SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315)

PROMAIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ;@"’I; % Sandra B Morlham
ANNUAL REPORT l@% i Secrelary of State
1996 \«fﬁ’ DIWVISION OF CORPORATIONS

- 1

DOCUMENT #  K27062 (4)
WAYNE CORBITT MANUFACTURING, INC.

Prinopa Place ol Basmers - Wi ng Address ”Illlm ||I “I“ |||u II“l Iml "Il ||I|| |l|“ M“ I‘l“ |ll|‘ |||“ |||‘

% WAYNE CORBITT % WAYNE CORBITT
P. 0. BOX 30 P. 0. BOX 331
GRACEVILLE FL 32640 GRACEVILLE FL 32440 3. Date Incarparated or Qualtied "Wi:ia, Date of Last Repart
2, Principalt Place of Busincss o _2a, Mailing Address 4. FEI Number Appbed for
;;.I 26] 59-2%%92 Mot Appilahle
Suite, Apt ¥, etc Suite, Apt #, elc - iti
P - i §, Certificate of Status Desired [C] $8.75 Adq|tlonal
-E] ;—;I Fee Required
City & State Gy & Srate 6. Elaction Campaign Financing I:} £5.00 mayBe
23 28] Frust Fund Contribution Addedto Fees |
Zip |__ CGountry | 2p | Country 8. Tris corporalion has habiuty for intangible tax under s 199 632
m 25‘] s 29] 3—51 Florda Statutes [:] hG & Mo
8. Name and Address of Current Reglstered Agent 10. Narne and Address of New Registered Agent .
81| Name
CORBITT, WAYNE
5320 BROWN ST 82| Sueel Address (P.O. Box Number 15 Not Acceptable)
GRACEVILLE FL 32440 i
B4| Ciy FL as] Zip Code 7

11. Pursuant to the prov.sians of Secl ons B07.0002 and 607 1508, Florida Statutes, the above-narmed corporabion submits tris statement for the purposa of changing its registered
office ar registered ageril, or hoti, in the Stale of Florida_Sucn change was autharized by the corporation’s baard of directars | horeby accent Ine appoiniment as ragistered
agent | am familar wilh, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . ! _ o . e _ . .. I [ I
Spnatuee bypad o proned name terscl @yent and v f Appol ane (HOTE R red AGANE & GRatre regearei when re nsateig DATE
12, T GRICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] Detere TITINE [J change | ] Addrien
HAME CORBITT, WAYNE 12 NAME
srueet anoress | 1003 MIXON DR 13 STREET ADDRESS
CiTy-§1-2F GRACEVILLE FL 140y -5T-2P
TITE D [ ] oeete 21TRE (] change [] additon
NAME CORBITT, GAIL 22 NAME
staeer anosess | 1003 MIXON DR 23 STREET ADDRESS
gy ST e GRACEVILLE FL 2 40Ty 512
TITE [T oeere 31TILF [ ] cmange [] Acdiion
NAME 32 NAME
STREET ADDRESS 33 STREFT AOORESS
CHY-8I-2F 34 CY-ST-21P
TME ] oeeer 41T1LE [ 3 Crangs [] Adation
HAME 4 2 NAME
STREE} ADDRESS 43 SIREET ADDRESS
CITY-5T-7iF 44CIT7-51-2P
TITLE [T oetere 5 1TITLE [ ] Crange [] Asditon
HAME 52 NAME
STHCET ADDRESS 53 SIREE T ADDRESS
CITy-ST-2IF 540y -ST- 4P
TITLE ]:] DELETE 61 TITLE L__| Change [_| Addihion
NEME 62 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY-§1-2IP 64CIy-SI-2p

14. | do herehy certify thal the infarmanon sapphest welhi th s iling is voluntarily furn-shed and does not quaify for the exemption stated in Seclan 115 07(3)(k), Flonda Statutes |
further cerlily that the informatigryinchcatad on thes annual repart or supplomental annual report 1s trug and accurate and that my s:gnatuee snal. have the same legal eflect as if
made under oar, 1nat | am an dibcer or daector of the corporaton or the receiver o truslee empawered to execute this roporl a3 reqairad by Cnapter 617 Flonda Statutas and
that iy name appears in Block Y or B 13 1 chigeged) or on an’atlac enl with an agdress

SIGNATURE: /. Gar Gap,rr  _F-6 _Fol-263 M55

SIGNATUREWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Filtg i b1 &

CR2E034 (3/96)




