FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 :
DOCUMENT #  P92000002808 (3)

1. Coporation Name

MOULTRIE SERVIGE DISTRICT, INC.

S — I AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busness Mailing Address
21418 DOBBS RD. P.O. DRAWER 129
ST. AUGUSTINE FL 32086 ELKTON FL 32033
us us 3. Date Incorporated or Qualfiod | 3a. Date of Last Report
| , - - o 10/30/1992 05/01/1995
2. Fincipal Pace of Businnss . Mailing Address 4, FEI Number Applied For
Lm} , 2@] 693153102 Not Appiicabie
T T T s e o i -
Lt #, elc 5 . it
%nl o ApL ¥, el | uite, Apt #, etc 5. Gertificate of Status Desired O $8.75 Add.monar
C'ly' & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
[_ e | Trust Fund Conlribution Added to Fees
i _ Country L | Country 8. This corporation has kability for intangible tax under s 199.032,
[24| o gs] o 251 30] Florida Statutes [0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
JENNINGS, PAT 82| Street Address [P0 Box Numbor 5 Nol Accaptabio)
21418 DOBBS RD
ST AUGUSTINE FL 32086 &
84| City FL [85 Zip Code

11, Parsaant to the provisions of Sectans 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
Or registered agent, o bethy, in the State of Florida Such chan%o was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent, | am
fernibar with, and accept the obiligations of, Section €07.0505, Florida Statutes.

SIGNATURE

| suet e s e nare of mgestered 50e and tie 1 apypd ceiie- T T NOTIE: Rogistered Agent sigoaturg recuired when reratatngl . pate " &
2. .. OFRIGERS AND DIHEGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 %3
HiLt D [ DELETE LTI [ Change  [] Addiien | =
HaRE TONEY,K § 12 RAME 3
SR HLADHRSS P.0. DRAWER 129 N/A 1.3 STREET ADDRESS &
Clly-S1-21 ELKTON FL 32033 1ACITY-51- 2P &
i T‘IIHF R [—)'-""—"“—"'- T [jbELEIE 2 1TiLE E] Cnange D Addition 0
Nt JENNINGS, PAT 22 KAME
STRELT ABDRESS P.C. DRAWER 129 N/A 23 STREET ADDRESS
covsize | ELKTON FL 32033 24 0Ty 51 2P
THLF D ] DELETE 3 1TIMLE [J Change [ Addition
bt TONEY, JOSEPHINE 2 AN
SIBE T ATORESS P.0. DRAWER 128 N/A 33 STREET ADDRESS
orvsize | ELKTONFL32033 @ 34Ty -51-21
HI [ DELETE 4.1TI1LE [ Change [ Addition
PakE 42 KAME
SIKLT ADDRESS 4.3 STREET ADDRESS
| ctvstaR | o 44 CiTy-SI-2IP
.f [] DELETE 5 1701LE [ Change  [] Addition
(n 5.2 KAME
STRFE] ATORESS 53 STREET ADDRESS
oneestae | e 54CITY-51- 2P
HIN [JDELETE 6 1TTLE [ Change ] Addition
N 62 kAKE
SIRIL|ATOHESS 63 STREET ADDRESS
ey ostar | 64 CITY-51-2F

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exernption stated in Section 119.07(3)ik}, Florida Statutes. | furiher
certify that the information indicated on hvs annual report or supplemental annual report is true and accurate and that my signature shail have the same legal elect as ff made under
oath; that | am an officer or direclor of the corporabon or the recelver or trustee empowered 10 executa this reporl as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 wd, or an an attachiment with an addrass

S IG NATUR E : 0 NAME OF BIGNING OFFICEA OR DIREGTOR é//#-(j 06")5)&%:{:“«} JJF@




