PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # P94000023766 (6)

1. Corparation Narre

FERRELL ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

| M A

Principal Place al Business Mailing Acldress
PO. BOX 13 P.O. BOX 13
MELROSE FL 32666 MELROSE Fi 32666
3. Da'e incorporated or Qualified | 3a. Date of Last Report o
2, Principal Place of Business | 2a. Mailng Acldress 4. FEI Number Applied For
21 . 26] 59-3239990 Fot Applicatie
4 . . Suite. Apl. #, etc iti
Suite, Apt. #, efc Suite. Apl. #, etc 5. Cortitcate of Sratus Dosred 0] $8.75 Additional
E-l ;l Fee Required
Cily & State | Cry s State §. Election Campaign Financing $5.00 may Be
23 28—l Trust Fund Contribution ] Added 1o Feas
Zip Cenntry | 21 - Country 8. This corporation has habiy for intangible tax under s 190.032,
|24] 25 20| 30| Florida Statutes [ Yas (Ino
g. Name and Address of Current Registered Agent ) 10. Name and Add[qgéirﬂew Registered Agent _ ;
811 Narnie
FERHEU., MWRENCE E 82| Street Address (P.0) Box Numiber is Not Acceptabile)
124 HOTEL ST
MELROSE Fi. 32666 83
(84l Cry FL |85 Zip Cada

1. Pusaant o 1he provisions of Sechons 607, 0502 and 6071504, f londa Statutes, the above-named corporalion sikumits this stalement for the purpose of changing its regstered office
ar registered agent, or both, in the State of Flondda Such Shangs v autharized by the corporalion’s boand of duectors. | hereby asenpt the appaintment as ragislered agant | am
familiar with, ano accept the obhgations of, Sectisn G07.0505, Flonda Statutes

St e TN e L0l e O S ] e AR b N JHTITE Rt A et L S e s el ] - DA™ I
12. ) QFFICERS AND DlRC]ORb il 3 ___ADDIT\O[\L%’CHN\_IGES_I_OOFFICERS AND D\REC]’_QRS N1z %
T P [} DELETE 1 10TLE [ Crangr O3 Adduon | =
NAME FERRELL, L EMERSON 12 NAME 3
STREET AGDRESS 124 HOTEL ST PO BOX 13 1 4 STREET ADGISS i
CTe-ST 7P MELROSEFL _ . 140ITY-S1- 2P A &
TITLE [[] DELETE 2 1TILE [ Cnange [ Addten |
NAME 22 NAME
SIKEFT ADORESS 235 TREET ADORTSS
CTy-S1T-2p o 2401y -51-2IF _
THILE [] DELETE 3100MLE [ Chiangs ] Addition
NAME 32 hAME
STREET ADDRFSS 33 SHEET ADDRESS
CiY-3T- 2P . e AsatesTIR L
TITLE ") DELETE &1 LTF [ Crharge [ Addiion
NAME 47 NAME
STREET ADDRESS 43SIREE T ADORERS
Cily-S1-2F ) 140Te-S1-2F
TIE [ DELETE 51 TILE [ Change T[] Additien
NANE 59 NAME
SIREET ADDRESS 53 STREET ALIRESS
iy -S1-7P o R 54 CITY- ST- 4P
TITLE ] DELETE 6 1 HILE [] Crange  [] Addetior
NAME B2 MAME
STREET ADDRESS &3 SIHEFT ADDRESS
OITY-51. 2IF ) BACHY-§-27

Al s m?hlif' = voluntanly furrrahed and ¢ “not amh‘;"m} the exempbian stated in Section 119.07{3:k), Fiorida Statutee, | further |
morl o supplemental annaal report s true and accurate and that my signature shall have the same legal effect as if madle under
wovaredd 10 excoute s repor as redgorcd by Chapter BO7, Flonda Stalites, and that my name

14. 1 do hereby certity that tne inforrgat
cety that the infarmiation incldio
oath; that | am an oficer ar ghepy o o ta receiver OF lrastec eny
appears in Block 12 or Bl ament with an addross

SIGNATURE: <. Emiron ﬁi el 5A /7é oy py552¢3

P 0R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal: Loy e i #




