SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30196: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: sm)

'PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

_—Fﬂn&E;TPlace of Eﬁusmhsé
% SKIPPER C RUTHERFORD

PO BOX 858
LYNN HAVEN FL 32444

2. Principal Place ‘of Business

1] 16171 Tennessee AV

Suite, Apl. ¥, eic.
22

Clty & Slate

23 L¥

Zip Country

32 dqY WS A

RUTHERFORD, SKIPPER C.
1604-A TENNESSEE AVE.
LYNN HAVEN FL 32444

SIGNATURE ___ ___ |

12

TULE

HAME
STREETADDRESS

cmestze |
TITLE U

NAME RUTHERFORD, BRENDA C

sreetappress | 1604-A TENNESSEE AVE
GITYST-ZIP LYNN HAVEN FL

e

NAME

STREET ADDRESS

CITY-5T-2P
TiTLE

NAME
STREET ADORESS

D

RUTHERFORD, SKIPPER C
1604-A TENNESSEE AVE.

| LYNN HAVEN FL

CITY-51.217
TITLE
NAME

STREET ADDRESS

CITY-51.24P
TITLE

NAME
STREETADCRESS
CITY-5T.21

indicated on t

L58830
SCR SURVEYING & MAPPING, INC.

ng&n.‘:l—-______

5)

Mailing Addréés

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

% SKIPPER C RUTHERFORD

P.O. BOX 958

LYNN HAVEN FL 32444

2a. Maiting Addiess

| . Suite, Apl. #,
27|

Cily & State
2

) Zip
28]

8. Hame and Address of Current Registered Agenl

S\Qr\ﬂlura Iy;\m! or pnulncl nan 3 nl regislarud Bgo \' arn lnl\u |1 u, el

OFFIGERS AND DIRECTORS

[Joe

[ Toree

[jIéELETE“

ele.

3. Date 1nc>orpora!ed or Qualified

03/15/1990

4. FEI Numbar

59-2095011

5. Carlificate of Status Desired

o

FILED
Sep 23 1998 8:00am
Secretary of State

MO

DO NOT WRITE IN THIS SPACE

a Ir\prplire\:eror )
_ o Not Applicable

$8 75 Additionat

Feo Raquwed

30|

€. Eleclion Campalgn Flnanclng
__Trust Fund Contribution

_D._.

$5 00 May Ba
Added o Fees

LE'IE

[ Joeere

[_] DHETE

[ Joecere

“mbbaﬁify S 8 This corporation owes or has ;;;nd the cyrrént year inlangible
Personal Property Tax due June 30. E\b%ﬂ_ [| No
i 10. Kame and Address of Now Registered Agent
81 me R
skrifeer C, Rutue pFoR D
82| Streo! Address {P.O. Box Number is Not Acceptable)
- jLl\T] Tennesdce. Av.
84| City Zip Cod
an Haven  FLI*E5Tyy

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named co %o
office or regisiered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Slalutes.

(Nm E Registersd Agool sigrature requirad wher reinstating)

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

leCivstzr

zacmysTIP

BACTESTIR

DATE

13
111I]L[

1.2 NAME
1.3STREET ADDRESS

(o \1 Tennes see- Av.

ZATITLE
2.2 NAME

2sreetaooress | jlo 17 Tennesonee ﬂ\f .

3ATILE
32 NAME

33 STREET ADDRESS
J4CITYSTIR
SATTE

4.2 NAME
4.3 STREET ADDRESS
_i.dAQET_‘l_':ST-?IF’_ L
S1TITLE

6.2 NAME
53 STREET ADDRESS

BATITLE

6.2 NAME

€3 STREET ADDRESS
64 CITY-3T-ZiP

an officer or diréglor of the corporalion or the receiver or frusleo empowered to execute this repor! as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment wilh an addross.

clematTioe. S A A Hs I ﬁ

ration submils this statement for the purpose of changing its regls!ered

~gt:hemge [_] Addilion

_E_ Bh_a n_ge ."L'j_;l\dd.ilion

Er Changew [_j]hAddnnon

[ ctinge [ agdiion

[ oonge [] additon

_ E Changé“ D-“Additwon

14. | hereby certi!K fhal the information supplied with this filing dees nat qualify for the exemption stated in “section 119.07(3)i), Florida Statutes. | further cerlify ihat the infarmalion
is annual reporl or supplemenial annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am
lorida Statutes; and thal my name appears

B d O R LN @100 (RNt GO

CR2EQ034 (5/98)



