FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT g *‘: Y FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # P94000035463 (6)

1. Corporation Narne

FOUR SISTERS OF BLOUNTSTOWN. INC.

AT N A

Principal Place of Business Mailing Address
HIGHWAY 20 WEST POST OFFICE BOX 783
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
. Date Incorporaled or Qualified 3a. Dale of Last Report
05/02/1994 05/01/1995
2. Prncipal Place of Business 2a, Maiing Address . FEI' Number q . 33’ 85"‘ Applied For
121 B -NOT-APPHGABLE- Not Applicabio
Suite. Apt. #, elc. Suite, Apt. #, Bl . Cortificate of Status Desied 7] $8.75 Additional
2_7t Fes Required
City & State City & State . Etection Campaign Financing 0 $5.00 May Be
?8] Trust Fund Contribution Added to Fees
R Country 2ip 8. This corporation has liability far intangible tax under s 199.032,
gl El Florida Statutes ] Yes [no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
Bt} Name
CUMBN\, HARRY W B2{ Street Address (P.O. Box Number is Not Acceplable}
HIGHWAY 20 WEST
BLOUNTSTOWN FL 32424 83
84 Ciy FL lss| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . B R
Slgratare, typed o printed name of registerad agent and 1itle # applicabe [NOTE: Regstered Agent signatura required wher reinglating; DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PDVT {Z] DELETE 11TIMLE . [ Change [] Addition

NAME CUMBAA, HARRY W 1.2 NAME

steeer aooress | PO BOX 783 HWY 20 W 1.3 STREET ADDRESS

Giry-51-216 BLOUNTSTOWN FL 14 CITY- 5T- 7P

TILE [[] DELETE 2 1 TILE [ Change [ Addition

NAME 2.2 NAME

STREFT ADDRESS 23 STREET ADDRESS

CiTY-§1-2:¢ 24 CiTY-8T1-2P

TILE [ DELETE 3UTNME [ Change  [] Addition

NAME 3.2 NAME

SIKEEI ADDRESS 33 STREET ADDRESS

CY-ST-2P I 3.4 LITY-5T-2IP

TITLE [ DELETE 4 1TITLE [ Change ] Addition

NAME 4.2 NAME

SIREET ADURESS 4.3 STREET ADORESS

CY-sT-2IP 44 CITY-5T-2P

TITLE [7] DELETE 5 1 TITLE [} Ghange  [] Addition

NAME 5.2 NAME

STREE ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54CMy-57-2IP

TILF [C] DELETE 6 1TILE (3 Change [} Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 64 CITY-57-2F

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal iy signature shall have the same legal effect as if made under
oath: that | am an officer or director of thesqarparation or the receiver or trustee empowsered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, sy on an attachment with an address.
Nawqe (@D GMs4

JAME OF SIGNING OFFICER OR DIRECTOR ’ Date Dayt me Phore #

CR2E034 (12/95)




