FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

4 PROFIT FLORIDA DEPARTMENT OF STATE .

i | comromaon OA DEPATIHENT OF Mar 04 1998 8:00am
; ANNUAL REPORT Secrelary of Stale

i 1998 DIVISION OF CORPORATIONS S ecretal S/ Of State

T

DOCUMENT # P94000043251 (5)

% JUDSON DANIEL, INCORPORATED
‘ ‘{‘i 1

0 O
% Principal Place of Business Mailing Address

3 147 WY 98 £.0. BOX 147

%; GARRABELLE FL 33322 CARRABELLE FL 32322

-3 DO NOT WRITE IN THIS SPACE

! ‘ 3. Daie incorporated or Qualifiad

i 06/09/1994

£ 2. Pringipal Place of Busines.s 28. Mg/ling Addrass 4. FEI Numbar Applied For

© [ml Qo0 Murinve Strectx Soy \ug §9-3072423 : [Not Appliceble
: Suite, Apl. ¥, elc. Suite, Apt. #, elc. ] B8.75 Additional

; —2—1-1 5. Certificale of Status Desired O Foee Required

: & Sate City & State 8. Election Campaign Financing $5.00 mayBe

¢ [lCareabeflc R [26] QW(\\LQ (e ¥ Trust Fund Contribution 0 Added 1o Fees

Zglp Country . 5 Country . 8. This corporation owes of has paid the current year Intangible

;l L 3 Ll ;gl F('W’:tl A & 2 & & _] ﬁ'wkﬁ F Parsonal Property Taex gue June 30. D Yes D No
9. Name and Address of Current Hagls\erod Agent 10. Name and Addrass of New Reglatered Agent

MILLENDER, FARRIS V 811 Namo

i} 147 HWY 98 82| Street Address (P.O. Box Number Is Nol Acceptable}

£ CARRABELLE FL 33322 -

E 8a] Ciy FL osl Zip Code

1. Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, the above-named ODprl’BliOn submits this statement for the purpose of changing ite registered

office or registered agent, or bolh, in the Stale of Morida. Such change was authorized by the corporelion’s board of directors. | heraby accept the appointmeant as reg slered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

I | sionature .

ignature, typed o printed name of regtorsd agent and titie it applicable (NOTE: Ragislared Agenl signature requirmd when reinstating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
i TLE 1] ] DELETE 1.1 TILE T Changa ] Addition
£ name MILLENDER, FARRIS V 12 NAME
smeeraponess | P.O. BOX 147 N/A 1.3 STREEY ADDRESS
oTy-S1. 29 CARRABELLE FL 32322 14 CITY-§7-2P
TMLE 1) [T DELETE 21 TNLE T Change L] Addition
| e MILLENDER, JOHN C 2.2 NAME
31 smeeracoress | P.O. BOX 147 N/A 29 SYREET ADDRESS .
; CITY-51-2P CARRABELLE FL 32322 2 AGITY-57-2P
’ LE [ DEcETE 31T0LE L] Changs  [_J Addition
:r NAME | 32 NAME
i STREET ADDRESS 33 STREET ADDRESS :
CITY-S1- 2@ 34.CITY-ST-2iP
' me [ DELETE 41 TME LI Change L Addition
i NAME 4 2NAME
] STREET ADDRESS 4.3 STREET ADDRESS .
1 CTY-ST- 2P 4ACITY-ST- 2P — ——
' THLE L] DELETE 51 TIILE [T changs [ Addition
HAME 5.2 NAME :
. STREET ADDRESS %3 STREET ADDAESS
S CITY-ST-29 5.4 CITY-S1-2IP
? TinE 7T DELETE 6.1 TNLE L] Change L] Addition
& NAME ‘ £:2 NAME :
L& STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 7P 64 CITY -§1-21P

14. | hereby cerlily thal the information sup'plled with this tiing does not quality for the axamﬁtlon slatad In Section 119.07(3){i), Florida Statutes. [ further cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation of tho receivgr or frustea empowsled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Bb il ehangodor 0N an lach
2-23.1F §50 1334

CR2E034 (10/97)



