3

FILE NOW: FILING FEE IS $61.25 APPROVED
5.0 A

NONPROFIT FLORIDA DEPARTMENT OF STATE M)
. CORPORATION Sandra 8. Mortham FILED
ANNUAL. REPORT Secretary of State

1996 DVISION OF CORPORATIONS 1996 HAR 19 Fil Kt H[F I

¥ ;'] [
DOCUMENT # N49729  (9) S "
. Lorporaton Name TALL;
CO-OPERATIVE SERVICES INC.

AR AR RO

Principal Place of Business Malling Address
115 SW 415T 8T, P.O. BOX 381
GAINESVILLE FL 32607 GAINESVILLE FL 32802
3. Date Ingorporaled or Qualified 3a. Date of Last Report
07/07/1992 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3165454 Not Applicabile
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Hie. Ap e Suite, Apt. #. eto 5. Certiticate of Status Desired &/ 38'75 Additional
22 27 Fee Regquired
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 EEI Trust Fund Contribution Added to Fesas
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
;t] 2_5| EEl E Fiorida Statutes (1 ves (o
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, GERTHA LEE 82| Street Address (P.O. Box Number is Not Acceptable)
2233 SE. 8TH PL. .
GAINESVILLE FL 3
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE R I

Signature, typed o pintad name of regeatered agent and Ll if applicabie NOTE- Rogistersd Agent signatura required when rainstating) DATE G
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 %
TITLE DS [CJDELETE 1.1TILE (QChange [ Addition |
NAME JOHNSON, RICHARD B. 12 NAME 5
STREETADDRESS | 2130 NW 31 AVE. 13 STREEY ADDRESS 8
CITy-§1-20 GAINESVILLE FL 14CHY-5T- 2 &
THLE D CJDELETE 21TITLE Clchange [ Addition  |€
NAME JOHNSON, KAREN K. DUNBAR 22 WAME
SIREETADDRESS [ 2130 NW 31 AVE. 23 STREET ADDAESS
CIY-S7- 7P GAINESVILLE FL 2 A0TY-$1-7P
TILE DT [IDELETE 31 TILE [JChange  [] Addition
NAME JOHNSON, GERTHA L. 32 NAME
sreeranoress | 2233 SE 8TH PL. 33 STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 34 CITY-ST-2IP
THLE DP [_IDELETE 41 THLE [COchange [ Addition
HAME JOHNSON, CHARLES R. 4. ZNAME
STREET ADDRESS 91-905 PUHALA ST. 43 STREET ADDRESS
CiTY-ST-21P HAWAII 4401V -5T-2P
TITLE D CJDELETE 51TITLE [CJChange  [) Addition
NAME FOXWORTH, WILLA D. 5.2 NAME
STREET ADDRESS 1907 SE 13 PL. 5.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 5.4 CITY-5T-2IP
TITLE [JDELETE 5.1 TITLE [J Change Addition
NAME 5.2 NAME }qu'
STREET ADDRESS 63 STREET ADDRESS \Q
CITY-§7-21P 64 CITY-57-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07(3)(K}, Florda Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the sama legal effect as i made under
oath; that | am an officer or director of the corporation or the recejyer of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock A3 if changed, or on an attachmeng Jith An adaress.

o n
SIGNATURE: A1 Fé‘\éo"ﬁpzno FICER OF DIRECTOR l\\dﬁLt‘:%‘aJﬁ fJWL&




