FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ""'% FLORIDA DEPARTMENT OF STATE
CORPORATION i & ﬁg Sandra B Mortham

ANNUAL REPORT Wik Secretary of State
1996 3) e OIVISION OF CORPORATIONS

DOCUMENT # H40098 (6)
1. Corporaton Name
F'nncéxa' P've o[ ;us\f;s #MV'?’ o Mailing Address
RT 1 BO)( 1042 (HWY 20 VILLA TASSO} RT 1 BOX 1042 {(HWY 20 VILLA TASSO}
NICEVILLE FL 32578 NICEVIELE FL 32578

3. Dote InC(_xi'—pb"r:liad or Cuaifed 3a. Date of Last Report
- 01/29/1985 J _ 04/18/1995

| 2. Frincpal Place of Business "2a. Maling Address b 47 FET Number Applied Far

5] o798 S7a75 #m,’uww zﬂ 7 1) _péw 20 | 502502137 Not Applicels

Suite, Apt. #, ele. Suite, Apl. - i stetvaen

$8 75 Additional
22|

5. Ceotficate of Status Desired ] Feo Ho g
[:] quire

City & State o T C,lly&&d’m: ) ’ I 6 Electlon Campalgnﬂnandng $5 00 May Be
1 A/."ﬁﬂl/( 2;& ‘/IG&V’I/ ~ | Trast Fund Contribution 0 Added to Fees

2 3/ Country i > B. This corpomtl(m has hahility 1or \mancﬁb\e tax under 5 199.032,

Eﬂ 2vE7 25 2j 335 I Flonida Statutes &_Yes Ono

9. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

HAMBRICK: WILBURN C. Street Address (P.0. Box Number is Not Acceptable)
RT 1 BOX t042

HWY 20, VILLA TASSO
NICEVILLE FL 32578

FL IBSl Zip Gode
. Pussuant to the provisions of Seclions 60Y.0502 and 607, 1508, Flonda Statutes, the above-named corporali i statemend Tor the porpose of changing its regislered office
or registered dgent or both, in the State of Flosida, Such chanae was autnorized by the corporation’s board af dirgctors. | hereby accept the appointment as registered agant. | am
farmil-ar with, and accept the ohbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ I .
b Sige. d n, |H‘("j n r-nnt»w racwe of rfg:fc_z-j i‘,’_‘,‘l,a,‘ Wl nbe 1 .: b (N ME Fu gl Iyul\_f\_g_ E.LE‘_I_:‘_’.” LR LT \.v"t (I EHEN . _[_U\IEW o G
12. R OFFICENS ANL)ﬁ[}\{iEGT(ﬂ){HS ] 13. S ADD!'I IONS__’(_}_H_ANGLS 'IQQF_FLCE_F!_S;_‘\NQI_DIE?E_CTOHS INJ{ o g
' TILE DP 1 DELETE ERRIIT; [J Crarge [ Addition | =
: haME HAMBRICK, WILBURN C. 12 NAMF 3
' SIKE | ADLRESS RT. 1, BOX 101H 13 STRERT ADDRESS D
! Cirv-51-2p FREEPORT FL o Evawrestre | o &
TITLE D [7] DELETE 2 1TILE [] Crange  [] Additon o
hAME WILLAMSON, ELLIOTT, JR. 22 NME
STHEEY ADDRESS 415 DAVENPORT AVE. 73 SIREEY AJDRESS '“
| CAV-S1-7IP VALPARAISO FL o Rwowse | ]
‘ Tne [ ] BE:ETE 3 1TINE [ Change [} Additon
hAME 37 NAME
SHAREEY ADDRESS 33 STREET ADDRESS
‘ Clv-ST 2P [ QBGOSR I e
' TILF [ DELETE LRRIING [J Cnange  [] Addrior:
HEME 47 NAME
SIREFT ADDRISS 43 SIREFT ADORESS
| CIY-sT P e Raacyes 2w e
j NILE [T BELETE 5 1TILF ] Crange ] Addtion
) NAME 52 NANE
STREE T ATIDRE 55 §35TRIETADDIRESS
Gy -51-7P - ' segv-st-ar_ | ]
TITLE (1 DELETt 6 170LE [ Change [ Addition
I WAME 62 hNAME
‘ STREET ADDRESS 63 STREEL ADDRLSS
GITY-S1-2IF €4CITY-ST-2IF .
14. 1 do hereby cemry that the information supplled with this filing is vo'untarily furnished and doos not quahfy for the exernplion stated in Section 119.07(3)(%), Flarida Stalutes | further
certify that the in‘ormation indicated on this annaal repart or supplemental annual repont is true and accurate and that ny signature shall have the same legal eflect as if made under
oalh; that { am an officer ar drecter of the corporation or the receiver or truslee empowered to execute this report as required by Ghapler 607, Fiorida Statutes, and that my name
anpaars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 630 b, ( W efoe  I-391-20%0
IGNATUHE AND T\'PE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rats: Da,tn n Phone B
o . - - 1



