O

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUA.L REPORT Secrelary of Stale

1996

DIVISION OF CORPORATIONS
DQCUMENT # (9)

TALLAHASSEE, FLORIDA/SLIGO, IRELAND SISTER CITY

e K0 N

% THE WAREHOUSE % THE WAREHOUSE
706 W. GAINES ST. 706 W. GAINES ST.
TALLAHASSEE FL 323M FL 32304
us L‘;LLAHASSEE L 3. Date incorporated or Qualified 3a. Dale of Last Report
03/07/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
(21 26) NOT APPLICABLE Not Applicable
te, Apt #, et ite, Apt. #, etc. iti
Suite, Ap e Sule, Ap et 5. Cerlificate of Status Desired D 33.75 A@ltlcnal
22 ;l Fee Required
City & State City & Stale 6. Flecton Campaign Financing 0 $5.00 May Be
E m Trust Fund Contribut:on Added to Fees
Zip Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199 032,
24] 25] 20] 30 Florida Statules [Jves [Neo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglisterad Agent
81| Name
SCOTI'. JAY U 82| Street Address (P.Q. Box Number is Mot Acceptable)
706 W. GAINES ST.
TALLAHASSEE FL 32304 a3
84] City FL asl 2ip Code:

11. Pursuant to the provisions of Sections 6817.0502 and 69 7.1508, Florida Statutes, the abave-named corparation submits this stalerment for the purpose of changing its reqistered
office or registered agent, ar both, in the State of Fiarida Such chan e was authorized by the corporabon’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817, 503, Florida Statutas

SIGNATURE

Signature, lyped o prntad name ol fegistered agerl and lite f apphcable INOTE Registered Agant sigralure required when rainstabng; DATE
12, - OFFICERS AND DIRECTORS i 13. 5 ADDITIONS/CHANGES 10 OFF IGE S ANugecﬂhC Torts[l:N] :;d'r g
THILE 1TANNE ange iion
A FREASIER, ANNE H 12 e ,vr CLAFFREY, TATERICK 5
STREET ADDRESS 407 JUNIUS ST. 1asmeetaconess | 1 oL EAST THIRD AVENUE g
£y - §T-21P THOMASVILLE GA 31782 uavsiwe  [TALLAHASSEE FL 32303 &
TITE D [ Toecere 21 TINE \/D ] change [ ] agdition |
NAME MCCAFFREY, PATRICK 22NME FREASIER, ANME H
STREET ADDRESS 112 EAST THIRD AVENUE 2asmeETaoRess | 4 O T AUMNITUS ST
CITy-S1- 2P TALLAHASSEE FL 32303 zacni-size [THOMASYILLE GA 3179
TITLE D [ JoeLere 31TTLE [ Tthange [ ] additen
NAME WILLIAMS, VINCENT 12NAME
STREET ADDAESS RT. 22, BOX 990G (SULLIVAN RD) 33 STREET ADDRESS
CiTY- ST-21P TALLA}‘MSSEE FL 32310 34 CITY-5T-21p
TLE SD MDELEIE £1NILE <sb E Change | | Addition
NAME SCOTT, JANE 4 2NAME TEN Bus  ERIL
STREET ADORESS RT. 4, BOX 4143 % 43STREET ADRESS | f "{j EL losob TRAIL f
CITY-ST-2P MONTICELLO FL 32344 voste AL LA HAssER FiL 32 30
TITLE D L[ DECETE 51TITLE » ' ] Change ] Addiion
NAME SCOTT, JAY 52 NAME
STREET ADORESS 706 W. GAINES ST. 53 STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32304 54Ty -SI. 2P
TIILE [_Joetere 61TIME [J thange [ Aadition
NAME 62 NAME
STAEET ADORESS 63 STAEET ADDRESS
LIY-S1. 2 G4 GIY-ST-ZP
14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quaity for the exemption stated in Section 1 18.07{3)(k), Florida Statutes |

further cerlity that the information indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same lega! effect as it
n officer or d-rec(wporahon o the receiver or trustee empowered 10 exacute Lhis report as required by Chapter 617, Florida Statutes: and
hankéd.
4 ¥

ork 12 or B:i:?/ﬂﬂ; ar on an attachment with an address.
A ANFHET Bf/a';/?é Pf ARG/ L

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¢

made under path; that t a
that my name appears ig

SIGNATURE:

L7




