FILED

PROFIT FLORIDA DEPARTMEN JlIF STATE M 03 1 99 8 8 : O O m
CORPORATION Sandra B. Mo ar : a
ANNUAL REPORT Secretar S ry TS
y of St
1998 b DIVISION OF CORP C Creta Y tate
DOCUMENT # ( )
DOCUMER P94000008172 (6
AFTER OURS, INC.
Principal Piace of Businoss Maiiing Address “““IH "I IIH"“"I"” ||”||||I| |||” II|I||I‘II "I" ||I|| “II ’Ill
P O BOX 780 P O BOX 780
- HWY 277 S50UTH HWY 277 SOUTH
B CHIPLEY FL 32428 CHIPLEY FL 32428 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Qualifiad
: 02/02/1994
2. Principal Place of Business 2a. Mailing Adgdress 4. FEJ Number Applied For
21 26] 5932279498 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B $8.75 additional
= ;l 6. Certificats of Status Desired (] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 8
o |23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_5| E] m Porsonal Property Tax due June 30, L[J]Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
HAMRICK, DONALD C 81| Name
P 0 Box 760 82| Street Address (P.O. Box Number is Not Acceptable)
HWY 277 SOUTH
CHIPLEY FL 32428 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directars, | hereby accept the appointment as registered
agent. | am familiar wilth, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature typad or ponted name of regetored agant and title il Bpphcable. {HOTE: Ragistered Aganl s-gratyre réquired when lelnslulihql DATE i::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE 1] ] DELETE 11TICE Ul change (T Addition § =2
o e HAMRICK, DONALD C 1.2 NAME §
smeeranoress | HWY 277 8 1.3 STREET ADDRESS by
CITY-ST-2IP CHIPLEY FL 32428 1.4 CITY-ST-2IP &
TINE [1] T T oiLete 2.1 TILE [T Change L] Addiion | O
| e FINCH, JOHN L 2.2 NAME
< | sweeraooaess | AT 7 BOX 374 N/A 2.3 STREET ADDRESS
CITY-ST- 21 CHIPLEY FL 32428 2 4CITY-5T- 2P
TITLE [T ecere 31TLE [ Change T Addition
e e 32 NAME
* 1 STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 24, CITY- 5T-2IP
THTLE ] DELETE LI TALE L] Change L] Addition
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 CITY-5T- 2P
TMLE [ OELETE 5.4 TITLE L Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CiTY-ST-2P 5.4 GITY-ST-2ip
TITLE [J DELETE 61TIME [ changs [ Addition
f? NAME 6.2 NAME
T | smeer anontss 6.3 SIREEY ADDRESS
CITY-ST- 2P J sachy-s1-2p

tion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same lapal effect as if rmade under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the ex
indicated on this annual reporl or supplemental annual repord is true and accurate a
aofficer or director of the corparation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address.

i 2T ——

L g = 00 Gt o BOF AL IS



