FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathsrine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Corperation Name

DOCUMENT # N96000005544
THE AMERICAN BAST FIBER INSTITUTE, INC.

Principal Place of Business

216 WEST COLLEGE AVENUE
SUTE 202
TALLAHASSEE FL 32301

Mailing Addrass

216 WEST COLLEGE AVENUE
SUITE 202
VALLAHASSEE FL 32301

FILED
Apr 30 1999 8:00 am
Secretary of State

URAMERRGAEA b

,_l
_]

[2s]

2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated of Qualifed
2 |26 ) .} 10/30/1996 |
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number | | Applied For
22| e 7] . 593411870 —=~ | [Not Applicabie
tate City & State iti
ity —~ Y 5. Certifcate of Status Desired [B/ $8.75 Add.mona'
n 2;[ ) ] Fee Required
Country Zip Country [ ss 00 May Be

2] [30]

9. Name and Address of Cufrent Reglstered Agant

Election Campaign Financing 0
Trust Fund Contribution

‘Name and Address Jigvivikeglslor'ed Agent 7

Added to Fees

LEWIS, A. EUGENE

218 WEST COLLEGE AVENUE
SUNTE 201

TALLAHASSEE Ft 32301

81] Name

| 3.

B2| Street Addrass (P.O. Box Number is Not Aca;ptable) - -

83

84| City

l Zip Code 1

FLJ®

503, Florida Statutes.

T1. 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 reg<s!ered
office or registetad agent. or both, in the State of Flarida. Such change was authorized by ihe corporation’'s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617

SIGNATURE . L e R o
Signatire. typed or printed name of ragisterad agent and Ltle If apphcable (NQTE" Ragistared Agent signature required when rainstating’ DATE

1z, OFFIGERS AND DIRECTORS i3 ADDITIONSCHANGE S 70 OFFIC RS AND DIRECTORE TN 12

TME cPD ] DELETE 11 TLE T g Change [ Addition

NAME LEWIS, A. EUGENE 12 NAME U,

sreeTaooress) PLO. BOX 1050 N/A 13 5TREET ADORESS i,

crv-st-ze | TALLAHASSEE FL 32302 | 1acv.sr2e ) »M %L ! I

Tm.E STD [1 pELETE 21 TILE [3Change [ Addition

NAME WHITE, MARLOW V 27 NAME

greet sooress| PUOL BOX 1050 N/A 23 STREET ADDRESS

erv-st-ae | TALLAHASSEE FL 32302 2 4ciTy- ST 288 . _ |

TME D [J DELETE MTTE [JChange  [[] Addition

AME BESHEARS, FRED H 32NAME

streeT aporess| 765 E. WASHINGTON ST. 33 STREET ADDRESS

env-stze__ | MONTICELLQ FL 32345 34.0iTV-8T-2P ) - |

LE [ pELETE 49TIME [YChange  [] Addition

NAVE 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CrY-ST-29 44CITY-ST-7P e _ )

TITLE [ DELETE S1TINLE [JChange  []Addtior:

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-29

WiE I DELETE 61TIME B T [JChange L] Addition |

NAME B2 NAME

STREET ADORESS 63 STREET ADORESS

CTY-ST-28 64 CTY-ST- 2

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3){i). Fiorida Statutes | furthar certify that the informati
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corpora
Block 12 or Block 13 H chang:

SIGNATURE:

5, with all other like empowerad

eiver or trustee empoyered to execute this raport as required by Chapter 617, Florida Statutes; &nd that my name appears in
on aalfhichment with an addy

X-ﬁ - 713"‘ 5&09

Daytima Prore #

CR2E037 (11/98)



