SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE OK or BEFORE 03/30/98: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; srsu)

F’ROFIT
CORPORATION
ANNUAL REPORT

1998

'DOCUMENT # ¢

1. Corporation Namé

LILES, INC.

PO1094 2)

Princiaﬁlace of Business Maiiing Address

2826 WEST EDGEMONT AVENUE
P.0. BOX 1148
MONTGOMERY AL 361015146

P.O. BOX 1148

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

2628 WEST EDGEMONT AVENUE
MONTOOMERY AL 361018148

FILED
Oct 01 1998 8:00am
Secretary of State

RN L AR

DO NOT WRITE IN THIS 8PACE ]

3. Date Incorporated or Qualified

03/02/1984

—"I_P'mc'fg;él 'ﬁ’lace'a‘f—Businnss 2a. Malling Addross o |1 4. FEN Number {\p_[lh_ﬂ_d !‘or ] '
] z| | e ] . 630776018 e Not Applicable_
Suile, Apl. #, elc, Suite, Apl. #, etc.
LSRG AL, €16 e A 8L e §. Certificate of Status Desirad ﬂ ~$8.75 addiional
l}_ﬂ 97| Fee Requlred
~ City & State City & Slate 6. Election Can Campalgn Fanancmg $5 00 May Be
23] ) N ?Bi B __T_r_usl Fung Contribution E] Added to Fees
_Zip Country Zip _ Country 8. This carporation owes or has paid the currgnt year Intangible
4] 25 29| 0| __Porsonal Property Taxdue June 30. | JYes  [_JNo_
- 9 Namc and Addrress of Current Reglstered Agent . Name and .A_dtﬂe_s_sﬂ_gﬂﬂ_e_glstaredﬁinl S
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Sirsol Address (P.O. Box Number is Not Accaptable) T
PLANTATION FL 33324 S TR
83
84| City FL nsl Zip Code
. P Pursuant ta the prowsrons of sections 607.0502 and 607. 1608, Florfida Sldlulcs the above-named corporahon ‘submits this statement for the purpose of changing ils reguslared

office or registered agonl, or both, in the State of Florida Such change was autlorized by the: corporation’ s board of diractors. | hereby accapt the appointment as registered

agent | am familiar with, and acost the obligations of, seclion 807.050

SIGNATURE _

S|gnamn t,pn’i o pﬂrl!ud rame ot tegisterad agert aond htic # &y pleatde

+, Florida Slalules.

: DUNCAN P, LILES, JR -PRESIDENT . __

[NO'II. Ruglstmed Ager\l signalire required when renstating)

slaglag

DATE

__ADDITIONS/CHANGES TO OFFICERS I:\ND DIRECTORS IN 12

Change [__] Aclduluon

[ change [ sdiion

D Ct;énge; ) l:]umhdd-ili;n

2. OF  ICFRS AND DIRF CTORS ED
me ] BDT [Toewere frome )

NAME LILES, DUNCAN P., JR 1.2 NAME

street anoaess | 3585 BANKHEAD AVE. 1.3 STREET ADDRESS

GiTYSTZP MONTGOMERY AL 38111 Nrsomisae |

THE v T [ Tpeiere  fzme

NAME LILES, LEE B. 27 NAME

streeTaoress | 2828 WEST EDGEMONT AVE 2.3 STREET ADDRESS

ervsrze | MONTGOMERY AL 36108 B 24 VST

TLE vD [ o L1TMLE

NAME LILES, DUNCAN P., Il 2.2 NAME

street aporess | 3028 HILL HEDGE ST. 3.3 STHEE T ADDRESS
crvecze. | MONTGOMERY AL 36111 o B

TIME D [ ] DECETE 44 TILE

NAME LILES, LEE B. 42NAME

seerappress | 2828 WEST EDGEMONT AVE £4 STREET ADDRESS

crvsizn | MONTGOMERY AL 3108 o e

TITLE [ ] DEIETE 5ATITLE

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

| cirvsrze 5.4 CITY-51.21

mme - i ’ [ | oE1ETE T Teswme T

NAME 62 NAME

STREET ADDRESS &9 STREET ADDRESS

£ITY.ST2F eqcmvsize

[ change [ ] Adgditon

_D—Change D Addnnon

[T enange 1 Addition

7 44.11 heraby oamr{ithal the inforemation suplmhid wilh this hllng does nol qualify for the exemphon  stated in section 119. 0?(3)(1) Florida Statutes. | furthar cerhfy that the informalion
\

indicated on this'annual reper or suppl

an officer or direttor of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607,

in Block 12 or Block 13 if cha%r on an attachment with an address.
5 Tnfranbkdt o

Ry P

oIS A1 A T™IIFS ™.

TTT IO

nRLToC M \'\O\Gb

omental annuat report is Yue and accurate and that my signature shall have the same legal effect as if made under path; thal | am

lorida Statutes; end that my name appears

madl. D NCTTN

—4

CR2E034 (5/98)



