FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

----- Eﬁﬁ}

1997

!vﬁ.ei}___vgi_ 1‘.}?"

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of

State

DIVISION OF CORPORATIONS

21

,.2..;1

DOCUMENT #

1. Corporation Name

FIRST BANKSHARES, INC.

fuincipal Place of Business
2180 HWY 44 W
LONGWOOD FL 32778

ﬂé.wfi’rﬁi'ncif)'é\ Place of Busmess

Buita A

P95000023557 (8)

Mailing Address

2000 WY $4 W
LONGWOOD FL 32778-5009

FILED
Apr 11 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

(3/22/1995

04/16/1996

3a. Date of Last Report

26]

__2n. Mailing Addrass

4, FEI Number

59-3368752

Applied For

Mot Applicable

# et

Suite, Apl. #, elc.

$B.75 Additional

23]

FI

City & Slale

;ﬂ &, Coertificete of Status Deslred O Fee Required
City & Slate 8. Elaction Campaign Financing $5.00 May Be
- - E Trust Fund Contribution Added 10 Fees
_ Gounlry Zip Country 8. This corporation has liability for intangiible tax under s. 199.032,

otfice: or registogesl agent, or both, |
agent. | arn Tgpulidr goith, 3CC
gigNatuRe  (UCEL AN

) 25_ - ;6] E' Florida Statutes Yes No
. $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 e,
HARTMANN, MARTIN R gﬂGER, ALAN N.
2160 HWY 434 W 82] Street Address {P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779 - 2160 HWY 434 WEST
84| City 85| _Zip Code
LONGWOOD FL 33758
11, Pursuant to the provisions of Siechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1 the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registarad
1 obligations of, Section 807.0505, Florida Statutes.

appears

SIGNATURE: .

14. | do herety certify that the information supplied with ths filing does not quality f ¢
information indheated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
I am an officer or director of the corparation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

0 attachment with an address.

CILHRE L

in Block 12 or Bloge43 1 changed, of on

by

Blnatine (1; z of od agent and tite it applcable (NOTE Regslerad Agent signatwre required whan reinslating) DATE
2 or'f (RS AND DIRECTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TR T T I DELETE TATILE SECRETARY [ thange  KJ Addition
NaME HARTMANN, MARTIN R 1.2 KAME STAGER, ALAN N.
siseeanoiess | 2160 HWY 434 W 13smeeeranoress | 2160 HWY 434 WEST
L onsrae | LONGWOOD FL 32779 1ecm-stae | LONGWQOD, FL 32779
e [J DELETE 21 TIILE [ Crange” T[] Additan
HAME 2.2 HAME
ST4EE T ATDRE 54 2.3 STREET ADDRESS
| cuy-sear o p 2.4 CITY-5T-21P
Tt [J beCETE IITIME ET thange T Addition
NAME 3.2 NAME
STHEE I ADDRESS 3.3 STREET ADDRESS
onescae | 34, CITY-§1-71P
e [T oF(ETE S1TITLE Clthange L] Addition
HAME ' 4. 2 NAME
SHALLI AUDRESS 43 STREET ADDRESS
CHY- SI- 2P L 44 CITY-ST-2IP
11F [J peCeTe 5ATITLE U change ] Adgtion
KaME 5.2 NAME
STREE I ARORESS 5.3 STREET ADDRESS
CHY-ST-2F 5.4 CITY-ST-ZIP
1Lt ] DELETE S1T0LE [Jchange ] Adartion
NAKE 6.2 NAME
SFREE I ADDRESS 6.3 STREET ADDRESS
CHY- 5628 6.4 CITY-8T-ZIP
or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

H-The, koly

"SIGNATURE AND TYPED OR PRINTED

AME GF SIGMING OFFIGER OR DHREC TOR

197

Daplime Phons §

CR2E034 (9/96)



