FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N5

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISICN OF COGRPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # PO7481

1. Corporation Name

PERDUE - FOLMAR CO., INC.

(5)

UMM AN AR

Principal Place of Business Mailmd Address

PO BOX 389 PO BOX 389
1000 MONTGOMERY HWY. 1000 MONTGOMERY HWY.
LUVERNE AL 36049 LUVERNE AL 36043

DO NOT WRITL IN THIS SPACE
3. Dale Incorporated or Qualified

(9/20/1985

-_‘;d._ Mailing Address
BELN

2. Principal Piace of Businoss

=2

Suite, Apt. #, elc N
]l
Cily & Slale

5]

Cily & State |
J2e]

4. FE! Number Applicd For
o o 630772815 Nol Applicatie |
6. Cerlificale of Status Desired [ $8'75 Adqmonai
) ] Fee Required
6. Eiection Campaign Financing $5.00 May Bo

Trusl Fund Contnbution Added to Fees

23
Zip Couniry L Counitry 8. This corparalion owes or has paid the currenl year Intangible
m 2—5_1___ ﬁl . 30 Personal Property Tax due June 30, (] ves No
9. Name and Address of Current Reglstered Agent o 19. Nama and Address of New Registered Agent )
M".LER. J L 81| Name
503 8. JEFFERSON ST. 82| Suanl Address (0. Box Number is Nol Acceptable} n
MARIANNA FL 32448 B
m S
84| City 85| Zip Codo
FL ||

11, Pursuant to the provisions of Sectians 607.0607 and 607 1508, Flonda Stalules, the a

sove named corporation submits this stalement for the purpose of changing its registered

office or registerad agont, or both, n the State ol Florida. Such change was authanized by the corporalion’'s board of directars 1 hereby accept tho appointment as regislered
aganl. 1 am famiiar wilh, and accopt the abligatons of, Secuon 607 0505, [lorida Statules. .

SIGNATURE IO e+ e e [,
Signslure, lypwecd o0 prated nang uf oy v _ o (NOTL Flegisterad Ageant sigu;:lwuvquilm whon reinstating) DATE i:.

12 QIFICERS AND DIRE CTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]

THLE PD DOTE 1MLk ] [T thange 1 Addition |2

NAME PERDUE, JAMES V. 17 NAME h:4

STREET ADDRESS RT 1 A'RPORT RD 1.3 STHEET ADDRESS I.CL)I

CiTY-S1-2IP LMRNE AI' i T4 CITY-S1- 0 e B e E

TITLE D [Toark 21TMLE Tl change ] Addtion |€3

NAME PERDUE, CATHRYN M. 22 NAME

sreevaopness | AT 1 AIRPORT RD 2.3 STRFLT ADORLSS

CY-$1-2P LUVERNE AL o L praCY-spp L _

1ALE U TJonti 31TLE v [TCnange [ Addition

e PERDUE, THOMAS W. 2 M

sweeraporess | PO BOX 45 NA 33SIHEET ADDRFSS

orv-srze | BRANTLEVAL o 24 CTy-s1- a0 - T

TILE O ortie arine ] Change | Addilion

NAME 4.7 NAM[

STAEET ADDRESS A3 STRIET ADDRESS

£y - ST-21P ) A4CIY-§1- 70

TiTLE It 51T0LE O change [ Additian

NAME 5.2 NAME

SFREET ADDRESS 5.3 STREE T ADOKESS

CiY-S1-2IP o 54 CITY - ST- 219

YIILE CJosiete 6110 ) Change ™ 1 Acdition

HAME 62 NaMt

STREET ADDRLSS 63 STREE] ADDRI S

GITY-81-2IP 64 CITY-51- 21

Block 12 or Block 13 d changed, or on an atlachment with an address.

nn_.,-ﬂ o v My pﬂnﬁJ“nj

F 17 1P L.JEI.1 .0

[, . S -
14, | hereby certify thal the information supplicd wilh 1his {iling does net qualify for lhe exemplion stated in Scclion $19.07(3)(i}, Fiorida Statulos. | further cerlify thal the information
indicated on this annual rcpon of supplerental annual reped is tree and accuarale and thal my signature shall have the samc legal offect as if macde under oalh; that 1 am an
officer or drecior of the corporation or the recoiver of trustee empowered 1o execute this repart as required by Chaptor 607, Florida Stalules; and thal my nanie appoars in

Cathoya.

_— e



