PROMT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # J72729 (3)

1. Corporahan Name

GETZEN & TUCKER CORPORATIONS, INC.

- I T

FLORIDA DEFARTMENT OF STATE.
Sardra B Marlnam
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Ackdress
/0 SAMUEL TUCKER COOKE C/O SAMUEL TUCKER COOKE
CORMER OF CENTRAL AVENUE & 5TH STREET CORNER OF CENTRAL AVENUE 8 STH STREET
RAY FL 32669 NEWBERRY FL 32660 3. Date Incorporatad or Qualified 3a. Date of Last Report
) 05/14/1967 05/01/1995
| 2a. Mailing Address 4, FE Number 3 Anphed For |
28l 59-2788175 [ Kot Appicasis

Suite, ApL , elo. i o Suite, ApL. &, etc.

—I §. Certhcate of Status Desired H| $8.75 Addtonal
27

Fee Required

22
City & State » | Gty & Stats 6. Flection Campaign Financing $5.00 May Be
23 ‘wéf:/ Lr7 €. 25] | Trust Fund Contribution o Added to Fees
2y %u Yy

Zip _F | er'“ - CO;;.I'ITVF; o B. This corporation has habiity for inlangible tax under s 190.032,
w =9 L2 S BT o, 2 ] Flarica Statutes 0] ves [ONo
g 9. Name and Address of Glrrent Reglstered Agent ~ 10. Name and Address of New Registered Agent ]
s 81 Nane
COOKE: SAMUEI. TUCKER 82| Street Address (P.Ch Box Nutiber is Nat Acceplable)
CORNER OF CENTRAL AVENUE & 5TH STREET
NEWBERRY FL 32669 83
I FL ssl Zp Code

11. Pursuant 10 the peavisions of Sections 607 0602 and 607, 1508, Flonda Statutes, the above narmed corporation subimits thes staterment for e purpose of chaaging its registered oflice
o régisterad agent, or both_in the State of Floada Sach change was authorized by Ine corpovation's board of chrectars | horeby accept the appoinlment as registared agent. | am
famifiar with, and accepl the oblgations of, Sochon 607.050%, Florda Statutes

SIGNATURE | el L e o . . : e e

Sl g fyPec o fuotted RaTe OF reg e | a1 e ot MITE Bt sl s ] e et g LAt
12, _OFFICERS AND DRECTORS 13. L ADDITIONS/CHANGES TO GFFICERS AND DIREGTGHS IN 12
TITLE P [ DELETE [IRR AT [ Chang= [ Additien
NAME COOKE, S. TUCKER 12 NAsE
sreeranoiess | 65 KENILWORTH RD. * 3 SIRFE] ADDRESS
Ty -51- 2 ASHEVILLE NC - 14 I -ST- 71 o ]
TIILE V' [] DELETE 2 1TILE (1 Change [} Adtior
NAME COOKE, MRS. SAM 27 Nk
STREET ADDRESS CENTRAL AVE & 5TH ST. 2 3STRELT ADDRESS
ry-§1 2P NEWBERRY FL ‘ 24CiTv-51- 20
e [J DELETE 31 TILE [J Change  [] Adauon
NAME 32 NAME
STREET ADDMESS 33 STREET ADDRLSS
GATY-ST- 2P e 34CITT 5T FP o -
TTLE 3 DELETE 4 1TILE [3 Change ] Aadilion
hANE 42N
SIREET ADDRESS 43 SIREET ADDRESS
Cily-S1-2P L 4L LI -1 2F
Tiee [ OfLETE 5 17I1LE {1 Crange (] Add-tion
NAME 57 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-51-2F e 54CIY ST 2p o
T [} DELETE B 1D [ Change {7} Additian
NAME 62 NAME
STHEE® ADDRESS &3 SIREET ADDAE 55
CITy-51- 210 BACIT-51. 760

14, 1 do hereby certy that the informiaban s pplics vl s fimg s volantanily faniished and docs nol guaily for 18 exaniphon stated in Seeton 110.07 (i), Florda Statotes, T futher
cerlify thal the information indicated on this annual repor o suppleniental aanual report is true and ancurate and that my signalure shal have the sanie legal eflect as it macle uncler
oath, that | am an officer or directar of the carporation or e receiver o trustee empgwered (o exacute this repon as requined by Cnapler 807, Fiorida Statutes, and thal my name

appears in Block 12 or Block 13 if changed or o an attas! nWh arn acgdress,
SIGNATURE: 4{ q/ﬁe _ ALE /((-;24247( @v/éa
SIGRATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICKR OR DIRECTOI

CR2E034 {12/95)




