FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
NUAL REPORT

1998

DOCUMENT #

1. Corporation Nane

A 8 & W OF MARIANNA, INC.

P93000044648 (2)

Principal Placo of Businoss

HIGHWAY 80 EAST
MARIANNA FL 32446

21

22

23

Suite, Apt. #, elc

City & State

2. Prncipal Place of BusinGss

) I
Zip Counley
5 3

9. Name and Address of C:

ASBELL, ROBERT N
4620 EAST LAFAYETTE STREET
MARIANNA FL 32448

indicated on this annual reprort of

af;\ FLORIDA DEPARTM Rhldnkaibul¥\ TE
4 Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Oy

FILED

Mar 10 1998 3:00am

IR0 A

Ma uﬂﬂ;;}'i\ddrcss

P:O-BON-B
MARIANNA FL 32447
us

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

06/22/1893

T 2a. Mailing Address

lwl PO Box _7)3 £9-1319986 Not Applicabls

4. FEI Number Applied For

Suile, ApL. 4. etc

27

0 $8.75 Additional

6. Certificate of Status Desired

“Cily & State

Feo Required
. 6. Election Campaign Financing $5.00 may Be
"'.sl - M‘JR." dmard Fe Trust Fund Contribution Added to Fees
Z - Country 8. This corporation owes or has paid the cyrrent year Intangitie
30] Persanal Property Tax due June 30. vos [ No

10. Name and Address of New Reglstered Agent

B1] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4] City FL

351 Zip Code

1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, T lorida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or hoth, in the Gtate of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ . . ... . e e

Sigoatte, Iyt o protesd a0l B e anes Land Ttk B appls ahie (NOTE Registered Agent sigrature required when reinglating) OATE
12. OICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE ] [ o B A 1.1 1iLE L) Change {7 Addition
KAME ASBELL, ROBERT N 1.2 NAME
sreeraporess | 4620 EAST LAFAYETT STREET 1.3 STREET ADDRESS
GITY-SE-2IP %ARMNNA FL 32446 o . 14 CITY-ST-2P ﬁ o
NLE ﬁﬂtms 21TME Changs N Addition
NAME DUFFEE-BETTY- 22NAME Oarric A. I«/&l'}i‘iﬂ&&/ag«i /o}’
steeET anoress | S364-BEVA-ROAD 235IETAOORESS | g0, prr—ipPOR-—Gf B F36 z/ cg e v/
CITY-S1-2IP MARANNA-FL-22446 B 2 4CTY-§T-21P AR oy FL dEYY
me AR I F TV I1TIE h i [T Change L] Addiiion
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-S1-mp e B 34.CITY-ST-21P
TE T O PRRTITS [l Change L] Addtion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP o 440TY-ST-2P
TILE R W V{143 5.1 T(1LE Ul Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P . 54CIY-$T-2IP
TLE T T T oeee 61 TMLE [Jcrange ] Addition
NAME 6 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST-2P 64 CITY-57-21P

4. Thereby certity that tho Infarmatan supplicd with this filing dacs not quality for t
sdpplemental annual report is true and accurato and that my signature shall have the same legat eflect as if made under oath; that | arm an
officer or direclor ©f the Ginporating udhe: receiver of Trustee efipowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATLIRE-

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (10/97) -



