[ PROHT Pos o8 FLORIDA DEPARTMENT OF STATE

CORPORATION N 2 Sandra B. Mortham
ANNUAL REPORT 9 RS Secretary of State
1996 5 DIVISION OF CORPORATIONS

DOCUMENT #  P93000001746 (5)

1. Corporation Name

W. L. SUMMERS & ASSOCIATES, INC.

R G

Principal Place of Business Mailing Addrass
128 §. HERNANDO ST. P. 0. BOX 2817
LAKE CITY FL 32055 LAKE CITY FL 32065
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 26] 59-3158556 T [Not Appicable
__ Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.756 Add.iﬁonal
2’:’1 ?ﬂ Fea Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 2;[ Trust Fund Conlribution D Added 1o Fees
| 21p | Counitry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| [20] 30] Floriga Statutes W Yes [INo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
SUMMERS, WL B2} Street Address (P.O. Box Nurnber is Mot Acceptabls)
128 S. HERNANDO ST. s
LAKE CITY FL 32055
84] City FL las‘ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statrtes, the abave-named corparation submits this statement for the purposa of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am
farmnitiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ - . . . . ) -
Signarure, typed or printed name of registened agont and tlie if appicablo. {NOTE : Ragislered Agent ignature required when re.nstatingl DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1.4 TIME (O Change [T Addition

NeME SUMMERS, W.L. 120

STREET ADDRFSS 128 S. HERNANDO, P. 0. BOX 2817 N/A +3 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 1.4 CITY-ST-20P

TILE [[] DELETE Z1TILE ] Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

iy -ST-2P 24 CITY-§-2IP

TITLF [ DELETE 3 1TME (0 Change [ Adition

NAME 22 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CrTY-S1-2if 34CITY-51-2P

TITLE [ DELETE 4.1 TLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-SE-7IP 44 CITY-5T-21p

TILE [ DELETE 5 1 TITLE ] Change [ Addition

NAME 5.2 NAME

STREEY AGDRESS 53$TREE] ADDRESS

CiTY-51-2IP 54 0ITY-S1-7P

TILE [ DELETE & 1TILE [ Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CHY-57-2P 54 CITY-§1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)lk}, Florida Statutes. | further
certify thaf the informaticn indicated on this annual report of supplementa annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director ofYe corpgralion of the receiver or rustee smpowerad 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 i changiad, 0| chment with an address

SIGNATURE: __ DOASKEBE ) oA— IS ey TS0

GNIMPURE AND TYPED OR PR ED NAME OF SIGNING OFFICER OR DIRECTOR me P one A

CR2E034 (12/95)




