FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SB CONSOLIDATED. INC.

186980 (4)

Frincipal Place of Business

0

Mailing Address

73) WEST GAINES STREET PO BOX 6840
TALLAHASSEE FL 32304 TALLAHASSEE FL 32314-6840
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1990 02/08/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-3026367 Not Appiicabie
- Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Conificata of Status Desirad 0 $8.75 Add.ilional
22—1 ;ﬂ Fea Required
___ CGity & State Gity & State 6. Flection Campaign Financing O $5.00 May Be
E{I _z»a Trust Fund Contribution Added to Fees
- 72 _ Country Zip Country 8. This corporalion has liability for intangible tax under s 198.032,
24] 25 29 a0 Florida Statutes ,Kf vos [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAINRIGHT, DOUGLAS 2] Sueol Address PO, Box Number is Not Acceplable]
730 W. GAINES ST.
TALLAHASSEE FL 32304 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing it s registered office
or registered agent, or both, in the State of Florida, Such chan
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corpaoration's board of directors. | hereby accent the appaintment as registorad agent. | am

SIGNATURL o e - o I [ . e IR -
Signature, typed or pinted rame of registaren agerl and tle if applicabie. (NOTE Registerad Agont signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1 1TILE CF Change [ Addition
NAME WAINRIGHT, DOUGLAS K 1.2 HAME
s anoness | RTE 2 BOX 300 13 STREET ADDRESS
CHTY-S§1-21F MONTICELLO FL 14 CITY-ST-IIP
TITE VP ] DELETE 2 1TILE [ Change [ Addition
NAME JOHNSON, MARY JANE 22 NAME
STHELT ADDRESS 38 SUNRISE LANE 23 STREET ADORESS

| cnvstze | PANAGCEA FL 24CITY-51-2P _
Tt [] DELETE 3 1TILE [] Change  [] Additien
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CTy-51-2 340IY-5T- 2P
TIMLE [C] DELETE 41 TITLE [ Change [} Addition
NAME 42 NAME
STREET ADTRESS 43 STREET ADDRESS

| ciy-s1-7P 44CITY-51-2P
TILE [7] DELETE 5 1 TITLE [ Change  [] Addtien
NANE 5.2 NAME
STREE [ ADDAESS 5.3 STREE] ADDRESS
CIFY-ST-2P 5.4 CITY-ST-2P
TILE [] DELETE € 1TITLE [ Change  [] Addition
NAME 62 KAME
STREED ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP B40ITY-ST-2P

14, | do horeby certify that the informatian supplied with this fiing is voluntarily furnished and does nat gualfy for the exemption statod in Section 1319.07(3)(k}, Florida Statutes. | further
certify that the information i
oath: that | am an ofiicer or diractor of the corporation or the recsiver or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blook 13 if changed, or on an attachment with an addrass.

SIGNATURE: .~

ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eftact es if made under

=

YA 22T

DTmmc Fhone @

CR2E034 (12/95)




