 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Flict
1997 \-3{?{’ DIVISION OF CORPORATIONS

DOCUMENT # P16108 (3)
SPM PROPERTIES, INC.

FILED

Jan 15 1997 8:00am

Secretary of State

L

Principal Place o Business !\j}u%hng Addiess
330 CAMPBELL DRIVE 70 IND BLVD.
CAMILLA GA 01730 CAMILLA GA 31730
us
3. Date Incorporated or Qualfied [ 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
4l — e 26 58-1699273 Not Applicable
Sule, Apl #, gic Suite Apt. #, elc. it
vieap ey O e 5. Certificate of Status Dasired O 58'75 Additional
§| 27[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E;I ;I Trust Fund Contribution Added 1o Fees
Zp | Cauritry _Zp Country 8. This corporation has lkability for intangible tax under s. 199.032,
;[ gﬁ]___ B 29] ] ;l Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

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

83

84| Ciy

FL 85| Zip Code

11, Pursuan! ta the provisions of Sect.ons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farm har wih, and accepl the ohhgations of, Section 607 0505, Florida Statutes

appears 1 Block 12 or Block £3 if changed, o on an attachment with

SIGNATURE: .

an address

70

SIGNATURE -
Slgnatuee, tyaed e prrintesd naee of regiv ot gaer and ke A appleatie {MOTE Hagistered Agent signature requirag when reinstaling) DATE
12. GFF1CE S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD ) [T cECETE TIWIE I change T Addition
NaME PALMER, JOE M. 1.2 NAME
st anrress | 1 MAC ARTHUR DRIVE + 3 STREET ADORESS
crr.stzr | CAMILLA GA ~ 14CITY-57-21P
TiTLE VG [J DEcETE 21TME [ change [ addilion
Nt STEVENSON, EARL, JR. 22 NAME
stect anness | 3163 LARAMIE DRIVE 2 3STREET ADDRESS
crv-srzp | ATLANTA GA 7 ACTY-5T-2P
TINes § B IG5 51 TITLE [ trange ] Adsition
NAME MASSEY, SAMMY K 32 NAME
sweeracoress | RT BOX 99 33 STREET ADDRESS
cnv-stoze | CAMILLA GA ‘_ 54 CITY-T- 2P
TITLE L] DeLETE 41TLE [ tharge [T Addition
NAME 4 7NOME
STREFT ADDRESS I 43 STREE? ADDRESS
ChY-s1-210 44 CITY-S1- 7P
TITLE T DELETE 517MLE T Change™ L] Aadition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREE T ADDRESS
CITY-ST- 7P 5.4 CITY-51- 2P
TTLE [T oeLere 61TNLE O change [} Addition
MAME 6.2 NAME
STREET ADORE S 6.3 STREET ADDRESS
CITY-ST-26 N 64 CITY-51-2IP
14, | do hereby certify thal the informabon supplied wh this Lifing does nol qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further cerlify that the

informatinn indicaled on this anpual repart or supglemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath, that
I arm an officer or dGireclar of thf corporahon or the receiver or rustee empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name

9/2~336°0 42y

A
DO%TSDN.EOKF@

PFFICER OR DIREGTOR

/= /- ‘7_4

Daptime Prione #

0512824

CR2E034 (9/96)



