| FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT §R0 BT FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham May 09 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL BREPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P93000057685 (8)

1. Corporation Mama

MERIT INC. OF BAKER COUNTY

i e o B Wiy Address ||||||||| ||| mll m“ll"llll" m“ II'I"I"HI"' I“I”llll |||| ||I‘

ROUTE 3. BOX 148 P.0. BOX 1374
MACCLENNY FL 32063 MACCLENNY FL 320831374
us

3. Date Incorporated or Qualified 3n. Date of Last Report

08/13/1993 01/26/1996

2. Trincipad Plac e O Business 2a. Mailng Address FEI Number . Appliad For
21] 26] bq ' élt ] ig l1 Not Applicable
U Suile Apr #et: ) Suite, Apt. #, atc. - i
L TR ) | P ’ . 8. Cerlificate of Status Desired ] $B.75 Adqmonal
22 27] Fea Required
_ by & s ... CiyaBate 6. Eloction Cempaign Financing $5.00 May Be
33_1 e 23] Trust Fund Contribution M| Added to Fees
A __ Gountry L Country 8. This corporation has ability for intangible tax under s. 199.032,
2al s3] 30] Florida Statutes Mves [ no
9. N Address ol Current Reglstered Agent 10, Name and Address of New Registerad Agent
JOHNS WALTER D 81] Name
ROUTE 3, BOX 146 82| Streo! Address (P.O. Box Number s Not Acceplable)
MACCLENNY FL 32083
83
B4| City FL 85| Zip Code
|11, Fuesone Do e provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regrstered

office or registened agont, or both, inthe Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont [ ann famibar with, and accep® he abhgatons of, Section 607.0505, Florida Statutes.

SIGNATURI NN o ;‘f.‘;iii:.{ Nt of -y b e i st lle ;\-énph'at-h. {NCTE Repgistered Agent s gnature requ réd when reing'ating} DATE
2 OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Tt 1] L] becese 13 TLE [ Change 1T Addition S
hEAT H|NSON MRHY C 1.2 NAME g
st avio | ROUTE 3, BOX 148 1.3 STREET AGDRESS <
civ-seoe | MACCLENNY FL 32083 14 CITY-81-2¢ &
me [ PD |mEE 21 TILE TTchange ] Addilion |
B JOHNS, WARREN D 2.2 NAME
s st | RY 3 BOX 146 2.3 STAEET ADDRESS
IR MACCLENNY FL 2 4 CITY-ST-7P
Twee WD T T INEEGEHE 31 TIE [Tchange ] Addilion
HAL JOHNS, OGARITA T 32 NAME
s i | RT 8 BOX 148 33 STREET ADDRESS
crre.oe | MACCUENNY FL 34.CITY-S1-2F
AT i (' B B 1 peLETE 41 TILE [Jchange T[] Acdilion
T JOHNS, WALTER 4 2 NAME
ekt anpscs | RT3 BOX 148 43 STREET ADDRESS
oo | MACCUENNY FL 7 44 CITY-ST. 2P
Hlf e sb‘ T o [:] DELETE S1TINLE D Chﬂﬂge D Addition
ek PARISH, LE . 52 NAME
swere s ss | RT3 BOX 148 53 STREET ADDRESS
i s o0 | MACCLENNY FL 54 CITY-ST- 2P
[NV} EI DELETE 6.1 TIMLE . [:] Charge D Addition
st 67 HAME '
SIREEADIE 63 STREET ADORESS
Cresoe | - ] 84 0ITY-SF-DP

4o haretyy cerity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
irtormaton indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal
Fanni an Glheer o directon ol the corporation o tho receivar or truslee smpowered 10 exscute this report a5 required by Chapler 607, Flotida Statutes; and that my name
appears n Biocd 12 or Bock 13 if chunged, or on an atlachment wilh an address.

SIGNATURE: 245

H SIANATURE AND TVFPEC OR Pi

A7 | Wdlter D, Johns, Tress. (9D4)258-2472
"0 NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytma Phone W




