FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # (537885 (2)
2813 HOLOING CO.

0P

_Einc_ii;n'1 Place ¢* Bosings Mailing Address
P O BOX 816 P O BOX 818
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32926-0816
3. Date incorporated or Qualified 3a. Date of Las! Report
. . 05/10/1983 02/14/1
2. Pringipal Pace of Bushess g!. Mailing Address 4. FEI Numbaer Applied For
E. e e 25] _ 50-2088547 Not Applicable
Suiter, Apt # ete Suite, Apl. #, elc. o
- e o o P B. Caettificate of Status Desired ] $B'75 Adqmonal
2;1 ;ﬂ Fee Required
. Gy 8 Sae | ity & State 8. Eiection Campalgn Financing $5.,00 May Be
72731”777 e 2ﬂ Trust Fund Contribution Added to Fees
| 2w . Country S Country 8. This corporalion has hability for intangibla tax under s. 193.032,
2  a  fee} 30] Florida Statutes Oves [Jno
| & Nameand Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Mame
YOUNG, LEHARVE F., JR. a
RT3 B0X 2863 82| Sireet ;&}dress {F.0. Box Nymber i8 Not Acceptabla)
{3-M:-NORTH-OF-CRAWFORDVILLE-ON-HWY-310) /9 %ﬂf O
CRAWFORDVILLE FL. 32327 8 -
84| City FL \s!; Zip Code
to the presvsians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant 1o the putpose of changing its registered

amiar with, and accopt the obligations of, Saclion 607.0505, Florida Statutes,

soislerea agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors.  heteby accept the appointrnent as registered

i Sl qed o 2 rled bk OF rogistorad agem and 1o i sppicatie NOTE: Registared Agant signatuse required when reinstaling] DATE
12 T DITICERS AND DIFECTOHS 13. ADDITIONS/ICHANGES TD OFFICERS AND DIFECTORS IN 12
me PSD [ DELETE TATTE [T change ] Addibon
HARVEY, ELLSWORTH 0. 1w
sitstiannss | RT @, BOX 88 1.3 STREET ABDRESS
L cnvsiar | CRAWFORDVILLE FL 14 CITY-ST-2¢ e
T viD [T oerete 21 TITLE [Fohange T addition
NAki YOUNG, LEHARVE F., JR. 22 NAME -
szt aoness | ~RI-,-BOX 2688~ 23 STREEY ADDRESS 155 #ﬂ/ "“( /{":’S frem
| . CRAWFORDVILLE FL. D ALIY-ST-IP
i [T oeLere 31 TITLE [T Gnange [ Adsition
hAv 32 HAME
SIRFF) ADDFESS 33 STREET ADDRESS
| CTrsiw . 34 CITY-ST-2p
Tt ] oriETe a1 7TILE [T hange™ L] Addition
MAVE 4, 2 NAME
SIRENT ADORFSS | 4,3 STREET ADORESS
A TR (O 44CITY-§7-20
e [ DELETE 51TITLE [ Ghange [T Addition
HiNE 52 NAME
STHELT ADORESS 53 STREET ADDAESS
L omvsi e | 540TY-ST- 2P
T [T peLETe 6.1 TITLE [ Change [T Addition
Nt ' 6.2 NAVE
STHEE | ADDRESS 6.3 STREET ADDRESS
In-81 A £.4 CITY- ST- 1P

appears in Block 12 or Block 13 if chg

SIGNATURE: .

\ged. orgn 80 attachment with an address

N EGHEHE D

14. I clo herehy cortity thal tha informalion supphed with this filing doés not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the
inforalicn ndhated on this anoaal repod or suppiemental annual report is trise and accurate and that my signature shall have the same legal effect as if miade under oath; that
1 am ar oflcer an director of he corporghion or fhe receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name

OF SIONING OFFICER OR DIRECTOR

ate

Yy S5 26 -5el/
A S 7

Daytienes >hanc

Apr 24 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



