NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Btate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000343 (5)

THE SWORD AND THE SHIELD, INC.

Principal Place of Business

Mailing Address

FILED

May 15 1997 8:00am

Secretary of State

AR

22]

21]

5. Cerlilicale of Status Desired 0

PO BOX 148 PO BOX 149
ICLARKSVILLE FL 32430 CLARKSVILLE FL 324300149
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/17/1992 05/01/1996
2. Principal Place of Business 2a. Mailng Address 4. FE| Number Applied For
E m 59'3157835 Nol Applicable
Suite, Apl. #, sic, Suite, Apt. #, elc. $8_75 Additional

Foo Required

City & Stale

23]

»n

City & State
28]

6. Election Campaign Financing
Trusl Fund Gontribution

$5.00 May Be
Added to Fees

Zip

"

ol

Country
25

—
2ip Country
(28] 30

B. This corporation has liability for intangible tax undor s, 189,032,
Florida Slatules Oves o

9. Name and Address of Currenl Reglistered Agent

10, Name and Address of New Registered Agent

82| Streat Address (P.0. Box Number is Nol Acceplable)

81| Name
WILLIAMS, RALPH T
HIGHWAY 275 N
CLARKSVILLE FL 32430 83

84| City

FL ‘as[ Zip Code

11, Pursuant 1o tha provislons of Sections 6170502 and §17.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registerod
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Seclion 617.05G3, Florida Statules.

SIGNATURE . —
Blignalia, typed or prinled name of registornd agent and ltlo f applizable (NOTE: Ragisterad Aganl signature requirsd when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND (IREC10RS IN 12

TITLE PD [ piLere 111 [ Change [ Addition

NAME WILLIAMS, RALPH T 1.2 NAME

steer ADoress | HIGHWAY 275 N 1.3 SIREE] ADDRESS

crv-st-2¢__ | CLARKSVILLE FL 32430 14 CITY- §1-21P

TMeE [3) [T oeiene 2 1mine I change 1] Aadition

NAME WILLIAMS, ANN M 22 NAE

stReer aporess | HIGHWAY 275 N 2.3 SIREET ADDRESS

orv-st-z¢__ | CLARKSVILLE FL 32430 2 4CHTY-ST-2P

TITLE ™ J peckre 31 TIMLE T change T Addition

NAME WILLIAMS, JAY F JR 32 KAM

smeetappaess | HIGHWAY 275 N 23 SIAEET ADDRESS

CTY- S1-2P CLARKSVILLE FL 32430 9.4 CITY-S1-7P

TITLE 7 DELETE 41 TILE [T Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-5T-ZIP 4ALNY-ST-2IP

T LI DECFTE 5.1TE B O thage L Addition |

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADORESS

Cy-ST- 2P 54 CITY-S1-2IP

TME [ peeere 61TILE [T Change ~ [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-§7- 2P 6.4 0ITy-51-2IP

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further cortify hat the

nformation indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that
am an officer or direclor of the corparation or the recelver or frusieo empowered 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanpged, or on an attachment with an address,

Ny 7 W TER T/ LR IR « R N NS > S Y

(904) 6742611 ook

&S s S VS am il O LS

CR2E037 (9/96)



