FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of Sta,te

DBIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P94000035463 (6)

. Corporation Nameg

FOUR SISTERS OF BLOUNTSTOWN, INC.

el Place of Dusinoss : Mailng Address """m m m" |l|" "m Ilm "I" m" nm I"" Iml m" "" |m

HIGHWAY 20 WEST POST OFFICE BOX 783
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 524240783
3. Date Ingorporated or Qualified | 3a, Date of Last Report
7] #a. Maiing Address 4. FEI Number Applied For
) 26] 59-3318545 Not Applicabla
Suite, Apt. #, etc. . sa 75 Additional
- . l f i N
21'—[ 8. Cerlificate of Status Desired O Fee Required _
| . City & State _ 6. Etection Campalgn Financing $5.00 May Bo
) 2;1 Trust Fund Contribution 0 Added to Fees
__ Gountry L 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬁ_]________ o 2_5_1 2;] : @ ] Florida Statutes [ ves m\No
I "9, Name and Address of Gurrent Regisfered Agent ‘ 10. Name and Address of New Reglsierad Agent
CUMBAA, HARRY W 81| Name
H'ﬁHWAY 20 WEST 82| Street Address (P.O. Box Number is Mot Acceptable)
BLOUNTSTOWN FL 32424
B3
B4| City FL 85| Zip Code
11, Plrsuant 1o e pruwuom ‘of Sochons £07.0502 and 607.1508, Flornda Sialules, the above-named corporahon submits this statemant for the purpose of changing its registered
olfic:e o registored agent, ar bioth, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am lamisar with, and accept the obligations of, Section 607.0505, Florida Slalutes

SIGNATURE

S TP o e d 1 6 2 agert ani five i i ARz [NOTE Rogistered Agenl signallre requited when reinstaning) DATE
e T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik | PDVT [T DELETE 1HTLE [T change [T Addition
HAME CUMBAA, HARRY W 12 NAME ‘ ‘
sieeontss | PO BOX 763 HWY 20 W 1.3 STREET ADDRESS
| BLOUNTSTOWN FL LA CITY-§1- P
N LT DtLeT 217N ] Crange ] Addition
NAME 2.2 NAME
STREET ADRS5S 2.3 STREET ADDRESS
oty st | 2. 4 CITY-ST-2P
R [T oeLeTE 31 TILE [T change T Addition
HARE 32 NAME
SIRTELADIRESS 33 STREET ADDRESS
| CSEA b 34 OiTY-5T-2P
Tt T JotieE 41TILE [J Changs [ Additian
HAME 4.2 NAME
STARE) ADLACSS 43 STREET ADDRESS
cry-se-ae ) 4.4 CiTY-5T-2P
e [T otLeTe 51T [Jchangs ] Addition
Nl 52 NAME
SIREET AR 55 53 STREET ADDRESS
oy sa 54 CITY-SI- 2P
me | T ' [T OFLETE BMILE [T Change  [J Addition
haw 62 NAME
SIRHEL RDURES ' £.3 STAEET ADDRESS
TS ae 6.8 CiTY-5T- 2P
14, 1 de heratyy cerlly thal the information suppled with this fling dogs not gualily for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the

|r=lurmdhun intcated on this aninual repoit or suﬁ)plemema\ annual report is true and accurale and that my signature shall have the same laga! effect as if made under vaih; that
tam an officer or direclor of the corporalion or tho recerver or Trustee empowered to execute this report as required by Chapier 607, Florlda Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atiachment
siGNATURE: X 4 Cachill (@) (48149

SIGNATURE AND TYAED OR PRINKY) NAME OF SIGNIT
O0S4438

an address,

FCC)F:;{(()ERF:TION 2 3 FLORIDA DEPARTMENT OF STATE Apr 28 1997 800am

CR2E034 (9/96)



