FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # P21297 (7)

1. Corporation Name

TERAA FIRST, INC.

OO A

Principal Place of Business Mailing Address
P.O. BOX 1259 P.O. BOX 1259
HWY 17 §0 HWY 17 SO
R AL 35592 ERNON AL 355
leES NON YJS NO % 3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/14/1968 03/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21} [26] 630913432 Not Appicable
Surte, Apt. #, elc. Suite, Apl. #, elc. 5. Cenificale of Status Desired a $8'75 Add.nional
Eﬂ 27 Fee Required
City & State City & State 6. Election Campaign Finangirg $5.00 May Be
’E] ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has kability for intangitie tax under 5 199.032,
24] 25} B 30 Florida Stalutes [ Yes [OIN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
MOORE, MELVIN 82| Strect Address (P.O. Biox Numiber s Not Acceptable)
5551 DEERTRACKS TRAIL
LAKELAND 33811 83
84| City FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was aulhorized by the corporation’s board of dirgstars. | hereby accept 1he appointment as registered agent. | am

tarniliar with, and accept tha cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE I e e o e
Signature, typed or printed hame of registered agent ard tilo if apphoatie. (NDTE: Registersd Agent sgnature reauired whin reinstatig! DATE

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFCERS AND DIRECTORS IN 12
TITLE PD ) DELETE 11 TTLE [ Crange  [J Addilion
NAME COVINGTON, ROBERT M. 1.2 RAME
STREET ADDRESS HWY 17 SO 13 STREET ADDRESS
CITY-5T- 2P VERNON AL 14CTY-§T-2P
TLE VD [ DELETE 2 1TNLE [ Change  [] Addition
HAME THOMAS, ELMER 22 NAME
STREET ADDRESS HWY 17 80 2.3 STREET ADDRESS
CITY-ST-2P VERNON AL 24 CTy-51-2IP
TITLE [ DELETE 1 1TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-§T-2IP 34 CEY-§T-2F
TTLE [} DELETE 41 TITLE [ Change  [] Addition
NAME 42 RAME
STREET ADDRESS 43 STREE! ADDRESS
CIry-87- 2P 440NTY-5T-2P
TILE [ BELETE 5 1 TITLE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CilY-51-2IP
TITLE [] DELETE 6 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54LY-5T-2F

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the raceiver or rustec empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name
appears in Block 12 or Block 13 if changsd, or on an attachmeht with an address.

SIGNATURE:

3:1S9% 2056957198

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylé Phong o

SIGNATURE AND

CR2E034 (12/95)




