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

FROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 82936 (2)
JRHRRACRER VRO

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 23 1998 &:00am

1. Corporation: Name

CITIZENS BANK WAKULLA

Principal Place of Business Mailing Addrass
2628 CRAWFORDVILLE HWY PO BOX 1240
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326 :
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/16/1987 —
2. Principat Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
|21] J26] 59-2817888 [ Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. it
e ' P 5. Certificate of Status Desired O $8'7:5 Adc!ltlonal -
E| E;_I Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 may Ba
;3-' —2;| Trdst Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporafion awes or has paid the currens year Intangible
24 '2?| El ;l Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

ssl Zip Code

84| City EL

11. Pursuant o the provisions of Sections 607,0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this staterrent for the purpose of changing its registered
office or registerect 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. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signaiwa, typad or printed name of registered agent and titla  applicable, [NOTE. Ragisterad Agent signature required when reinstating} s
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE D TALDELERE 11 TITEE D/V L Change LT Addition
NAREE HUMPHRESS, TOM 1.2 NAME Davis R Jack D. Jr. -
smeeraporess | HIGHWAY 319 13STREETADDRESS | 1§ ohyyay 319
CITY-ST-2IP CRAWFORDVILLE FL 1,4 CITY-ST-2IP Crawfordwille EI .
TIMLE D LT DELETE 21 TILE - ] Cfange L] Addition
NAME SPEARS, R. MARSHALL ; 2.2 NAME
streer apogess | HIGHWAY 319 2.3 STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 2. 4CITY-5T-7P B
TLE cp T BELETE PRRILT [T Change ™ 1 Addition
NAME METCALF, DANNY R SR 3.2 NAME
smeeranpress | OCHLOCKNEE ST 3.3 STREET ADDAESS
CITY-§T-2IF PANACEA FL 34,61V -ST-2P
TInE pp U1 DetETE 41 TINLE Ll chenge [T Adcrion
NAME YOUNG,LAHARVE FRANCIS,JR 4, 2NAME
srreer anoress | HIGHWAY 319 4,3 STAEET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 44 £ITY-ST-2IP L ] L
TITLE D 1 DELEE 5.1TILE [ Change ] Acdition
NAME BROWN, EDWIN G. 52 NAME
swreer aporzss | BOSTIC PELT RD. 5.3 STREET ADDRESS
CITY-§1- 2P CRAWFORDVILLE FL 5.4 CITY-5T- 2P L
TITLE [ L I DELETE 6.1 TLE [ Change [ Addition
NAME QAKS, DENISE B 6.2 NAME
e anomess | HIGHWAY 319 £ 3 STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL B4 CITY-5T-2IP 7 .
14. I hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indlcated on this annua rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

te this report as raquired by Chapter 607, Floricla Statutes; and that my name appears in

[ 2098  Gas-s2//

cfficer or director of th corpdration or the receiver or ipgSids empowered o exg

Biock 12 or Block 13 ¥ phanGed, or on an at men
6 L)

SIGNATURE:

CR2E034 (10/97)



