FILE NOW: FILING F

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIViSION OF CORPGRATIONS

May 14 1998 8:00am
Secretary of State

DQCUMENT # 10528 (8)

INDUSTRIAL PROPERTIES OF SUWANNEE COUNTY, INC.

3

Princlpal Place of Business Mailing Address

KU BN ER AR

?
i,

PO BOX 39 P 0 BOX 39
MCALPIN FL 32082 MCALPIN FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss B 7T 2a. Mailing Address 4. FEI Number Applied For
21] N 26| 50-2870567 Not Applicable
Sulte, Apt. #, elc. Suite, Apt, #, elc.
"1 . P L“ " . oe 5. Cortificate of Status Desired | $3.75 Additional
22 . 27] Fee Requlred
City & State _ City & Stato 6. Election Campaign Financing $5.00 May Be
B - R ] Trust Fund Contribution Added 10 Feas
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
25 o ~[29] 30] Porsonal Property Tax due June 30. [ ves  BANo
9, Name and Address of Current Registered Agenl 19. Name and Address of New Reglstered Agent
MORRISON, FRED J. 81] Name
12268 ""H DRIVE B2 Sireet Address {P.Q. Box Mumbar is Not Acceptable)
LIVE QAK FL 32080
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 6070502 and G07.15608, Florida Stalules, the above-named corporation submits this statement for the purpese of changing s registered
office or registered agent, or both:, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famil:ar with, and accept Ihe obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE - —

Signalure typeed o l"illlfﬂi\a"'v(' o {HOTL Registared Agenl signalute required when reinstaling) DATE :
12, . ohcer ORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
NLE 2] I DELETE 111 [ Change 7 Addition | S
NAME MORRISON, TERRY 1.2 NAME g
srrectaporess | PL0. BOX 39 N/A 1.3 STREFT ADDRESS o
BHTY- ST 21 MCALPIN FL 14 G1Y-§1- 2P o
TILE P [T DELETE 21 TITLE Tchange L Addilion |©
NAME MORRISON, FRED J. 2.2 HAME
staeer aporess | PO BOX 39 N/A 23 STREET ADDRESS
eITY-SI-2P MCALPIN FL o 2.4 CITY-5T-21P
i3 [T DELETE EXRIEN: [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-ST- 1P R B 34 CHY-ST- 2P
TLE [J priere 417MLE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2 44 CITY-ST-2P
TILE [T DELETE S1TILE "I cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP B . _ 54 GIY-ST-2IP )
1ML L] DELETE B1TITLF [ Change ] Addition
NAME 52 NAME
STREET ADDRESS £ STHEET AIIDRESS
CITY-ST-29 S4TITY-ST-21p
14, | hareby certify thal tho infenmation supplied with Lhis filing does not qualify for the exemptien slated in Section 119.07(3)0), Florida Statutes. | further certify that the information

h

indicated on t
Block 12 or Block 13 il changed, or on

wﬂnno’ﬂ with an address,
..¢f' A ;

-~

s annual report of supplemental annual reporl 15 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recever or truslee empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

g //A(lﬂtﬁ

Vs l/’/ - Hoef -



