FEE IS $61.25

-

I NONPROF(T
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING

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

DOCUMENT #

1. Corporalion Name

N27749

NC.

(3)

INTERSTATE INDUSTRIAL DEVELOPMENT ASSOCIATION, |

Principal Place of Business kA

CfO CHARLES R. USINA
2595 COUNTRY ROAD 208. P O BOX 162
ST. AUGUSTINE FL 320820585

aling Address

C/0 CHARLES R. USINA
25% COUNTRY ROAD 208. P O BOX 162
ST. AUGUSTINE FL 320850162

O AR A

3. Date Incorporated or Qualified

3a. Date of Last Report

us us
08/03/1988 01/27/19%
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 2] 59-2759943 Not Applicable
ite: t. #, elc. ite, Apt. #, atc. i
Sutte, Ap e — Suite, A oe 5. Certificate of Status Desirad | 38'75 Adc:!ltlonal
22_} 27| Fee Requirad
City & State [ Oy aStae 6. Election Campaign Financing 0 $5.00 May Be
23 2B| Trust Fund Contribution Addad to Fees
an | Gountry L p Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25] 29] 30 Flarida Statutes 0 ves (Mo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
US'NAa CHARLES R. 82 Svect Addiess (P.O. Box Number is Not Acceptablg)
2595 COUNTY RD. 208
(P.0. BOX 162, ST. AUGUSTINE, FL 32085) 83
ST. AUGUSTINE FL 32092 TRy 7o G

FL [®

or registered agent, or both, in the State of Florida. Suc

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpese of changing its registered office

N change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent.  am

familar with, and accept the oblgations of, Section 617.0503, Forda Statutes.

SIGNATURE _ . e I , I B e I _
| Slgnature, tyred or nrelel name o fegrstanect age (and Phe 1* & p i At HETE Rerstorand Agant sigrialins reguiren whes renstatng: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE 5 10 OFFICERS AND DIRECIORS I 12

.k PD [TIDELETE 11TINE [QCnange 7] Addan

NAME USINA, CHARLES R. 12 hAME

sireez aonkess | 2585 C.R. 208(POB 162N/A 13 STREET ADORESS

C-50- 27 ST. AUGUSTINE FL 14LITY-ST-21P

TIE vD L]oeLeTe 21TIME VD X Cnange [ Addition

Nawe JAECKEL, WILLIAM G. 22 NAME Robert C. Atkins

st apoecss | 3540 ARGICULTURE CNTR 2ISIELTARSS | 3555 Agriculture Center Drive

Gry-sTzp ST. AUGUSTINE FL 2 4CHY ST 2IF St. Augustine FL. 32092

THLE sD CIDELETE 31 THLE b [ClChange [ Addition

haE LOWERY, THOMAS H. 32 At

sieransress | 1 PRECISION DR 33 SIREET ADDRESS

CITy-S1- 21 ST. AUGUSTINE FL 34 0TY-ST-2

TIILE 10 CJDELETE 41 TILE TD Change [ ] Addilion

KAME NEVILLE, TIMOTHY D. 4 7 HAME John E. Berlin

sreer aooress | 10927 BISHOP LAKE RD W 4ASIREET ADRESS 172 Crosscove Circle

CIY-ST-2P JACKSONVILLE FL 4401751 2P Ponte Vedra Beach FL 32082

HING CJOELETE 511ILE [ Change ] Addition

HaLE 5 2 NAME

STREET ASDRESS 53 STREET ADORESS

Y -§7-2P 540I7Y-51-2P

TTLE [C]DELETE 61 TIILE Olchange ) Addition

NAME 62 NAME

STREET ADCAESS 63 STREET ADDRFSS

CoTY-§T- 2P 640ITY-5T-7P

14. ) da hereby certify that the information suppied with this filng is voluntanly furished and does nat quaiify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information inckcated on this annaal repert o supplemental annual report is true and accurate and that
cath; that I am an officer or director of the corporation or the recever or trustee empowered to execute this report as
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

i

7 /’) 1P) i
T 4 - Charles R. Usina
SIGNATURE: lsé% ﬁ‘p‘mau%'}éﬁ& OFFIGER ORDIRECTOR

my signature shall have the same legal etect as f made undsr
required by Chapter 617, Florida Statutes; and that my name

904/824-2340

Diaytine: Proore W

. 2-12-96

CR2E037 (12/95)




