_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT ;
2 .. Sacretary of State FILE D
1999 . DIVISION OF CORPORATIONS
- 9: 33
DOCUMENT # 99 SEP -1 AH
+. Corporation Name P94000078779 e e 0: D]ATE
IRON WEDGE INVESTMENTS, INC. ]bmm‘mmﬁ Rm
S T
576-C APPLEYARD LANE §369 APPLEDORE LANE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32308
us us DO NOT WRITE N THIS SPACE
3. Date incorparated or Qualifed
L 10/26/1994
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ol 2 68-3208472 Rot Applcatle
Suite. Apt ¥, etc. Suite, Apt. #, etc. $8.75 additional
§. Certifcate of Status Desired O I
EI ;1 Fee Required
,.- City & State City & State 8. Election Campaign Financing O $5.00 may Bo
23} 28] Trust Fund Contribution Added 10 Fees
L 2w Country Zip Country 8. This corporation owes the current year Intangible
24] I [2s] EI [ae] Personal Property Tax. DOves ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name h n ml
PFEL, JAMES A 82 Strest Address (P. oEBSox Nurfa:;r is Not %!::ble)
5369 APPLEDORE LANE S364 MPOLE Do Lave
TALLAHASSEE FL 32308 83
€| Gity 88 Zi
ALV S50E FL %3555

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section §07.0505, F tatutes, .
sonarune . PMES P YA 8. ¢ Ll

Stgnature, typed o printed name of regisiersd agent and title # applicable. [ . ture required when reins) 1] —
2, OFFIGERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | &
TITLE D ] DELETE 1.1 TME [JChange [ Addition E
e PFEL, JAMES A 12 3
street anpress| 5369 APPLEDORE LANE 1.3 STREET ADDRESS b
| omvstze | TALLAHASSEE Fl. 32308 14 CTY-5T-21P o
THLE D [ OELETE 21TMLE [JChange [ Additoni
NAE KING, WILLIAM 22NAME cOnon2a9rraes——0 ;
sweersnoress| P.O. BOX 2446 N/A 23 STREET ADDRESS -09/02/93--01072--001
| erv-srze | THOMASVILLE GA 31792 2.4CTY-5T-2 ¥oiokG50. 00 »#k550. 00
TILE [J DELETE 34 TITLE [OChange  [JAddition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
(on-stae | 34.CITY-ST-ZP
TITLE [J DELETE A1 TMLE OcChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
CY-ST.2P 44 CTY-ST-2P
TITLE ) DELETE 51 TME OcChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| crrr-st-2 i 54 CITy-ST-29
THTLE ] DELETE 61TLE [Change ] Addition
NAME 6.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS N sv
CATY-ST-2P 84 CITY-5T.2

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address, with all other like ermpowaered.

SIGNATURE: BanhSA. pPeIL  &-31-5% 850~ bbls - 20D

Deytime Phone ¥




