SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 847/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham S cp 17 1997 8:00am
ANNUAL REPORT Secretary of Statc S
1997 DIVISION OF CORPORATIONS S ecretal S’ Of tate
DOCUMENT # (1)
. Corporation Name
- OCMULGEE FIELDS, INC.
A OO AT
110 K. HOLIDAY DR. PO BOX 7006
MACON GA 31210 MACON GA 31208
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Dato of Last Report
04/22/1987 04/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod For
[21] 26] 58-1162048 Not Applicabe
P Suite, Apt. ¥, sic. ;l Suito. Apt. 4. elc. B. Certificale of Stalus Desired O $%:;5R:;lﬁi::g'a'
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 10 Fags
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible:
24 ;B—I ?91 ;EI Personal Properly Tax due June 30. [Jves [Ono
§. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHISHOLM, JOHN E. 81| Name
SUITE 310 82| Streel Address (P.C. Box Number is Not Acceptable)
SOUTHEAST BANK BUILDING
NEW SYMRNA BEACH FL 32068 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerod

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Forida Statules.

SIGNATURE e .
Slgnatute, typod of ponlad hamio of registered agent and el if applicatile (NOTE Augistered Agenl s-gnalure required whien reinstaling} DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE (& 1] ] DELFTE 11TILE [ Change [ Addition
NAME JONES, CHARLES H. 1.2 NAME
staeer aporess | 110 HOLIDAY NORTH DRIVE 15 STREET ADDRESS
CITY-5T-2IP MACON GA 14 CITY-ST- 2P
TLE ()] B oeLeTe 21TNLE [J change L] Addition
NAME WALTERS, PATRICIA P, 22 NAME
sweeraporess | 110 HOLIDAY NORTH DRIVE 2.3 STREET ADDRESS
CITY-§T-2 MACON GA 2.4 CITY-S1-7if Tsn -
TILE P [ DELETE 31TILE T Tl charge L Addition
HAME WARD, JAN 39 NAME
sweeeraooeess | 110 HOLIDAY DR _ 33 STREET ADDRESS
CTY-ST-2F MACON GA s4cmy-st-ap [ o
TNLE VU [T oie 417ME /D FTchange L] Addition
NAME JONES, DWIGHT C. 4 2NAME
seer appress | 110 HOLIDAY NORTH DRIVE 4.3 STREET ADDRESS
CTY-ST-2P MACON GA 440115129 §
TILE CJOrLETe 81TILE v/U [JChange  ¥:J Acdition
NAME 5.2 NAME Ausmus, James T.
STREET ADDRESS sasrecranoress (110 Holiday Drive North
giTv-§1- 2P BACTYV-ST-20  |Macon, GA 31210
TITLE IRGEGH 6ATIRE [ change T Adoition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
OITY-S§T-26 §4LTY-ST-7F

14. | do hereby certify that the informalign supplicd with this filing does nol qualify for the exemplion stated in Saclion 119.07(3)(). Florida Stalutes. | furlher carlify that the

tal annuat report is true and accurate and that my signature shall have the same legal e
eceior or frusiee empowered to execute this reporl as required by Chapter 607, Flarida Stat
1an atfichment with an address.

information indicated on this annug
I am an officer or direclor of Lhe g
appears in Block 12 or Block 13

eport or suppl

Meawrrtes e d I E N aYalsl

OOIAATIATII ™, [

fiect as if made under oath; thal
utes; and that my name

FA"1 ™mY A™MA (2 el

CR2E034 (4/97)



