-

T NONPROFIT _ B FLLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham \
ANNUAL REPORT Secretary of Stafg

1996 3 2 DIVISION OF CORPORATIONS
DOCUMENT # N13766 (3)

1. Corparation Name

e i GG OSSR O A

Mailing Address

RT. 4 BOX 366-B
mmﬁ:eﬁamm TALLAHASSEE Fu 32304

Principat Place of Business

3. Date Incorporated or Qualfied 3a. Date of Last Report

03/16/1986 04[07111995
: - 4. FEI Number Appiied For
o ] 56-1700916 ol Aopicas
21 - $8.75 Aadditional
Suite, Apt. #, &1c. -Jl Sulte, Apt. #, etC. 5. Certificate of Status Desired O Foo Raguired
27
22] - ian Finenci $5.00 May Bo
Stat 6. Elaction Campaign Financing i ay
ity & State . e | Oty & Shate = TUST FUrig-Sontrbution =] Added to Foes
Country | Zip Country 8. This corporation has liabilty for intangible tax under s, 199.032,
;;| 20] 30 Florida Statutes 3 Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Henry B. Howe
HOWE, MILLICENT K. 82 s;éaet Adc‘i{‘e_ss(PBO. Box Number js Not Acceptabie)
AT, 4 BOX 3868 7 oX 380~
TALLAHASSEE FL 32304 84
a
B4| City 88| Zip Code .
- 7;[“-144\5(6'6 FLI |32-30‘|"

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
- or registerad agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
~familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

sduarure oy B - ANt HENRY B Howe PﬂéSJOEUr Z./Zﬂ[‘lé

S nature, typec o printed nare of registrered agenf and tite f apuhcaﬁe MO E- Rogistessd Agent signature renuirad whan reinstating!

12. OFFIGERS AND DIRECTORS 13. AL TONS/GHANGE S TO OFF 1CERS AND DIRECTORS IN 12 &
TIE P . NDELETE 11TI1LE [Change [ Addition %
NAME HOWE, MILLY 1.2 NAME %
sieeranoress | RT. 4 BOX 386-B 1.3 STREET ADDRESS g
oITy - ST-21P TALLAHASSEE FL - 14 QITY-SI-2IP &
I D _,EDELETE 217ME Ol Aaditon. | ©
NAME NEWMAN, THOMAS F. 22 NAME

staeet aooress | P Q. BOX 1078 N/A 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 2 4CITV-51-2

TTLE D [JOELETE 31T [ClChange [ Aadition

NAME CASSELS, EUGENE T 37 NAVE

seeT aposiss | ROUTE 2 BOX 451-A N/ A 33 STREET ADCRESS |

CITY-ST-2P HAVANA FL 34.CITY-51- 1

TITLE DS [CJDELETE 41 TILE Ochange [ Addition

NAME MCGEE, DONNA (MRS.) 4 2 NAME

srmeet aooress | 1410 FREDERICK DR. 43 STREET ADDRESS

GiTY-S1-2P TALLAHASSEE FL 4.4 CITY-5T-21P

TITLE D ﬂDELETE | B pTC Qg crange [ Additor

NAME HOWE, HENRY B. 5.2 NAME Howt€, Henn f &

sweeranpress | AT, 4, BOX 386-B sasmeciaoriss | JR7 o Box” 35 L£E-8 N/A

LiTY-S1- 2P TALLAHASSEE FL 54CTY-51-2P TARA HASe, L. 32304

ML CJDELETE 61TILE . OICnange [ Addilion

NAME £.2 NAME ,‘\"C\LQ
STREET ADDRESS 63 STREET ADDRESS 6

oITY-57-2IP 64 CITY-ST-ZIF O/ﬂ/’

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplermental annual repo is true and accurate and that my signature shail have the same legal effect as if mada under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE: ~Zenmy B.MNewr Henvay B. Howe L/?ﬁ/% §76-5 790

SIGHNATURE ANF TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytma Phore #




