FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CRROET i,

CORPORATION Sandra B, Mortham
ANNUAL REPORT e Sccretay ofSite Secretary of State
1997 R ﬂ;" DIVISION OF CORPORATIONS

'DOCUMENT # PO1 054 (2)

. Corporition Name

LILES, INC.

DG

2828 WEST EDGEMONT AVENUE 2828 WEST EDGEMONT AVENUE
P.O. BOX 1148 P.O. BOX 1148
MONTGOMERY AL 36101 8148 MONTGOMERY AL 361011148
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 03/02/1984 08/13/1996
2. Prncipal Place of Business | 28. Malling Address 4, FEI Number Applied For
oof oo J26] 630778018 Not Applicable
Suite, Apt #, cl Suile, Apt. &, etc. iti
o ' e ; vile Al §. ete 5. Centificate of Status Desired KX 53.75 Additionat
Lg‘zL e | - 4 Fee Required
L ity & State . City & State 6. Election Campalgn Financing $5.00 May 8o
[g_gJ e zE] Trust Fund Gontribution Ol Added to Fees
4 _ Cauntry __dw Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Eé]._u o g§J#_____ﬁ____ 29] 30 Florida Statutes [Jves [Ino
o .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i CT CORPORATION SYSTEM 81| Namo
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Mumber is Mot Acceplabla)
PLANTATION FL 33324 i
84| Cry FLJGSLZIP Code

' pravisions of Sochons 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ifs registered
othce or reg steced agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent 1am farlar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

g terad bﬁﬁ}'n"ﬁ]iﬁn}: i éﬁih.:'alﬁlt;ﬁ' INOTE: Reg stered Agent signature raquired whan reinsiating) DATE
K —OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T T GeLETE 11TME : [J Change L] Addition
Hakg LILES, DUNCAN P., JR 12 NAME
st aonss | 3585 BANKHEAD AVE. 1.3 STREET ADDRESS
| cresiee | MONTGOMERY AL 38141 4Gy -S1-26
s STV [T OELETE 21TIME [ cange  TJ aduitien
NawE LILES, LEE B. 27 NAME
siee aoonss | 2828 WEST EDGEMONT AVE 23 STREET ADDRESS
comstae | MONTGOMERY AL 36108 24 0TY-8T-2P
i D [T Derere 31TME _ [ Change [T Addilion
Nawes LILES, DUNCAN P., i 32 NAME '
swer ancesss | 3026 HILL HEDGE 8T. 1.3 SIREET ADDRESS
MONTGOMERY AL 36111 34 CATY- 5T 7P
D LT DecETe +1TLE [ change L[] Addition
LILES, LEE B. 42 NAME
stk annmess | 2928 WEST EDGEMONT AVE 43 STREET ADDRESS
e | MONTGOMERY AL 36108 440TY-S1-2¢
-—';I'I.[_E_-_ - e - D DELETE &1 THLE D chﬂﬂDE D Addition
NANL 5.2 NAME
SIHEE T ALDMESS 5.3 STAEEY ADDRESS
Gy 5120 5.4 CITY - 57-2IP
T S N O I 1AT3 61TIILE [T change ] Addition
N 62 NAME
STHEE | ADI3H: 5 6.3 STREET ADDRESS
| op-see | ) 54 CITY-ST- 2P :
14, | do heneby corbify that the information supplied with this filing does nat quakfy for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indizated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that
L am an off.cer ar director of the corporalion or the receiver or trustee empowered 10 axecute 1his report as raguired by Chapter 607, Florida Statutes; and that my name
appears e Block 12 or Block 130 changed of on an atachmment with an address.

SI G NATUR E: T SIGNATURE AND ﬁﬁab'&iﬁ'ﬁmu‘r‘sn."ﬁiﬁé OF mﬁz 2 S l ! i—-:———j—l_fh—_ﬁ-—__mw_i:z 3-97 33 4/ 281 -05 7 O_W,

FFICER OF DIRECTOR Date Daylime Priowe b
0476407

af!*raé FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



