FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
‘Secretary of State

DIVISION OF CORPORATIONS
POEEMENT # P12772 (0)

MABRY AND HAYNES CONSTRUCTION COMPANY

FILED
Jan 30 1998 8:00am
Secretary of State

[ AN AR AT

Mailing Address

1700 MC FARLAND/ 400 DR
ALPHARETTA GA 30004

Principal Place of Business

1700 MC FARLAND/ 400 DR
ALPHARETTA GA 30004

us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated o Qualified o
12/31/1966
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 1’_5“ _ B8-{075588 Not Applicabie
Suite. Apt. #. alc _ Suite, Apt. #, 16~ - iti
=l e e e AP 5. Cortficats of Slatus Desired [~ PO+7 3 Addionat
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Feas
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;I EI m ;‘ Personal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Naot Acgeptable)
PLANTATION FL 33324
83
84} City FL |85| Zip Code
11. Pursuant to the provisions of Sacions 6070502 and 07,1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Flarida, Such changg
agem. | am famdiar with, and accept the cbligations of, Section 607,

SIGNATURE

wag authorized by the corporation’s board of directars. | hereby accept the appointment as registered
02, Florida Statutes.

Sigraiure, vped or prirzed name of registered agent and Litle f applcatle. MKOTE: Ragistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPS ] DELETE . 11TITLE % Change 1 Addition
NAME MABRY, DAVID J. 1.2 HAME
staeeT aoofess | ROUTE 2 BOX 2498 13smeeraneress | 701 Lula Garrett Rd.
EITY ST+ 2P DAWSONVILLE GA 1.4 CITY - 5T- TP
TTLE T [T DELETE 217ILE wf Change 1 Additlon
NAME MABRY, JANICE 2.2 NAME
steet aopRess | ROUTE 2 BOX 2498 23smestancess | 701 Lula Zarrett Rd.
ITY-ST-2P DAWSONVILLE GA 2.4 CITY- $T-Z1P
TMLE [ ) ¥ DELETE 3 TTLE [T Crange ] Addition
NAME HAYNES, JOHNNY B. 3.2 NAME
swreeT aDpRESs | 1705 BETHANY ROAD 3.3 STREET ADDRESS
CiTY-5T-2P ALPHARETTA GA 3.4, CITY-ST-2P
TLE [F peLETE 4ATTLE DM [TcChange [ Addition
NAME 4, ZNAME Fisher, Marvin L.
STREET ADDRESS 13STRETADORESS | 9750 Kimgs Rd.
CiTY - ST-TF 4.4 CITY-ST-ZIP Galneswville, GA 305064
HILE [ DELETE E1TITLE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-$T-2P 5.4 CITY-5T-2P
TTLE [T DELETE 5.1 TITLE [Tchange [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GiTY-ST-TP §.4 CITY-5T- 2P

Block 12 or Blesk 13 if changed, or on an attechment with an address,

AR

CICENATIIRE-

14. | hereby certily that tha infarmation supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ED/A VM{JM

Yorfop  THH7S-E4SE

CR2E034 (10/97)



