SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FLORIDA DEPARTMENT OF STATE FILED

DIISION OF CORPORATIONS

1998
DOCUMENT # N16476 (6)
BRADFORD COUNTY ECOMOMIC DEVELOPMENT CORPORATION

' OO

Secretary of State

Principal Place of Business Malling Address
iOg S.;VGALNUT STREET gﬂg Ss.;\éﬂl.'lﬁ STREET 3. Date Incorporated or Qualified
0. 5 0. 08/22/1986
AR )
STARKE FL 32031 STARKE FL 3209 4 FEl Number Aopiiod For
59-2739136 Not Applicablo
2. Princlpal Place of Busingss 2a. Malling Address 5. Certificals of Status Desired [:] ’ $8.75 Additional
21 ;6—] Fee Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, eic. &, Elaction Campalign Financing $5.00 May Bo
E] _2;] Trust Fundg Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
E-l m D Yos b No
Zip Country Zip Country 8. This corporation owes or has pald the cujfent year Inlanglble
;] m K] ;ﬂ Personal Property Tax due June 30. Yes [:] No
9. Name end Address of Current Regfstered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, LEX 82| Street Address (P.O. Box Mumber is Not Acceplable)
202 S WALNUY ST
P. 0. BOX 578 83
STARKE FL 32081 8] iy Fli]“ Zip Godo

11, Pursuant (o the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of chmgln? Its ragistered
office or raglstared agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appolniment as registered
agent. | am famillar with, and accepl the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed namma of reghiersed agant srd 1k if epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THiE PO [] bereTe TATME [ change [ addition
NAME ICONNELLY, MED 1.2NAME

streeracoress JRT. 1, BOX 115 13 STREETADDRESS

crsrze  JHAMPTON FL 14 CTY.ST.ZIR

e ] oerete 21TITE [J changs [ Addition
NAME MILLER, JOHN 2.2 NAME

sreeTaporess [135 W. CALL ST. 23 STREETADDRESS

crvsrze  [STARKE FL 24 CITY-ST-Z

TIE 10 [ oeLete 31 TIMLE [ change [ Addition
NAME JOKNS, JEROME 5.2 NAME

streeraporess [§11 8. WALNUT ST, 33 STREETADDRESS

CTY-STZIP TARKE FL 34 CITV-S7-2P

TE [] petete 41TME [ Jchenge [ Addition
NAME N, LEX 4.2 NAME

stReeTapbrEss [202 8. WALNUT ST, 43 5TREET ADDRESS

orvsrze  [STARKE FL 44 CITV-ST.ZIP

TE [ veLeTE 61TTLE [Jchange [ adsition
NAME 5.2 NAME

STREET ADORESS £:3 STREETADDRESS

CITY.ST.2P §4 CITY.ST.ZP ,

TE {7 oeteTe 81 TIE ‘ [Jchenge [ Addition
NAME 5.2 NAME

CTREETADDRESS 63 STREET ADDRESS

CTYSTZP 84 CITY.ST-ZPP

14. { hereby certily that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recaiver or trustes empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If or on an attachment 1988, .
SIGNATURE: { ﬁMﬁ S‘*O“-"‘Q’% 26938 VQLy - 5e1{

“S_—#1GNATURE AND TYPED OR PRINTEO-AME OF BIGNING OFFICER OR DIRECTOR 1 Date Oaytine Fhone

NONgggFlg
CORP TION andra B. Mortham
ANNUAL REPORT ’ S:ctot:ry:»lfsrtta't‘e SGD 03 1 998 8 ) OOam

CR2E037 (5/98)



