SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 08/30/98: $64.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

3

| NONPROFIT FLORIDA DEPARTMENT OF STATE 5
CORPORATION sendca 8. Morthun Aug 26 1998 8:00am
ANNUAL REPORT Secrelary of State )
1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate
DOCUME! N94000000408 (4)
Principal Place of Business Malling Address
211 E.GREEN 241 E.GREEN 3. Dalte Incorporated or Qualified ]
PERRY FL 32347 PERRY FL 32347 09,21 ” 993
4. FEI Number Applied For
59-3248877 Not Applicable
2. | 1 . ling Ad :
Principal Place of Business 2a. Maijling Address 5. Certificate of Status Desired D $9175 Additional
21 m Fos Required
Sulte, Apt. #, eftc. Sulte, Apt. 4, etc. 6. Eiection Campalgn Financing $5.00 May Be
22 ;;J Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowne: clation?
m 28 Yos m‘)
Zip Country Zip Country 8. This corporation owss or has paid the cugrent year Irﬁmble
’m 25 —2_91 @ Personal Property Tax due Juna 30. Yos No
B Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
PADGETT, INA 82| Streel Address (P.O. Box Number is Nol Acceptabia)
211 E GREEN
PERRY FL 32347 83
84| City F L 85| Zip Code
11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of otTaFgln its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, section 617.0503, Florida Statutas.
SIGNATURE _—
Signalure, typed or prinled name of reglstered sgant and tila f appliceble. (NOTE: Ragistersd Agant signature required when relnstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D (] oeLere 14THLE [Clchangs [] Addition |5
NAME CARTER, ALBERT 12NAME I~
swreeraporess | 290 DARBY LANE +3 STREET ADDRESS <
crvstze | BROOKSVILLE FL 34801 14CIYST.ZP &
TME D (] oeLeme 217ME [Jchange [ Asditon |©
NAKE DORSETT, HUGH J 22 NAME
streevaooress | 3743 DORSET WAY 23 STREET ADDRESS
orvsrze | TALLAHASSEE FL 32303 24 GITYV.5T.21P
TE o [ oetere 31TME # v [T change [ addiion
NAME ROBERTS, ALAN 32 NAME
sweeTaporess| 100 DOGWOOD LANE 33STREET ADDRESS
CTY-$TZIP PERRY FL 34 CITV-ST.ZIP
TME DST [ cewete 41 TME [ change [ ] Addition
NAME THOMPSON, TROY 42NAME
streeranoness | {T. 3 BOX 73 4 3STREET ADDRESS
LITYST2P PERRY FL 45CITY-S12P
TTE D {7 oerere SATITLE " [onange [ Asdition
NAME TOUGAS, GIL 5.2 NAME
streevaporess | 1415 HILLTOP DR. 53 STREET ADDRESS
crvstze | TALLAHASSEE FL 54 CTYST2P
THILE D [] peLere 6ATME [ change [ Addiion
NAME WOODFORD, BOB 6.2 HAME
sweeTachress| RT. 4 BOX 49 6.3 STREET ADDRESS
GITY-5T-2F PERRY FL 64 GITY-ST-2P
44, | hereby that the information suppliad with this filing does not quallfy for the exemption stated in section 119.07(l3)(I]. Florida Statutas. [ further ceﬁﬁ that tha Information
indicated on this annual report or supplamental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am
en officer of direcior of the comoration or the racelver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or orjn/aﬁ ment with an address.
| — . p— N
SIGNATURE: S~ IOV L Triempsan) B A0-98 8- SpA-4zér
ED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




