FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " i ot Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P11546 Q)

1. Corporation Name

GEORGIA MERTS, INC.

LT

Pringipal Place of Business. Mailing Address
1939 LEDO RQAD 1639 LEDO ROAD .
P O OX 3572 P O OX 3572
ALBANY GA 317071204 ALBANY GA 317071204 DO NGT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 09/24/1986
2. Principal Place of Business 2a, Mailing Address - 4, FEI Number Applied For
[21] 26 ) 58-1080245% Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
P A 5. Certificate of Status Desired O $8.75 Add_uional
Ei 2-,-[ ) Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
E‘ 2‘8! N Trust Fund Contribution Added ta Fees
Zip Country 2Zip Country 8. This corporation awes or has paid the current year [ntangible
Zl El . ;9—’ 30 Personal Property Tax due June 30. T Yes O Ne
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 811 Neme
1200 S. PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Naot Accepiable)
PLANTATION FL 33324
83
84! City FL ’ﬁ Zip Code
11. Pursuant !o the provisions of Sections 607.0502 and 607,1508, F{orida Statutss, th;a' above-named corporation submits this statement for the purpese of changing its reglsiered

oifice or registared agent, or both, in the State of Fiorida, Such change was authosized by the corporation’s board of directors. ¢ hergby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE N
Sinnature, typad o printed name of reqistared agent and tlile it applicable. {NOTE: Regigtered Agent signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE cD LI DELETE 1.1 TTLE [T change [T Addition

HAME MERTS, MILTON B. JR. 12 NAME

sweeTADoRess | 1808 HILLTOP DRIVE 1.3 STREEY ADDRESS

CITY-ST-21F ALBANY GA 1.4 CIY-ST-2IP .

TITLE PD [_I DELETE 27THLE [Jchange [T Addizion

RAME JOHNSON, JOEL 2.2 NAME

smeeTanoress | RT 1 BOX 276 NA 2.3 STREET ADDRESS

oITY-5T-2IP DOERUN GA 2 4CITY-5T-2P )

FITLE VDST I ELETE 3.1 TME [J Chenge [T Addition

NAME WILLIAMSON, ANNE S. 3.2 NAME

staeeT anoress | 1902 GROVELAND ROAD 3.3 S7REET ADDRESS

CITY- S1- 2P ALBANY GA 34, GITY-5T-2IP

TITLEE D I DELETE 41 TITLE [Tchange T Addition

NAME MERTS, CAMILLA M. 4.2 NAME

stReeT aooress | 1809 HILLTOP DRIVE 4.3 STREET ADDRESS

Y5177 ALBANY GA 4.4 CITY-5T-2IP L

TITLE ] DELETE 51TITLE Elchange [T Addition

NAME 52 NAME

STREET ADDAESS 5.9 $TREET ADDAESS

Ciry-ST-2ip ) 54GITY-5T-21P

MLE [ I DELETE 6.1 TITLE [T Change — [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P &4 CITY-ST-2P

14. | hereby certify that the infarmatien supplied with this filing does nat qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report er supplemental annual report is rue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.

e

SIGNATURE: WL It =TS H2-43C-231
L4 r Dato Dagtne Thor® ¥ uey 2378

& ! ' —
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - "

T Mo | =t

i

CR2E034 (10/87)



