SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REH

PROFIT
CORPORATION
ANNUAL REPORT

1996

F1L ORIDA DEPARTMENT
Sandra B Moartha
Secretary ol Stat
DIVISION OF CORPOR

ONS

DOCUMENT #

1. Corparahon Name

ALACHUA A/C, INC.

J15245 (0)

Principal Place of Buaness i

US 441 2 M § OF ALACHUA

Matling Address

US 441 2 MI § OF ALACHUA

A O

P.O. BOX 6%
ALACHUA FL 32615

P.O. BOX 6%
ALACHUA FL 32615

A. Date incorporated or Quahfiod

06/20/1986

3a. Date of Last Report

08/15/1995

2a. Mamhg Address
26]

2. Principal Place of Busingss

4, FEI Number

59-2783467

Mot Appl cable

21]
Suite, Apt #, etc

Suite, Apt #, etc

[

$B.75 Additional

. G cate of Status Desire
5. Cortficate of Stalus Desired Foe Required

]

City & State

23] 28]

Cily & State

: $5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Cardribution

]

Applied For |

Zp _ Courdry | op | Gy 8. This corporation has hatiity for ntang pie lax under s 199.032
;‘q 25] 29] . 30, § Florida Slatutes Ve No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81} Name

PRUITT, GERALDINE

U.S. HWY 441, 2MILES SO. OF 441 & SR 235 2| Swoot Address (PO, Box Number 1s Hot Acceplablc)

P.0. BOX 894 53

ALACHUA FL 32615

84

City

' Zip Code

FL lss

11. Pursuant 1o the pravisions of Secbans 607.0502 and 607 1608, Fiorida Statutes, the
office or registerad agent, or otk in the Stata of Flonda. Such change was authoriz
agent | am famdiar with, and accept the oblgatons of, Section 607 0505, Fiorida St

wove-namad corporation subrits this statemen? for the purpase of changing its rogistared
) by the carparation's boarg of directors. | hereby accapt the appentment as registered
utos

SIGNATURE . L . ] . _ . _ I
Gogn T o gt fr e d e O fe gt B A MR B At FITE Famy srg o Aol siggan are: e quita whti 120z tahrg!

12. OF$1ICERS AND DIRECTORS N 13 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12 -

THLF PSTD [ oeeere % Bl U1 crangs ] Addition

NAME PRUITT, EDGAR LEE I 12 NAME

sweeranohess | PO BOX 894 NA 1.3 STREET ADDRESS

I -S1- 2P ALACHUA FL 1400y ST-2P )

e o N [T okene 2110 [T o [ Additon

HAME 77 NAME

STREET ADDRESS 23 STREE] ADDRESS

Ciy-5T-2I . 2ACIY-87- 7P _

Tt ) [T oeeTe ATTILE UT Grangs ] Aadman

NAME 37 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-S0- TP

TITLE L] pruere 41 TILF [ ] Crange [ ] Adaiton

HAME £ THAME

STREET ADDRESS 43 STREF] ADDRLSS

Oy -SI-21P 4400y §1-Ae

L T T becere S1HILE (] Change [ Addtion

NAME 52 NAME

STREET ADDRESS £ J5IREET ADDRESS

1Y -ST-TiF _ ) 54CHTY- ST-2P

THLE L__] DELETE B 1 IILE L_] Change U Addit:an

NAME 32 NANE

SIREE? ADDAESS 39 STREET ADORESS

CITY-ST-2IP 54CTY-ST-TP

14. | do hereby certfy that tho infurmanon sapphied witb this filing s voluntanly furnisl

further certily that the infarmation indicated on th's annual report o supplementa
made under oath, that | am an officer or drector obcorporation or the receive 1
hat niy name appears n Back 12 or Block 13 11 g ed or oran attachment w

'ﬁ%&'ﬁﬁ

an address

{ECTOR

4 and daes nal quanly for the exemplon stated in Section 119.07{3)(x). Flarida Stakutes T
innual report is true and accurate and that my signature shall have ine same lega: ellecl as if

trustae empowered lo execute this report as requered by Chapter 617, Fionda Statules and

Poy J62 1

[iagtome Prond &

Py o

CR2E034 (3/96)




