FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT K iy,
CORPORATION 4

ANNUAL REPORT \g ;

1 996 !“"""--*!?;: e

FLORIDA DEPARTMENT OF STATL

Sandra B. Moinam

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P14129

1. Corporation Name

OCMULGEE FIELDS, INC.

(1)

. |

AR DA IR ARI

Principal Place of Business B ,,,',\‘1;1"”197 Ac‘hieqs
110 N. HOLIDAY DR. PO BOX 1006
MACON GA 21210 MACON GA 31298
us us 3. Date Incorporated or Qualificd | 38, Date of Last Report
) i 04/22/1987 03/16/1995
2. Principal Place of Business *23' Maling Address 4. FE: Number Appled For
?l 2(ﬂ 58-1 162048 Nat Applicabic

Suite, Apt. #, el . Suite,

Apt &, elc

. Certficate of Status Desred

0

$8.75 additional

CHISHOLM, JOHN E.

SUITE 310

SOUTHEAST BANK BUILDING
NEW SYMRNA BEACH FL 32089

22 2;[ Fee Requirad
City & State o - C:t\,-bé.us?ate o 6. Election Cambaign Financing $5_00 May Be !
;ﬂ 25] Trust Fund Contribution Added to Fees
Zip Countr‘,.'. | 2ip o | Country T 8. This corporation Y’];:‘) liabitity for intangible tax under s 199.032,
[24] [25] 29| 30| Floricia Statites [ ves BINo
9. Name and Addfe_ssmg[(":grrrggtiaeglslered @genl R 10. Name and Address of New Registered Agent ]
81| Nonie

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ™

Zip Code

or req stered agent, or both, in the State of Fondy Su

TGN

11, Puarsuan: to e provisons of Sectons 6070502 and 607 1608, Fiorkda Statutes, e above narad sorporalan 8.

this statement for the purpose of changing its registered office
g was a tnorized by the corparation’s boa d of dreclars | hareby aceept the appointment as regslored agent. Lam
familiar with, and accept the aphgations af, Sectan 607 06005, Flarida Statutas,

certify that the information indicated an this an
oath; that I am an oficer or director of the o
appears in Biack 12 or Bock 131 changea,

SIGNATURE: .

2 report O sugple
ration or the regffurser g thius
o a attachghe

iNATURE AND TYPED ORJPNNTED KAME OF

1 address

e OFFICER DR DIAECTOR

14. | do hereby cetfy that the informaton suppliod yeit: s fing 15 vohmti_irﬁg, farnishe:d and does not qudﬂ
tal annual repont is troe and accurate and tnat my Sigoature sha
2o prnpowered to excaute this repor as required by Chiapter 607, Florida Statutes, and that my nare

Pegciognr

fy 'or the exermption stated in S

SlGNATURE“SuL« o it O 1 1l Pt 110 GF fr ot et anel T L e NCHE B et 200 1 8 et 1 mrmfoties 2 ey Thate T

12. OFFIGERS AND DIRECTORS 3. ADDIMIONS/CHANGES T0 OFFICE RS AND DIREGTORS IN 12
TITLE CD B D DFLETE‘ 11 ]IiL[__--_-- o T D Chal]g? D Addition
NAME JONES, CHARLES H. 12 NAME

seeraocress | 110 HOLIDAY NORTH DRIVE 13 STHEE” AIDRESS

CITY-5T- 21 MACON GA 140751 2P _

TITLE CD [] DELETE FRRII [ Cnange [T} Addition
NAME WALTERS, PATRICIA P. 22 Natt

serraporess | 110 HOLIDAY NORTH DRIVE 27 SIKEET ALOESS

CIY-§1- 2P MACON GA 240Uy 51 200 ) .

TITLE PD B oELETE ERRIT [J Change [ Addition
NAME YONES™ 32N

STREET ADDRESS 110 HOLIDAY NORTH DRIVE 33 STHIET ALIRES

CHY -ST-71P MACON GA o 3401 51 @ L ) B

TITLE VD [ DELEIt 4 1T [] Change ] Addition
NAME JONES, DWIGHT C. 47 AT

STREET ADORESS 110 HOLIDAY NORTH DRIVE 43 SIRLEY DDHESS

CIry-51- 2 MACON GA o 440r¥-812° L . -
HILE AR A {oue § 1TITLF (7 Crange  [J Additon
NAME t/? >, d 57 NAME

SREIADDRESS | fo et DAY ve. 535 THE T AUURLLS

LIy -S1- 2P macov. Bk 54 QY -S4 B

TITLE [ DELETE 6 1TIME [ Chaage [ Additior
NAME B2 0ANE

STREET ADDACSS £ 3 STHLE ADIRESS

CiTy-ST- 2P CACIY S 26

ecton 1190730k, Flonida Statutes, | urthar
have the same legal effect as f mada under

gt Pt

CR2E034 (12/95)



