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

T ‘%}q} FLORIGA DEPARTMENT GF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" e0s o Secretary of State
.

DOCUMENT # .

1. Corporation Name

ZDH, gre. PHoeB0EI1ED O,

Principal Plac Mailing Acdress

/80/ Poe pre . EneT
THALANRSSEE, AL 3330/

b riy

00 NOT WRITE IN THIS SPACE

3. Dale Incgrpogated or Cualified
(2/577%

2. Principal Place ol Business 2a. Mailing Address 4. FE) tfimbfer Applied For
’;‘ E‘-G] J?—Z,?g/ﬂé‘ Not Applicable
ite Apl #, Suite, Apt. ¥, etc - \ i

Sulte Ap ote o P B. Certilicate of Status Desired gn| 53 75 Adc!ullonal
’;1 ;l Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;] ?@l Trust Fund Centribution 0 Added to Faes
Zp Counlry op Country 8. This corporation cwes or has paid the current year Inlangible
;I ;El ;;l El Personal Properily Tax due June 30. A\’es O no
: 9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent

_zaLca V_DOHSMH ) TH. 81| Name |
/J'd/ ’%ek ﬁl/&' - :: Slreet Address (PO. Box Number is Not Acceaptable)

/4
TALUSHASSEE, Fr 3350/ il i =

11, Plrsuant to the provisions of Sections 607 0507 and 607.1508. Flarda Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
. ofhice or registercd agent, of brth i the State of Tlenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am famiiar with, and accept the obhgatons ol, Section 607 0508, Florida Statules.

as | Zip Code

IGNATURE

S G- i@l Iypo ol o fntlen: v 80 2Oned dgn e e W e bl (NOT! - Registered Agent sgeature required when reinslating) DATE F:\
12. OFEIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t2 g
TIHE D P T DieTe 117MLE [T Change [T Agdition | &
N

HAME Ié ‘_ER) A. G EORGE. 1.7 NANE 3
STREET ADDRESS ‘ml -'Pﬂ nw cﬂs‘r‘ 13 STRELT ADDHESS B
Ci1Y-S1-2p TRu_auﬁct.z {EA_IQM 14E17Y-81- 2 ‘ &
- Ot 21 TMLE O change [T Addition | ©

TALE

DV, T
NAME pe . . 22 NAME
SIREET ADDRESS PS%WSEKTYAU?S"‘TQ © }m 23 STREET ADDRESS
CIY- ST 20 nLLﬂH_B_‘(‘aJiEL_SJSO ] 2 4TIY-5T- 7P

\ O vecete 31 DILE [ Change [ Addition

ITLE s

AN ’ H u%-rb” HEEEEET D. zz::.w N

SIREFT ADDRISS -r“-.%! nﬁh‘ h}%} m&!o, RECT ADDRESS

oS- 2P 1N L F 34.QITY- §1-2IP

TIRE i o 7 T oiceTe 41TMLE 7 change T Adgdilion
NAML 42 NAME

STREET ADDRLSS 4.3 STALE | ADDRESS

CITy-ST- 2P B - 4400TY-5T-2P /

TILE [ DELEtE 51T Ehang Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STATE1 ADDRESS 7 Z

cIy- g7 a0 54CITY-51- 21

TILF T T iLEE 8111t s, 1 |:]DDDE4?‘?3@CWQE T Addilicn
e rons ~04/02/98--01093--015

STRES [ ADURESS 63 SIRLET ADDRESS EW 1 5[]_ a0

CiIY-ST- 21 64 CITv-51-2P

14. | hereby cerlify Inat the mfarrralion supphad with s g does not qualdy lor Ihe exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the information
indicated on this anroal report or supplementa aneaal oot g true and accurate and that my signature shall have 1he same legal effect as it made under oalh; that | am an
officer or direclor of 1N corparahon ar the recenver of rustec empowered o exccule (his report as required by Chapter 607, Florida Slalules, and that my name appears in
Block 12 of Block 13 il changed, of on an atacrement with an addres,

SIGNATURE: =4, 1, 0 I/ L b \ Vo Groend  3/35/9F (Bs®)018 2%/

NIBEATAD Tamrin P T,




