FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am %

CORPORATION atherine Harris
ANNUAL REPORT ety of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90012 013 ****51.25
DOCUMENT # N50027
. Corporgtion Name
MAIN STREET PERRY, INC.
Principal Place of Business Mailing Address

229 N. JEFFERSON ST. PO BOX 2002 f
PERRY FL 132347 PERRY FL 32348 ‘
us us i

2. Principz| Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/17/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3142872 Not Applicable
City & Sitats City & State iti
Y € R = 5. Certifcate of Status Desired (] $8.75 Adqmonal
E‘ Z3—| Fea Rerquired
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 may Be
—2:‘ Fﬂ EI ‘;I Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Reqisterad Agent
81| Name
SHEFFIELD, VIVIAN W. 82| Streat Address (P.O. Box Number is Not Accaptable)
1027 N. JEFFERSON ST.
PERRY FL 32347 83
84| City FL |as Zip Code

T1. Pursuzint to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egisterad
office ot registered agent, or beth, in the State of Florida. Such change was authorized by the carporafion’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad n:z me of registered agen” and title if applicatle (NO1E: Regtsiered Agent signature req sired whan reinstating DATE 8
1z OFFICERS AND DIRECTORS 13, ADBITI SINSICHANGES TO OFFICERS AND DIRECTO 35 IN 12 @
TITLE VFD [J DELETE 14 TME I|D [iChange (] Addition E
e OLSON, CLAY 12000 alsn,Clay L DR 5
sreev aporezss| 203 FOREST PARK DR 13STREETADDRESS ) 3, Forask pq' L a
crvst-ze | PERRY FL 14 CITY-ST-2P &[r y,Fla 3234 i &
TITLE 0 M DELETE 24 THLE d [JChange [ Addition | ©
NAME FIFE, JEAN 22 NAME il wh “4 am
streeTaporiss| PLO. BOX 211 N/A aasmesraovress |7 }0 G-{earidge )
CITY-ST-2IP PERRY FL 2.4 GITY.5T-ZP (Cy.Fla 332347
TMLE SD R DELETE 31TMLE . 77 . [1Change ) Addition
NAE HUXFORD, WYNETTE 32NAME Ellen Theérs
smeeraporess| 102 EAST MAIN STREET sssmreeTAoOREss | 20 3 (F esd br OQL
CITY-5T-2IP PERRY FL 34.CITY.ST-ZP Perry. Fla. 32 3‘4 7
m O DELETE :1 anL:E mﬂ ngﬂ'li Hu}(_}‘_.ord [JChange 7] Addtion
STREET ADDRESS ? N E Matn St-

: 43 STREET ADDRESS . .
on-sT-2IP 44 CTY-ST-2P pf ry Fla- 3 a3y 1
TE [J DELETE 51 TILE 4 [Change [} Addition
NAME 5.2 NAME
STREET ADDRIZSS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2IP
TME [ DELETE 8.1 TMLE [JChange  [] Addition
NAME §:2 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
CITY-ST-2P $4CITY-5T-ZP

14."| hereby certify that the informztion suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and acuurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporation of the [peeiver or trustee empoweregde Bxecite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,_or-ona : ith all ofMer like empowered.

SIGNATURE: (53 he ‘,k ABRECCiay Oson-Pres. 4a3-99  §50§38-3S508

-~ Deytime Phona #




