0557979

FILE NGW:'ﬁLING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT * FLORIDA DEPARTMENT OF STATE Mar 22 1999 8.00 am
bl [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotay of Stat ' Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90030 032 ***150.00

DOCUMENT # PO1711

1. Cormporation Name

INFOLAB, INC.

AR

Principal Place of Business Mailing Address
P.O. BOX 1309 P.O. BOX 1309
CLARKSOALE MS 38614 CLARKSDALE MS 38614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/23/1984
2. Princinal Place of Businegs 2a. Mailing Address 4, FEI Number X Applied For
[21] rz—sl 64-0470300 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) I, $8_-_7?5_.Ag_t1iutional;,_:,.-_@
o et e -;ﬁ e SIS .- Certifcate of-Status:Desired—[=1= Foe Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;a_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE] 29 30 Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SPRADLING, JOEL S = > LYY =
§542 SOUTH W_EST 6TH PLACE Strest Address {P.O, Box Numbar is Not Acceptable)
OCALAFL 34474~ .. 83
84| City FL |a5 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatare, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 5\1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o 4
TIMLE )] C oELETE 1ATILE [JcChange [ Addition E
NAME SPRADLING, I. DEAN 12 NAME g
smeetaooress| 1735 MAYWOOD PLACE 1.3 STREET ADDRESS o
CITY-§T-2P CLARKSDALE MS 38614 14CITY-8T-27 Sk t
TME MR 03 DELETE 21 TMLE [CJchange [ Addition | © i
NAME BUCK; LAMAR -+ 22 NAME ’
sreETADoress| 124 SENECA 23 §TREET ADDRESS ' g
CTy-ST-7p HELENA AR 72342 ’ o ) = 2. 4CITY-ST-2P - N
TME STD L1 DELETE 3ATLE [JChange  []Addition
NAME - SANDS, RAYMOND B. 32NAME
smreeTonress| 241-4TH NORTH ST EAST 34 STREET ADDRESS
CITY-ST-2P TUNICA MS 38676 34, CITY-5T-2° e
TME D [ DELETE 41TmME [JChange [ Addition N
NAME SPRADLING, JOEL S. 4.2 NAME
streeTaDoRess| 5542 SOUTH WEST 6TH PLACE 43 STREET ADDRESS
CITY-5T-2P OCALA FL 34474 44 CITY-ST-2IP "
TMLE D L] DELETE 5.1 TIMLE {JcChange ] Addition
NAME JONES, FORREST S2NAME
stresTanoress| 101 THOMAS 53 STREETADDRESS
CITY-57-2IP CLEVELAND MS 38732 54CITY-ST-ZP
TME D (] DELETE 61TME [JChange [ Addition
NAME RASBURY, WAYNE 62 NAWE
sreetappiess| 80 WOODGATE ROAD 63 STREET ALDRESS

[cn'v-sr-ap . *| RINGGOLD GA-30738 ' 64 CITY-ST-ZP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, grion an attachment with an address, with all other like empowered. v e

' SIGNATURE: REQUIRME:n spradling 3://4'/. 601-627-2283

PSIGNING OFFICE,} OR DIRECTOR Daytime Phona ¥




s
i}f\. I ‘i

I. DEAN SPRADLING
e 1 735 MAYWOOD . PLACE

INFOLAB, INC.
12-31-98

< i QUGBSS - 0030-3!
POV ;

PRINCIPAL OQFFICERS AND DIRECTORS

426-54-8203

LAMAR BUCK
124 SENCA
428-56-3874

FOREST JONES
101 THOMAS
525-66-2706

RAYMON B. SANDS
241-4TH NORTH ST. EAST
RT. 2 BOX 241
415-58-5633

WAYNE RASBURY
80 WOOODGATE ROAD
419-52-1291

FRED FAIR
31 SOUTH WIND ROAD
403-34-6880

SUMNER SPRADLING

. A i . -

1202 HICKORY TRACE DRIVE

587-90-2097

JOEL S. SPRADLING
6069 SE 19TH COURT
587-08-3794

PRESIDENT/OFFLCER
== CLARKSDALE—MS—3861 4~ —— = === ==

VICE PRESIDENT/OFFICER
HELENA, AR 72342

DIRECTOR |
CLEVELAND, MS 38732 y

SECRETARY-TREASURER/OFFICER
TUNICA, MS 38676 !

DIRECTOR '
RINGGOLD, GA 30736

DIRECTOR
NATCHEZ, MS 39120

DIRECTOR ;
GREENSBORO, NC 27407 !

DIRECTOR [
OCALA, FL 34480



