PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Scorslary of Slale

FLORIDA DEPARTMINT OF STATE

N e DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

Pringipal Place of Businoss

POST OFFICE BOX 911
HOHWAY 121
LAKE BUTLER FL 32054

P93000011550 (9)
ORLANDO MACK SALES AND SERVICE, INC.

Maing Addross
P.0. BOX 2680
JAGKSONVILLE FL 32203-2880

!
!

FILED

AV

02/03/1993

. Dale Incorporated or Qualiicd | 3. Dalc of Lasl Reporl

05/01/1996

. FEI Number

. 59-3184101

Applied For__|
o L |Nol Appiicabic |

5,

Cerlificate of Status Desired

) $B.75 Additional

Feo Required

[

Elaction Campaign Financing
'_f_r‘y“st Fund anﬂiﬁbﬁu!ion

$5.00 May Be
_Added 1o Fees

Florida Slatules

B. This corporation has liability for inlangible lax under s. 199.032,

[ ves D Mo

SIGNATURE _ ___

Signaturc, fypied o arinied name of rog stered agent and thie o

10. Name and Address of New Registered Agent

Narno

2. Principal Place of Businoss N 28, Mailing Addicss N
21 U | o
Sulte, Apt. 4, etc | Suile, Apl 4, ol
City & Sale _ Gity & State
Zip [ Country Pp  Couniry
24 2s] e 30|
8. Name and Address of Current Register gent
SMITH, HULSEY & BUSEY 81
1800 FIRST UNION NATIONAL BANK TOWER 2
. 225 WATER 8T.
JACKSONVILLE FL 32202 83
il

City

(MO Fsgistired Agenl signatare rgquited whor reinglating)

(86| 7ip Code

FL

13. Fursuant (o the provisions of Stclions 607 0007 and 607.1508, F lorida Slalites, 1he abave-named corporation sulimils s stalimont for the purpose of changing 16 regisicred |
office or registerod agont, or bolh, in the State of Florida. Such change was aulhorired by the comoration's board of dircclors. | hereby accept the appoiniment as regisleted
agent. | am familiar with, and accopl the obhgalions ol, Seclion 607.0005, lorida Statules,

e

appears in Block 12 or Block 13 if ¢

e e o o o o b

14,1 do hereby cerlify thal the infermation supplicd wilh this Tiling does not qualify fur the exemption slalot
infermation indicated o0 this annual repart or supplemicntal annual report is true andg accurate and that my signature shall have the same legal effect as if macie under oath; that
1 am an officer or director ol the corporalion ar the receiver of tustee crpowercd 10 exccute this report as required by Chapter 607 Florda Statules; and thal my name

Fod, oron an%ﬁ.nl with an address.
el ol E##'sﬂ

12. OFT ICERS AND DIRICI00S 13 ADDNTONS/CHANGES TO OFFICERS AND DIHECTORS (N 12

TITLE CED R W N OTH T me T T crange 17T Addilion |
NAME PRITCHETT, MARVIN H 1.2 KANE

stacer aocaess | HWY 100 1.3 STREF) ALORESS

CITY-ST-21P LAKE BUTLER FL 32054 1.4 CITy - §1- i

THLE P COonsie T e [ orangs 171 ddition
NAME PRITCHETT, JON W 2.5 HAME

staeer aooness | 9218 W, 94TH 2.3 STHEET ADDRESS

CiTy-ST-2p GAINESVILLE FL 32608 o Menvesiae

TILE ) Ootete ame T M ohange [T ddiion
NAME 37 NANME

STREET ADDRESS 33 5TREE] ADDRESS

CATY-ST. 2iP ] __3.4 CIW_V_S_ET—.?IF’

THLE e e "_“'_—D'_[]_[Té i€ Qe ” O Changs ] Addilion
NAME 4. KAMI

STREET ADBRESS 43 BTHEL) ADDRESS

CTY-S1-2iIP ] ) 44 CIY-81- 711

TLE i 7 Totiete ™ s T [T Change 1] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-S1-21P - 54 ClIY-81-71P

TILE ) ST Ddonee T e T T T T T T T T Y Change 1 Addion |
NAME 5.2 NAML

STREET ADDRESS 6.3 5TREET ADDRESS

CATY - 8T-21P G4 CITY-§T-21p

YA

e R

ction 119.07(3)(i), Florida Statutes. | furthor certify that the

VY

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



