SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE O DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) L

. «. PROFIT
 CORPORATION
& ANNUAL REPORT

1996
DOCUMENT # P94000025570 (0)

1. Corparation Name

ETHAN PROPERTIES, INC.

[.

\
FLORIDA DEFARTMENT OF STATE
Sandra & Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR
S Ry 18

A0 O

Principal Place of Busingss Mailing Address
AT 7 BOX 47 P.O. BOX 2997
LAKE CITY FL 32085 LAKE CITY FL 32056
Us us 3. Date Incorporates or Qualiied 3a. Date of Last ﬁeporl
2. Principal Pace of Business ) " 2a. Mailng Address - 4. FE{Number o Applicd For
I 2] , 59-3250361 Not At
Suite, Apt # elc Suile, Aplt #. el $8.75 additional

5. Cortificale of Status Desred D Feo Required

2 : 7]

City & State | Ciy & State 7 6. Election Campaign Finanbi?)g ] $5.00 May B
—2-5\ m Trust Fund Contnnuhon ‘ Added to Fees
2p Courtry p Country 8. This corporation has habily for irtangible gax undler s 139.032,
I - b — ‘
2:‘ 25] 2ﬂ L 30] ) _ Flarida Statutes . [l Yesﬁ Na
8. Name and Address of Current Registerad Agent 10. Name and Address of Newjeggisieﬁ‘ Agent
81; MName
JONES, JIMMY G ame
2569 INGLEWOOD DR 82} Strect Address (PO Box Number is Not Accaptable)
LAKECITY FL 32025
83
84| Cuy FL asl Zip Code

@ purpase of changing ts regaieed
H e appomtment as regpsteneo

11. Pursuant 1o the provisions of Secuons 607 0502 and 6071508, Florida Statutes. the above named corporation submils this statement for 1
v office o registered agent o bath n the State of Florida Such change was autharizea by the corporation’s board of dwectors | harcby acce
Jagent Tamfamihar win, and accept e abl.gations of, Sechan 607 0505, Fiorida Statutes.

SIGNALUHE g L LTI T P Ty T T T T T ™ B T T o - e

SIgn etk by J i froa e e et A agond o © angd cat (HETE Bl prtete 2 AQent 53000100 0] s 4end wher Bt rygi tiArt
12. T OFFICERS AND DIRECTOR 1 EE2 ADDITICNS/CHANGES 7O OFFICEAS AND QJRECTORS IN 12 7
e P [T oceie T ~Cange [_] Aditon | g3
NAME JONES, JIMMY G 12 hAME ?
streer anoress | P.O. BOX 2097 1 3STREE| ADDRESS 26 G I”o-l'ﬁmﬂ @ %
CIlY-51-2IF LAKE CTTY FL ) 14 CITY-51-2IF L”‘EW ? E
e ST ) |IEEGE 21T ) PNy Crang: A;dxlim 10
NAME JONES, ELLEN D 2 7NAME 16'6? M_.
sweeranviess | P.O. BOX 2097 2 ISTREET ADDRESS
oy -sT-2e LAKE CITY FL 22007y ST-20 M‘f_%&_’ >
THLE L[] ocieie 31 TITLE Change Aoddtion |
NAME 32 NAMF
STREET ADDRESS 13 §TREET ADORESS
CHY-S1- 21 34 OTY-ST-2IP ]
e [ ] oaete S1TITE I'T change [ ] Aadition
NAME 4 TNAME
STREET ADDRESS & ISIHLET ADDRESS
Ty -ST-7p 44007 ST-7P
ILE [] oecete S11IILE [T crange [] Adavien
NAME 52 KAME
STREET ADORESS 53 STREFT ADDRESS
CiTy-§1-2IF S4CITY-5T-7F L
TinLe [ ] opeuene 61TTE <OO0piasii [z [ Agdimon
NAME B2 NAME ”0?:’02?"38"[]1015“008
STREFT ADDRESS B3 SIRELT ADDRESS %225, 00
CIrY-51-79 BACTY 5! 2P

14, | do hereby certify that the informanon supphed wit this filing s voluntarily lurnished and does not qualify Tor the exemption stated in Secton 110 O7(3)k), Horida Statutes |
further cerlify that the mforrsannn indcated on ths annoal repart o supplemental annual report is rue ard accurate and had my signature shal the same legat eflect as it
made under oath. 1nat L am an off.cer or drectar of the corporation or the receivar or rustae EMpowered 1o execula his repart as requircd by Cnapter 617, Flanda Statates, ana
that my name appears in Biggh 12 or & 13 anged, or an an attachment with an address

SIGNATURE: Fres, J]’NMJ)‘ 0= G/IQ,% PY-755-6/7%

NAME OF SIGNING 6F¢nbd'b?necr6n e C"ﬂ/ i /q[




