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: $375.)

] PROFIT "&“ SN FLORIDA DEPARTMENT Of STATE
CORPORATION o fl’ q"‘« Sandra B. Martharn
ANNUAL REPORT S Secretary of Stae
1996 i

(o s
SO gy 15

DIVISION OF CORPORATIONS

DOCUMENT # K97806

H.R. DRIGGERS COMPANY

©)

Brincipa! Place of Business Maling Address

.

RT 8 BOX #11 RT. 8 BOX #1
ROUTE 4. BOX 794 ROUTE 4. BOX 794
LAKE CITY FL 3%055 LAKE CITY FL 32055
us us

AR TR IR MR

3. Date Incorporated or Quahfied 3a. Date of Last Repart T

06/23/1989 04/07/1995

2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Appled For
2 e ;‘ 59'3010159 Not Applicable |
Suite, Apt #, elc Suile, Aplt #, etc _ . iti
) P — e A 5. Certlcate of Status Desired [__I $B 79 Agditional
'2-2] 271 Fee Required
City & State | Ciy & Sate 6. Election Campa'gn Financing O $5.00 May Be
r;;‘ ) 25] Trust Fund Gontribution Added to Fees
Zip | Country | dm Country 8. This carporation has hability for ntangible tax under s 199 032,
24 28] 29 R Flarida Stattes Clves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsiered Agent R
81| Name
DRIGGERS, H. R.
RTS8 BOX 411 B2| Street Address (P.O Box Number is Not Acceptable)
LAKE CITY FL 32055 &
84| Cuy FL 351 Zip Cade:

office or registered agent, or both, in the Stale of Florida Such change
agent 1am farmuar with, and accept tte abligalons of Section 607.0505, Florida Statutes

1. Pursuant to lne provisor s of Sectons 607 0502 and 607.1508, Florida Statutes, Mo ahave-namea corporation submits ths statement for the purpose of changing 1t registercd
was autharized by the corporalion’s board of drreclors | hereby accept the appontmenl as regestored

CR2E034 (3/96)

SIGNATURE o e e e e = . - I _ [ _

© e fyaand o po rile 3 nechee €402 ored @Jent ansd beie i appn Tatie (FROTE Pl ataed Aged § natire reured ahen re niianng! [REMA
12. - OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
e PTS ] oetere 11T T change T[] Adatior
NAME DRIGGERS, H. R. SR. 17 NAME
seeraonaess | AT, 8, BOX 411 1.3 STREFY ADDRESS
CIry-S1-2 LAKE CITY FL LACHY-§I- 2P B
TIILE VP w DELETE 2UTIE [T Crange [] Additan
NAME DRIGGERS, H. R. JR 27 KAME
sraeet anoaess | SUWANNEE VALLEY RD 2 3STREET ADDRESS
CTY-S1-2P LAKE CITY FL 2 4CI7Y-S1-2P o
miE [ ] DELETE IHTME TT Crange [ | Addition
NAME 37 NAM
STREET ADDRESS 33 STREET ADDRESS
Gty 567 34 OITY-51-BP i
TILE [J oectre $ITILE [ 1 Coange [ ] Additon
NAME 4 2 NAME
STREET ADDRESS A3 STHECT AIORESS
CITY-S[-2IF 44 CITY-5T-2IP
TITLE ] ] oecete S1THILE [ Chawge [ Adévien
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
LTSI 2P 540V -SI-2F
ILE [T oot 61TIE ] crange [T Additon
NaME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-ST-21P B4 CITY-57- 2

further certify that the wformation indeated an th s

made undar catt, that | am an officer or directar of thp-egrporation of the receiver or trustes enpowarad
thal my nare appears in Bagh 120 Blogk 13511 A or on an attachment with an address
S
SIGNATURE:
VS -

" SIGNATURE ANDTYPED OR PRINTES

o1 |&’<§%’6§Biﬁe‘c§z/j"-

14. | do hereby certify that tha nfarmatian s apphed with thes fiing is voluntanly furnished and does not qually for the exemphion statod i1 Secton 119 07(3)k). Flonda Statates |
annual report or supplemental annual report s true and accurate and that riy stgnature shall have Ine same legal effed

to exegute s repart as required by Crapter 617, Fionda Statules. and

L C-R-Th pta ST

N
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