FILE NOW: FILING FEE

PROFIT R
CORPORATION
ANNUAL REPORT

1996

DIV

AFTER MAY 118 $225.00

q}\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
SION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

®

78A, INC.
Principal Place of Business Maiing Address ) o -
KIRBY THOMPSON RD. KIRBY THOMPSON RD.
P.0O. BOX 1048 P.Q. BOX 1048
LABELLE FL 33935 LABELLE FL 33935 3 o L
3, Ekl[{ﬁg?ﬁé?"iblé?[ Qua'ifed J 3a. Datcon”’i‘;gtl?agrgg
| 2. Principal Place of Business 2a. Mailing Addvess T 4 i Nomber 'i S T Jaevledior |
2 . | S MRt hapicabi |
Suite, Apt. 4, etc | Suite, ApL. 4, etc 5. Cortficate of Stals Desrad ] $8.75 Additional
E! 27] 7 Fee Required
City & State City & State 6. Fioction Campaign Financing O $5.00 May Be
23 ?B‘ Trust Fund Contribution -~ Added to Fees
| Zip Country 2ip | Country 8. This corporalan has ability far intang ble tax under s 199,032,
24—| Zﬂ ’E\ 30] Florda Statutes [ Yes [No
, o UHIEEEE T R e —
9. Name and Address of Curren! Registered Agent 10 Name and Aqdres_s_of__fllgyg__ﬁg_g_iste[eidiAggnlr e
81| MName
JONES, BETTI P. A - - , T
82| Stroet Address (PO, Box Nurmber i Nat Acceptable)
KIRBY THOMPSON RD. : :
LABELLE FL 33935 83l - T ’ T
B4| City o FL 5] Zip Code

11. Purstant to the provisions of Sectons 607.0502 and 607.1508, Flori

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dvectors, | hereby accept the appainttnent as
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

feront for tho purpose of changing 1S 16g stered oihae |

da Slalutes, the above Natied corporation submils fhis sta
registered agent. | am

SIGNATURE _ e ..
Signaturs, typed er printed riane of registared ajerl aad Liie If apphcanc INCHE Frogisterad Agent segnatire ey e d v RTHNE LAt

[ 1z, . OFFIGERS AND DIREGIORS _ J8. 7" ANDITONS/CHANGLS TO OFFICEHS AND DIRECTORS N 12
TILE ru D DeLkre 14T U Cange [ addition |
HAME JONES, THOMAS A. 12 HAME
STREE! ADDRESS POB 1048 KIRBY THOMPSON 3 STRIF | ADHESS
ChY- §1-2P !_SATlB'jELLE FL L 1A0TY-S1 e | o L e
TIE [C] DELETE 21T [7] Crange  [OJ Addition
NAME JONES, BETTI P. 27 NAME
STRCET ADDRESS POB 1048 KIRBY THOMPSON 23 SIHERE ADDRESS
CITY-8T-21F LABELLE FL . | K& CNY-ST-21F o o o . .
TITLE [ DELETE 3 PTILE (7] Ghange ] Addition
NAM: 32 NAME
STREET ADDRESS 33 SIRLE | AUDRLSS
CiTY - s1-21P Jaeowesene s .
TILE {7 DELETE ERRANG [ Change  [[] Addton
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ALIDRESS
Iy -ST- 2P i 44CY-5170 | o e _
TITiF [ DELETE 51TILE [ Cnange  [] Addtion
NAME 5.2 NAMT
STREET ADDRESS 5.3 STREE 1 ANORESS
CiTy-ST-2IP 3 _ sdemi-siar | e
TITLE [] DELETE € 1TILE [} Chargz  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ol -S1-2IP BACITY-5 7P B L

certity thal the information indicated on this annual repert o supplen
oath: that | am an officer or director of the carparation or the receive
appears in Block 12 or Blogk 13 if changed, or on an at

14, 1 co haraby certify that the Informalion suppled with this fiing is voluntarily furnished and does nol quatity Tor e exemplio

tachment will address
SIGNATURE: _ Q- S350, . ",
SIQ AND TYPED OR PRINTED HAME OF SIG(IING FFICER OR DiRECTOR

alod in Sootion 119 07(31K), T lorida Statutes. | further
rental annual repor is true and accorate and that ny signature shall hlavy the same legal effecl as if mada under
r or trustee empowered o excoute this repont as regairad by Chapter GOY, Florida Statates and tha® my name

1/15/96 941-675-0303

(L4 i P b

[EUN

CR2E034 (12/95)




