SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1937. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of Stale S e Cretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P92000002808 (3)
'MOULTRIE SERVICE DISTRICT, INC.

O AR

Pringipat Place of Business Mailing Address
21418 DOBBS RD. P.O. DRAWER 129
ST. AUGUSTINE FL 32086 ELKTON FL 32033
us Us DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Last Report
10/30/1992 03/14/1996
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
’m 2;' 59'3 1 53102 Nol Applicable
Suite, Apl. #, eto. Suile, Apl. #. etc. B. Cerlificate of Status Desired a $8'75 Additional
22 ;;l Fae Requirec
City & Stato City & Stale 6. Eigction Campaign Financing $5.00 may 6o
23 ;ﬂ Trust Fund Contritzution J Added to Fees
2ip Country l Zipy Country 8. This corporation owes or has paid the current year Intangibla
24 25 éﬂ ?cﬂ Personal Property Tax due June 30. [ Yes D No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JENNINGS, PAT 81] Namc
2}4’13&035#35“3'- 32086 82| Strest Address (P.O. Box Number is Nol Acceptable)
83
84! City 5| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils regislerad
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmen! as registered
agent. | am familiar with, ang accept tha oblipations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typod o pinted name ol 16gistered agant and Yile it applicablo. (NOTL: Registorad Agent signature required when reinglating) DATE
12. " OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v T orLeTe 1XTIE [Tchaage L Adddion
NAVE TONEY, K § 12 NAME
STREET ADDRESS P.0. DRAWER 128 N/A 1.3 STHEET ADDRESS
CATY-ST-21P ELKTON FL 32033 14 CITY-51-2P
THLE LY T neLete Z1THLE [J crange T Asdition
NAME JENNINGS, PAT 22 NAE
STREET ADDRESS P.0. DRAWER 120 N/A 23 STREET ADDRESS
CITy-§7-21p ELKTON FL 32083 2.4CITY-8T-2F
TITLE u ] DeLETE 31 TIE ) ., [Jcrange [T Addition
NAME TONEY, JOSEPHINE 2 NAME
STREET ADDRESS P.O. DRAWER 126 N/A 3.3 STREET ADDRESS
CiTY - ST-2IP ELKTON FL 32033 34.CITY-81-7IP
TLE O oreere A1TLE [ change T Adilion
NAME 4.2 NAME
/STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP 44 CITY-81- 2P
TITLE T ofLeTE 51 THILE [Jthange [ Addition
NAME h 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
oIy - $T-21P 54 CIY-$1- 2P
THTLE [J becee 6.1 TITLE [Tchange [T Acdtion
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CifY- ST-21P §4CTY-51-2P

14, 1 do hereby cartify that the information supplied with this filing dooes not gualify for the exemption stated in Section $19.07(3){i}, Florida Stalutes. | further cartify 1hat the
information indicated on this annual g supplemental annua! reporl is true and accurate and that my signalure shall have the same iogal effect as if made under oath; that
| am an officer or director of 1ho corNoratiny powgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch r\cd.] dd[ess-% Q d:
b PR 1 A 4[?[0’1 RV RS e <FI)

QIFLAMATIIDE.

e | Sep 111997 8:00am
ANNUAL REPORT

CR2E034 (3/97)



