
Suile, ApT# ele,

City&Stale

2a. Mailing Address
2]

Suite, Apt. £, eto.

SIGNATURE _

11. Pursuant to the provisions of Sections 6070502 endl 667.1508, Florida S
or registered agonl, or bolh, in the State of Florida
familiar with, and accept the obiligations of, Section

Signalure. tiiod of pritadt naieg of

637.0505, Florida Statutes.

A et e it d appiaaie T

AR

3. Date Incorporated or Qualfied

‘ 05/04/1983

3a. Date of Last Report

050111

4. FEI Number 7Applied For
582204320 Not Applicable

5. Certificate of Status Desired

Ol

$8.75 additional

Fee Required

atutes, the above naned corporation sUBmits his siatemant for the p
- Such change was authorized by the corporalion's board

of directors. |

[ City & State 6. Elaction Campaign Financing T $5.0_6"P:4ay Be
2_3] 3 . 2ﬂ | Trust Fund Gontribution Added ta Foes
Zip Country | 2ip __ Country 8. This corporalion has liability for intangible tax under & 199.032,
E Fz-gl N 2?| . JQCEL i Florida Statutes [ ves [No
9, Name and Address of Current F tglstered Agent 10. Name and Address of New Registered Agent
T 81 Name
CRAVEN, WILLIAM M. B2| Stree! Address (P.0. Box Number is Not Acgepiabio]
P.0. BOX 204 HWY 280 W. . S
CHIPLEY FL 32428 &
84| Ciy

85| Zip Code
FL

L-Ir;_)o—swéanchangng its registered
hareby accept the appointmant as registered agent. | am

office

14. | do herety cerify

that ths inforrmation supplied with thi
certify that the information indicated o this annual report or supplemental annua’
cath; that | am an officer
appcars in Block 12 or Block 13 if changed, or on an

i [{{gyf’&/g‘( (e

SIGNATURE:

s fing is veluntarly furmel

or direclor of the corporation cf the receiver oF trustee ¢

attachmert with an addres:

49y

SISNATURE AND YYAEQ OR PRINGE

ed and does not

5.

M

Gualify
repor is true and acclrate

ity

T INGTE Rogrtersd Agant sgrain e e when reTelalng TUpATE T T T e
OTFICEHS ANDDRECTORS "~ "F33 — - ADDITIONS/OHANGES 1O OFFICERS AND DIRECTORS IN 15
D [C] DELETE LATHLE [0 Change  [] Addition
CRAVEN, JAMES B. 12 NAME
HWY. 280 EAST., BOX 204 1.3 STHELT ADDRTSS
CHIPLEY FL S 1102 — . _—
DV [ DELETE 2 1THLE ] Change [ Addition
CRAVEN, WILLIAM M 22 NAME
HWY 280 EAST BOX 204 23 STREET ADDAESS
2| CHPLEY.FLooooo .~ | Zsomestre | -
1 DELETE 31TIE [ Change ] Addilion
32 NAME
STREET ADURESS 33 STREET ADDHESS v
L T e e
TILE [JDELETE 41TILE [ Crange  [) Agdition
L NAME 42 hANE
STREET ADDRESS 43 STREET ADDAESS
_Liry-st- e e RAAOY-SEE
THLE [ oeLen 5 1TITLE C] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
Ciy-57-2p e | 54CITY-37-21P e
THLE [] DELETE 6. 1TILF ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
Y- ST-21p - _Mescnvestae |

and that my signature shall

- 4-af/% 9

Tor the exsmption stated 7 Secion 11 9.07(3)(k), Florida Statutes | further
have the same logal effect as if mads under
‘mpowered to execule this reporl as required by Chapler 607, Fiorida Statutas; and that my name

Lo (1) (W, CEALED Arech
[ NAME OF SIGNING OFFICER DR DIRECTOR

of fuse- 31

Ouytile Prone ¥

CR2E034 (12/95)




