FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # J1 21 77

. Corporation Name

‘CORI TURST INCORPORATED

Principal Place of Businoss

HWY!O
P.O.BO!

R HOLI.ISTER FL 21420530

" Maiing Addiess

2. Principal Place of Business

|21

' Za. Maling Addicss

(8)

AR ATA AR A

3a. Dale of Lasl Roporl

08/08/1996

HWY, 20
P.O.BOX 539
HOLLISTER FL 321470539

'8, Date Incorporal&{_o'r—'Oualificd

04/29/1586
4. FE! Numbeor

59-2036524

26)

Sulte, Apt. #, elc.

’ Apph(-di(l ]
Not Applicable |

$8.75 Additional

Suite, Apt. #, oc.

0l

11. Pursuani 1o the provisi
office or registered
agent. | am fal

SIGNATURE

ih, ang aocopl fne

3

Slgnature ,mcd of printed name ol rog serad ageni

| i < .
r—-l ﬂ 6. Certificate of Status Desired Foo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
~2—3—| e g_g_] o e Trust Fund Conlribution L Addedto Fees
Zip Caunlry 7 __ Country B This corporation has hahlllly for intangible lax under . 199 0?2
_l 25] L ?_9] 301 e Florida Statutes _ [] Yes [:] No i
. Name aphq__A_ddtqu"g[Cu rent Re glst L - 77 10, Name and Address of New Reglstered Agent o
T“.TON; JUD' W. B1] Name T
STAR ROUTE 40 audi _Licten -
82| Street Ad ress ) f\ N'GRKS Nol Acccpmhlc)
PALATKA FL 32077 e L\’r-z, A\Y o N

R

83|

PO Bl e

Nolisyer ,FLT | %5

5071008, Florida Statulcs, Ihe above named corporalion submils tivis statloment for the purpose of ch(mglng ns regnslorco
rida Such change was aulhorized by the corporation's board of dircolors. | hereby accept the appointment as registered
Aion G07.0505, Florida Statdes.

(84 (.|ly

Iu't loquuuivhfu mu 1«!\\.9) [:MI

Mutie # ap groabie. TIHDN - Geygislared Agent sig

information indicaled on this annu
1 am an officor or diroctor of tho
appears in Block 12 or Block

rF.- SPrPr. . SSFP L TR .S =

12. / OF[ ICE RS AND DIR[ (‘TOHS 7 I L _ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTONS IN 1_?»77 g
TiHE PO Oonne 11T [Jcnange [ Addiion | &
NAME TILTON, JUDI W 1.2 KAME g
sweer aporess | P O. BOX 608, HWY 310 1.3 STREE] ABORESS i
arv-sr.ze | HOLLISTER FL 32147 ) N 14CY 5170 - - it
TIME T [T virFie 2110 ) T T change L Aadiion O
NAME 22 NAME

STREET ADDRESS 2.3 81KEE] ADDRLSS

CITY-57-2P 2.4 CITY-51-7IP

TITE T Omime T fame T T Change” [ Addition
HAME 3 NAME

STREET ADDRESS 33 STHELT ADDRESS

CITY-$T-29 L 34.C0Y-S1. 2

TITLE e ’ ADADEI,U[ 41 1ILE T - L1 Change ] Addiion |
NAME 4 2 NAMI

STREET ADDRESS 4.3 SIRELT ADDRESS

CiTy-§1-2P i 44C0Y-ST- 7P -
TMLE i CTnilne simE o T Giange L] Addition
NAME 52 NAKE

STREET ADDRESS 53 SIHEET ADDRESS

oiy-st- i A ) 54 CIIY-51- 2P

TILE R I W N AV [ o | T Ol Ghange L] Addiion |
NAME bt W 6.2 NAME

STREET ADDRESS £.3 STREET ADIRESS

CITY-$T-21P 6.4 C1Y-5T-2P

14. | do hereby cerlity that the information supplicd with this filing does not qualily for the examption slated in Section 119.07(3)()), Florida Statules. | furlher certify that the

report or supplomenlal ennual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
srparabon or thd receiver or Wigleo empowered to execule this report as required by Chapter 607, Flarida Statutes; and thal my name
| changed, or orfan atlachin

Wwilh an address.

»(/«')0_.0‘7



