- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Bk "Feb 03 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ";‘;':,;Z,;';’s,";',‘;"" Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # P18185  (9)

Corparation Name:

T.K. STANLEY. INC.

S ARERRE TR AR

HIGHWAY 84 HIGHWAY B4
PO. BOX ¥ P.O. BOX 3
WAYNESBORO MS 33367 WAYNESBORO MS 393670001
3. Date Incorporated or Qualfied 3a. Date of Last Repont
_______________ 02/26/1968 02/12/1
2. Principal Place of Busine 55 2a, Mailing Address 4. FE! Number Applied For
ol al 640826273 Hot Applcatye
Suite, Apl. H, et _ Sulle. Apt. 4, elc. B ) $8.75 Additional
‘2;! 27-[ B. Certificate of S1atus Desired O Fee Required
City & Statr: Oy & State 8. Election Campaign Financing $5.00 May Be
@u‘ o QEI o Trust Fund Cantribution J Added to Fees
2p __ Country AL Country 8. This corparation has liability for imangible tax under 8. 199.032,
E“MW |25] rzsl 30 Florida Statutes ves [JmMo
9. Name and Address of Current Registered Agent 1. Name and Addresa of New Registerad Agent
MOSS, MARVIN |, P.A. 81} Name
4651 SHERIDAN STREET 82| SBtrest Address (P.O. Box Number is Mot Accaptable)
SUITE 300
HOLLYWOOD FL 33021 83
4| City FL lasl Zip Code

11, Pursuant 1o tho provisions of Sections 607.0502 and 5071508, Florida Statules, the abuve-named corporation submite this statement for the purpose of changing its registered
office of registered agent, or both, in the $tale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmeant as registered
agent, | am fantiar with, and accept the abligations of, Soction 607 8505, Florida Statutes.

SIGNATURE

iy agerd ar lie I appleatie, (NOTE' Rogistared Ageril signatura required when relnslatingl DATE

CR2E034 (9/96)

OFCERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
T I DEEE 11TME [ cnange T Addition
HAME FARRAR, CECIL W. 12 NAME
saee anpess | BOX 31, NA 13 STREET ADDRESS
arv-size | WAYNESBORO MS 14CY-51-27
TILE PD [J oewere 217IMLE [T change ] Addition
NAME FARRAR, C.S. 22 NAME
sweertaopress | BOX 31, NA 2.3 STHEET ADDRESS
CTY-51-7F WAYNESBORO MS LATITY-ST-2
me | STD (I oeLETE F4TILE [Tchange [ addition
Kawe FARRAR, JEANETTE 1 2KAME
sneet aominss | 24 KIMBERLY ORIVE 33 STREE ADDRESS
pivst.e | LAURELMS 34, Q7Y -5)- 2P
TIE [T DELETE 4TTITLE T Crange ] Addition
RAME 4. 2HAME
STREET ADTHESS 43 STREFT ADORESS
CTY-51- 70 L4CITY-ST- 7P :
e T I OetETE 51 TITLE ' i Crange  LJ Addition
NEmE 5.2 NAME ’
STREET ADORESS 5.3 STREET ADDRESS
CiTy-§1- e , ] 54 0ITY-ST- 2P
T [T oELeve B9 TILE [J change (] Addition
NAHE 62 KAME
STREHT ADOHESS B3STREET ADL 55
}_cnv s | 640ITY-5T-7P
14. 1 do hereby cerlify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify hat the

infarmahion indicated on this anaual report or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as il made under oath; that
I arm an alficer o director of the corperation or the recelver or rustes empowerad to axecyte this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13§ changed. or on an attachment with an address.

SIGNATURE: -1 Pap g_@ﬂm@é}w 601 735-2855

" SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylre Prore 4

.Eéanette 5. Farrar 0400704




