FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1097 ' i / DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # G37289 (7)
FLORIDA C C I, ING.

Principal Place of Business Mailing Address "llnl] Im "mm.ﬂm 'Illl |||||'|" "'" Iml ||m|m| III’”II'

P.O. BOX 204 P.O. BOX 204 )
CHIFLEY FL 32426 CHIPLEY FL smsm
3. Date Incorporated or Qualitied | 3a. Date of Last-Report
2. Principal Place of Jus:noss 2a. Mailing Address 4. FE{ Number Applied For
21 26 : £0-2294320 Not Applicable
Suile, ApL. #, etc. Suite, Apt. #, etc ‘ . o $8.75 Additional
2] 2l 5. Certfiate of Stelus Desied a Feo Required
| City & State City & State 8. Election Campaign Financing . $5.00 May Be
23] o 28] Trust Fund Contiibution O Added 10 Fees
| e _ Country Zip Country .| 8. This corporation has fiability fo%yr@ible tax under s. 199.032,
24| |25 29] 30] Florida Statutes Yes . [ No
9. Name and Address of Currént Reglstered Agent 10. Name anhd Address of New Reglsterad Agent
CRAVEN, WILLIAM M. 81| Name ‘
P.0. BOX 204 HWY 280 W. 82| Street Address {P.0. Box Number is Mol Acceptable)
CHIPLEY FL 32428
83
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purgose of changing its repistered
office: or registored agent, or both, in the Stato of Florida, Such change was authorized by tha corporation's board of direclors. | hareby accept the appointment s registered
agont | am famitar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE
Stgnatarer typwed o prinlesd narsg o reglistereg agent and titke 11 appicabio. (NQOTE: Registered Agent sigrature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LJ OELETE LITITLE [) Change [ Addition
NAME CRAVEN, JAMES B. 1.2 NAME :
staocancasss | HWY. 280 EAST., BOX 204 1.3 STREET ADORESS
Cay-sI-2p CHIPLEY FL 14CI7Y-5T-2P
e [1}Y] L} DELETE BATTLE [ Change L1 Addition
hANE CRAVEN, WILLIAM M 22 NAME
srernaoress | WY 280 EAST BOX 204 23 STREEY ADDRESS
| oTY-stope CHIPLEY, FL 00000 2 4TITY-ST-2F
TILE T peceTE $1TIMLE _ (] Change ~ 1] Addition
NAME 32 NAME
STREET AUDRESS I 3.3 $TREET ADDRESS
CiTY ST : 34.CITY-51-29
T T peLeve H1THLE L] Change [ Addition
NAME 4.2 NAME
STREEN ATDHESS 4.3 STREET ADDRESS
CiTY- 8- o7 44 CHTY-5T- 2P
TILE L) DELETE 5.1 HILE TJ Changa LT Aduition
NAME 5.2 NAME
SIREE| ADURESS 5.3 STREET ADDRESS
CHTY-51-7F B.ACITY-ST. 2IP
TImE [d DELETE 6.1 THLE [ JChange [ Addition
HAME 6.2 HAME
STREET ADIRESS 6.3 STREET ADDAESS
CITY-S1-21P 64 CITY-S1- 7P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the

information incicatad on Lhis annual report or supplemental annual report is true and accurate and that my signature shell have the same lega! etiect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block3 if changed, of on an atlachment with an address.

. g HESWRE Qotuse-
SIGNATURE: TediiHE Bayen) 5/4{[9_7 3¢-143)

YPED OF PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Fhoric ¥

=

[

AR 4

Mar 07 1997 8:00am

CR2E034 (9/96)




