SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CELADON'S, INC.

Principal Place of Businoss i _mﬁa‘_h—é—#\—ddress

FILED
Sep 30 1998 8:00am
Secretary of State

VAR TR T

2. Principal Plagp of Business -
il Gl Beentwoud Ln.

6|

n

61 BRENTWOOD LANE P.O. BOX 2104
g%AE:“OEg:LBDGﬁ%{s;Z::;" SANTA ROSA BEACH FL 52458 DO NOT WRITE IN THI§ BPACE
Us 3. Date Incorporated or Qualified
10/03/1894
| 2a. Malling Address 4. FEI Number | _|Applied For |

Not Applicable

53-3277785

Suite, Apt. #, efc. Suite, Apt. #, elc.

22] . 7]

] $8.75 addiional

5. Certificate of Status Desired
Fee Required

6. Elsction Campaign Financing

$5.00 May Be

City & Stale Q o | Gily & State
23 _{’ 'JA/ {wa J ﬁ ' ggil Trust Fund Contribution D Added 1o Fess
Zip Country T1 Zip Country 8. This corporation owes or has paid the curggnt year Intangible
;;I 3 D" gﬁ El MJA' i 2(ﬂ E] Parsonal Property Tax due Juns 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81 N
REYNOLDS, KATHLEEN ame
305 MAIN STREET B2 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 3254
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutas.

SIGNATURE

. Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changes was authorizad by the corporation's board of direclors. | hereby accept the appolntment as registered

Signatwe, lypod or prinledir\ému of regislered apant and lils if applcable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS ) l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DPVT [ Joeere 1A THLE [0 change [T astiion | &
NAVE ERIC H. PHINNEY 12 NAME 2
strReeTADDRESS | 4571 LOUVINIA COURT 1.3 STREET ADDRESS ]
CITY-ST-2iP TALLAHASSEE FL 14 CITY-ST-2IP ?3
TiILE S [ peLete 21TME 1 change [T Addition
NAME TUCKER, DIANA V 22 NAWE

sTReeTADORESS | @1 BRENTWOOD LANE 2.3 STREET ADDRESS

CITY-ST-2iP SANTA ROSA BCH FL 24 CITY-ST-ZIP

Tme ) oecere BATNLE T change [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5Y.ZiP e . 34 CITY-5T-ZiP

TME [ oeLere 41TTLE D Change ("] adsiion
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CIY-ST-2IP o 44 CITY-ST.2IP

TIME (Joetere 51 TIMLE L] change [ Additon
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CHTY-5T-21P 54 CITY-S1.2IP

TmE [T oecere S1TILE [ change [ Adation
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZIP

indicated on this annual reporl or supp

in Block 12 or Block 13 if changed, or on an attac}pm with an address,
A—\n}_ REFAmIFIvraT

iISAILATI ISP,

14. | hereby certify that the Information suprlied with this fiting does nol qualify for the exemplion sfaled in section 118.07(3)(i), Florida Statutes. | further certify that the information
smental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am

an officer or direttor of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607,

L)\‘./:’:i.nm--‘rﬂ Ly

lorida Statutes; and that my name appears

SGils 1y O QcA_sra bt



