SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON DR BEFORE 8/4177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # | 25545 (9)
PADGETT BROTHERS TRANSMISSION, INC.

RN O GRR B

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

RT 3 BOX #12 AT 3 BOX 412
PERRY FL 32347-9541 PERRY FL 32347-9541
DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified 3n. Date of Last Report
10/25/1969 06117/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
I21] 26 59-2991359 |Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
y P wie.Ap 6. Cerlificate of Status Desired D $B'75 Additinal
-2—2| ;l Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution O Added to Fegs
Zip Country 2 Country 8. This corporation owes o has paid the current year Intangible
m 2_E] 29] E-l Personal Property Tax due June 30, L[ 1Yes [JNo
9. Name and Address of Current F_g_glslored Agent ) 10. Name and Address of Now Reglstered Agent
PADGETT, THOMAS R. 8| Name
RT 3 BOX 412 82| Streel Address (P.O. Box Number is Not Acceplable}
PERRY Fl. 32347
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, florida Statutss, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registercd agont. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohiigalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE e o - e -
Signatura. typed or printed pare af regislared apant 2od tlle il applcatie (NOTE: Registored Agont sighatute soquired when reingtating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD |8 UIGE LATE g . T Change ~ [X Adation
NAME - PADGETT, THOMAS R. 12 NAME 6(“/\,« elo. V- P(n;\(a et
stacevaponess | RT 3 BOX 412 wsmeerannaiss | Rk 2 Ro XU
£A1Y-SF- 2P PERRY FL +4 TITY-5T-2P Reroy . FL 323yd
e CT nekiE 21 ILE M U Charge ™[] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2pP 2.4 CITY-81-2IP -
TILE [T onkie 31TILE [ change [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STRELT ADDRESS
CITY-5T- 2P 34, CITY-51-2IP
HILE T DELETE 41 THTLE (J change [ addition
NAME 4.7 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-§1-2P
TIE [T DeLete BATILE [T change T Adcition
NAME 5.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
ClTY=5T‘_I'I__IL 54 {4TY-8T-2IP
TLE [T oeLete 61TILE [J Change™ L[] Addition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CiTy-ST-21P G4 CIMY-ST-21P
14, | do hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplenrontal annual, reportis frue and accurate and thal my signature shall have the same legal effecl as if made undor caih; thal

o apfpowored o execule this report as required by Chaptler 807, Florida Statites; and that my name

I am an officer or director of thc corpgration or the receiver or i
appears in Block 12 or Blogk 13 ‘/I nged, or on an?:hm | it A addresg. / / .
d - . /
e e m e el oo | ISR //l s [ Py (jf?nr/ T v

FLORIDA DEPARTMENT OF STATE Aug 1 3 1 99 7 8 O O am

CRZE034 (4/97)



