SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT ‘,,;;ﬁ‘ﬂ‘“ 'R FLORIDA DEPARTMENT OF STATE
CORPORATION (éﬁ’ £ : Sandra B. Mortham
ANNUAL REPORT % Secretary of State

1996 \»*# . DIVISION OF CORPOHATIONS

DOCUMENT # p33'24'3 (6)

1. Corporation Name

POWELL DEVELOPMENT CORPRATION

L R ——

P.O. BOX 467 P.O. BOX 467
BROWNSVILLE TN 38012 BROWNSVILLE TN 38012
3. Date incarporated or Qual led 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Mailing Adcirass 4. FEI Number T Applied For
21] 20] i 62-1458196 Not A e |
Suite, Ap! #, etc Suite, Apl # eto T
‘ P by f 5. Certficate of Status Desired [:I 5875 Adc?llronal
22 27] Fee Required
Chy & Slate | Gity & Srace 6. Election Campaign Financing D $5.00 may Be
23 28] Trust Fund Contribution Added o Fees
Zip Courtry | 2w | Country 8. This carporation has han.ity for intang ble tax under s 199 032,
’Eﬂ E 29] 30] Florida Statutes [j s g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
CT CORPORATION SYSTEM 7 ‘ .
1200 S. PINE ISLAND ROAD 82| Sureel Address (PO. Box Number is Not Accepluble) B
FLANTATION FL 33324 & - R
84| Ciy FL as| #1p Code

1. Pursuant ta the provisions of Sechans 607 D302 and 6371508, Flanda Sialules, the above named corparation subrmits this statement for the purpose of changing 11s registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors | hereby accept the appointment as registered
agent | am famihar with, and accept the ohigatans of. Section 607.0505 Flonida Statutes

SIGNATURE _ } X B R e
Sigrature t gt d T F e )0 d Agen? ard W ¥ &) qiheans (DT Frg 2red Agnd s gnalt se feqoire1 when o1 . [RENIY

12, OFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 15 9

TILE PD L] eeiers 11T [ ] cmange [ Addition )

NAME POWELL, CHRISTOPHER N. 12 BiME 3

steeraoress | 1289 BOYD AVE. 13 STRFFI ADDFESS o
| ory-size BROWNSMVILLE TN 14CIN-ST -7 ) i &

HILE VD [ ] oeteme 21TIE [ Charge [ ] addnn |O

NAME POWELL, KIRBY 0. 7% NAME

street anoress | 1289 BOYD AVE. 2 SIRLET ADURESS

CITY-5T-21p BROWNSVILLE TN 2 4ETY ST 7P

TItiE STD [ ] oere ITTIE [2] chenge [ ] Aagrion

hAME GRANDY, TERRANCE D. A7NAME

stmeeraporess | 540 MARY ESTHER CUT-OFF sssimen s | B8O F Moon 24 M

eIy -§T-2P MARY ESTER FL o s [T A lTa ﬂc,l L. 2257

TIE D (] ecere 41 TILE ‘ T O g [T Aadition |

NAME WEISS, JOSEPH L. 4 7NamE

smeer aoceess | 4245 CHERRY CENTER DR 4 4 3SHEE | ATORESS

CIly-81-2P MOHS TN 44CITY-ST.21P

TWTLE [T oecete 51TITCF LT Crange [ ] aaddiion

NAWE 52 NAME

SIREET ADDRESS 545 IREET ADRESS

Gl -ST- 2P §4CITY-5T-2IF -

Tt [T oecere £110TF [T onage [ ] adatan |

NAME 52 NAME

STREET ADDRESS £ ISTREL) ADDRESS

chy-s1-w £4CITY-ST 26

14, | do hereby certify that tha inlormation suppl-ed witn this filing is valuntardy fernished and docs nat qualfy for the exernplion stated n Sechon 119 07(3)0k) Flonda Stalutos |
further certfy thal the infarnation indicated on s annual feport or supplesnertal annual report is true and acaurate and that my signab e shall have ne same legal effect ao
made under oath, hat lam an afficer o directar of ne corporalor of the: reoever or lrustac empowersd o execute this report as required Ly Ceapter 617, Flarida Stawites, and

hat my namie appears 1n Block 12 or Block 13 changes, or on an altachment w th an acddress
SIGNATURE: _. "/ - ca/ﬂ/? g Fof 7r -0/
T Tyt F 3

AFURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER IfPDIRECTOR

) RO S S D Aok an .




