FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
GORPORATION Sondra 8. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #
1. Corparation Name H71 087 1
SRO, INC.
Frncipal Place of Busness Maiing Address | "I‘I” Im l"ll um "ll’ |||” l"’ ||I|l MN mu m“ I'I” Ill“ ll”
BARNES LN & HWY 90 PO BOX 116
COTTONDALE FL 32431 COTTONDALE FL 32431
Us s DO NOT WRITE iN THIS SPACE o
4 3. Date Incorporated or Qualified
08/13/1985 o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
_2Ti E] 532626002 Not Applicable
Suite, Ap1. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additonal
E‘ E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni.year Intangible
;4—| El E‘ X EI Persanal Property Tax due June 30 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, JOHN DEIGHTON 81y Name
4435 LAFAYETTE STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
MARIANNA FL 32446
83
B4 City EL ‘85| Zip Cade

11. Pursuant to the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
DATE

Signature, typed of prnted name of registerad agent and bt if applicabla (MQTE. Ragistered Agent signature raquired when reinstating) o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J DELETE LTILE [Jchange [T Addition
HAME SIMPSON, PAT 1.2 NAME
stReeT aporess | 2565 MIETON STR 1.3STREET ADDRESS
CITY- ST-ZIP COTTONDALE FL 14 CITY-ST-2P
TIHE D ) b ] DELETE 21TME [J Change [T Addition
NAME SIMPSON, PAT 22 NAME
sTReeT apDRESS | 2565 MILTON STR 23 STAEST ADDRESS . -~
CITY-ST- 2P COTTONDALE FL 2 4 CITY-ST-2IP
TME [T DELETE 3.1 THLE [ change [T Addition
RAME 3.2 HAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TITLE [T peLere 41TITLE [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-ZP B
TIne ] DELETE 51 TALE L1 Change L[] Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY -5T- 7P .
TMLE ) [T DeLETE 8.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 1P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the nformation

indicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the receijver or lrustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachrment with an adgf

SIGNATURE: p@%bi@?ﬁm@!ﬁﬁﬁfb’ﬁ)ﬁ%ﬁ'?ﬂ P A DG (75030722

CR2ED34 (10/97)



