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- v Nt NOW: FILING F

PROFIT
CORPORATION

w6 ~  ANNUAL REPORT

1997

¢4‘

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. MortHiath
Secretarut State !

DIVISION OF CORPORATIONS

*

DOCUMENT #

1. Corporation
G.D. D,

Name

INC.

Ko0B92  (9)

Principal Piace of Business

% OHRISTELL B. SHEFFIELD

P.O. BOX 688

Mailing Address

% CHRISTELL B. SHEFFIELD

P.0. BOX 836
PALATKA FL 32179-086¢

FILED
Jun 03 1997 8:00am
Secretary of State

LR

3.

Date incorporated or Qualiied

11/03/1987

3a. Date of Last Reporl

04/16/1996

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] : 26] 58-2857458 Not Applicable
L. ¥, 6lC. Suile:, Apl. ¥, elc. i
- 5. Certificale of Status Desirad O $u75 Additional
: T . - e Fee Regulred
City & State City & Slate 6. Flection Campaign Financing $5.00 may Be
El o Trust Fund Contributipn Added 1o Fess
Zip Country 7ip | Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
;;J El 30] _ Floricla Statutes [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEFFIELD, CHRISTELL 81| Name
128 W. OAKSIDE DR. * 82| Sirect Address (P.0. Box Numbor is Not Acceptable)
INTERLACHEN FL 32148
M ¢ b 83
ey
* 84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sialules, tho above-namod corporation submits this sialement Tor the purpose of changing ils regisicred
 office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board ol direclors. | hereby accepl the appointment as registered

e _]'u:x-.—-ﬂr:'m'

il

& agent. i am familiar with, and accept the obligations of, Section 607 0505, Flarida Slalules.
SIGNATURE S - . [ et = et et e e en e ot . St m st
Stgnature. typed or printad namo of registercd sgon and Gtk il appleable. (NOTL- Regsterad Agenil sigaature required whe reinstatingy DATE

12, b OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND E}RECTOHS % 12
TITLE DELETE 11 TILE o Change Addition
NAME DEAN, GEORGE D. 12 NAME :‘, DEAN& GEORGE D...

swree anoress | 126 W OAKSIDE DR 1.5 STHEET ADDRESS § 4 1 1 2 res twood A-\’:e'

CITY-ST-21p INTERLACHEN FL 14 CTY-ST- 7P ; Pala'tka;’r . Fl.' 32177

TILE v 1 OELETE 21TILE k R b T Change [ Addition
NAME SHEFFIELD, CHRISTELL B. 22 AME SHEFF1ELDSSCCHRISTELL B,
 STREET ADDAESS PO BOX 686 23 SIELT ADDRESS 1% 112;«Ci’?e:‘3thOd Ave. '

orv-sr.oe” [PURTKRFL *"° - e 2GS T Platiet, L 32170 i}
TILE ' o R TT ot 3T S - q R Change Addilion
NAME T ‘ 37 NAME . Ty ’

STREETADDRESS | ', , 5ot ; ssomEn oSS ¢ 77 ) .

- omy-sr-2 ' ""__ S . e seovsap | u T “ 2 T
e Ty L A [T oFete 41TITLE . LT —. [ Xcnange [] andilion
NAME s ‘ 4 2 Namt , wi -

STREET ADDRESS P ' ARSTRELT ADDRESS | o & ;

CTY-ST-2P R ) aagiv-siae Lo o oAy

TINLE Oone 517TMLE [(Jchange [T Addilion
HAME 52 NAME

STREET ADDRESS 5 5 STREET ADDRLSS

CITY-S1-2P 5.4 CITY-§T-2IP

TINLE CJoruete B1TILE [Jchange L] Addition
NAME B.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P B4 CAY-ST- 7P

14. | do hereby certify that the infarmahon supplicd with this filng does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have tho samo legal effoct as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowerced o execule this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

o Y/
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CR2E034 (9/96)



