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

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 : OOam

ANNUAL REPCRT Secretary of State

1998 e DIVISION OF CORPORATIONS | S e Cret ary Of St ate

DOCUMENT # P94000086538 (3)
AN AV GO R E

1. Corpeoration Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
P.O. BOX 534 P.O. BOX 534
CHIPLEY FI. 32428 GHIPLEY FL 32428

PANHANDLE TRIFTECH, INC.
3. Date Incorperated or Qualified

11/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3203402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
te. Ap e, A9 5. Ceriificate of Status Desired [ $8.75 Adational
E‘ m Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 MayBs
EI Ef Trust Fund Contribution | Added to Fees
Zig Country Zlp Country 8. This corporation owes or has paid the current year Inianglble
;“-l _ . i} E] ) ;;I -3-0—| Personal Property Tax due June 30, [ ves E No
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
MCCRARY, RUTH L 81 Name
1100 FALLING WATERS ROAD 82| Street Address (P.O. Box Numhber is Not Accepiable}
CHIPLEY FL 32428
83
84| City FL |Bs ’ Zip Code

1. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carposation submits this statement for the purpose of c_:hanging'its registered
office or ragistered agent, or bath, in the Slate of Floriga, Such changg was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrinwe, tyced of printed nare of regusterad Bgent and Litie it applicabla (NCTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D ] DELETE T1TILE [T change  [J Aodition
NAME MCCRARY, RUTH L 1.2 NAME
stageT apoRess | 1100 FALLING WATERS ROAD 1.3 STREET ADDRESS
CITY-ST- 2P CHIPLEY FL 32428 1.4 CITY-§T- 2P
MLE [§ DeELETE 2.1 THTLE . _ [dchange [ Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-ZF 2. 4CITY=ST-2IP
TITLE 1 peELETE 31 TITLE [dChange  [_] Addition
NAME 3.2 NAME
STREET ADORESS 3.4 STREET ADDRESS
CITY -ST-21P 34, CITY-ST- 2P
TITLE t I DELETE 41TIMLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2IF 44 CiTY-8T-2#
TIME [ CELETE 5.1 TILE [t Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P L 54 CITY-§T-21P
TITLE [ 1 DELETE 61 TMLE [ 1 Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 57-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biogk 12 or Block 13 if changed, or on an attachment with an addrass.
SIAN AT IRE- &f/ s (z‘,@ S ah d Melrvis e i5aad (N30 b

CR2E034 (10/97)



