CORPORATION
ANNUAL REPORT

i II%I “ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU:A%ﬁT? 97QCT -0 FiEh
# I oA
Sterling Services [NCHEPORATEY, Y 50%_‘{)}&%@%&%3{\9

Prnoipal Flace of Guinens

Maling  Address

P.O. Box 5996 3. Date Incorporated or Cualifisad | 3a. Date of Lasl Heport
Columbia, BC 29250 12/31/86 12/02/96
2, Fincipel Piace of Business 2%, Maling Address 4. FET Rumber
Bouth Carclina 26 57-0751381 .
E&ﬂ“. Apt. "%, otc. 2ol Eulle, ApL ¥, olc, £57 gf);::'n!mblﬂ
6. Certificate of Status Desired itionat
EWI_F m i 00 Required
tate City & Siate 8. Eiection Campaign Financing $6.00 MayBo
E] m Trust Fund Contribution Addad to Fees
Pp Country Zp Country B. This corporation has liability for intangible tax under 3 199,032,
24] 26) [20] [30] Florids Statutes Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
. 81 Name
82| Swest Address (PO, Box Number is Not Acceptable)
Cope, Douglas 83
7012 Yellow Bluff R4
Panama City, FL 32404 84| City 86| Zip Code

FL

11, Pursuantto the provisions of Sectlons 607.0502 and 607, 1608, Florida Statutes, the sbove-named corporationsubmitsthis statement for the purpose of changing s repistered
office or registered sgent, or both, In the Stete of Florida, Such change was authorized by the corporation' shoerd of directors. | hereby accept the appolntmantas registered
agent.| am familiarwith, and aceept the obligationsof, Section 807.0506, Flotida Statutes.

1 am an officar or direclor of the co
sppears in Block 12 or Block 13 H ¢!

SIGNATURE:

nged, or on an attachment with an address.

Information Indicated on this annual report or aupplemental annuat report is true and sccurate and that my signature shall have the seme legal efiect as if made under oath; that
ration o the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutas; and that my name

Fvi-A5e 2y

2

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent sipnature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS N 12
TME F |_loeere |1aTLE LI changel | Addition |-
NAME Bull, Walter 1.2 NAME %
&Y s1ogp | 1704 Catawba St, Columbia §C it N
TITLE ) 2.1 TITLE LSTLRLE WL W80 o ) ]:% %‘* 'a.r 3 Additon 2
NAME Bull, Frances Lo 22 NAME ~1941 rr? rf;f: r T ﬁd . %
STREET ADDRESS 2.3 STREET ADDRESS LT R N W T L
oy-s1.2ip | 1764 Catawba 8T, Columbia SC 24 ClTY-ST-ZIP

TITLE l | A TITLE :
NAME DELETE 1 5o NaME [ otengel_| aditon
STREET ADDRESS 3.3 STREET ADDRESS

CITY - 87 - ZIP SA4CITY-8T-ZIP |_|

TMLE ] 4.1TINE nange | Addit
NAME PELETE 1 42 Name Changel__| Addition
STREET ADDRESS 4.3 STREET ADDRESS

CITY-57. 21 44 C{TY-ST-2IP -

TITLE 6.1 TITLE Cha diti
NAME L__l DELETE E.2 NAME nge | Addition

STREET ADDRESS 6.3 STREET ADDRESS

QiTY-SY-21P b4CITY-ST-ZIP L_J ‘_,

| 6.1 TITLE Cha Additi

NAM l___J DELETE 8.2 NAME / nge ition

STREEYT ADDRESS 6.3 STREET ADDRESS )

ﬂxﬁ}'z"i ! 84 CITY-SY- 2P _

) rabry certify that tha information supplied with this Tiling does not qualify for the exempticn stated in Section 119.07(3X1), Fiorda Statutes, ] further cerlity that the

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OR.DIRECTOR

Date

Daytime Phone #

na/nn /o9

198 . 44 DM




