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

il W% Cumei | Mar 23 1998 8:00am
ANNUAL REPORT T ! Secretary of State

1998 X w/ DWVISION OF GORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P95000023557 (8)

1. Corporation Name

FIRST BANKSHARES, INC.

Principal Place of Business Mailing Address
2160 HWY e W 200 HWY 434 W
LONGWOOD FL 32778 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3368752 Not Applicable
Suite, Apl. #, elc. Suie, Apt. 4, etc. i
ute. ap £ + wie. Ap 8. Certificate of Status Desired O $8.75 Aaditional
[22] 27] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the currant year Intangible
;I _2;1 ;l a Personal Properly Tax due June 30. ™ ves O Mo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
STAGER, ALAN N. 81| Name
2180 HWY 434 W 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32710
83
84| City FL 35| Zip Code
11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered

office or ragisterod agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2EC34 (10/97}

SIGNATURE ____ e
Sigualure, lypod o printed fame ol registensd agant and inin if apphcalsie (NOTE: Registared Agent signature raquirad whan reinatating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D B4 DELETE 19 TILE /D 3 change E@'Addizian
NAME HARTMANN, MARTIN R 1.2 NAME Huern coTTon
streeTaooness | 2160 HWY 434 W asTheeT avoiiss | R1G0 MWy o3 ¢ o
GIrY- §1-20F LONGWOOD FL 32779 vacitvstze | AOAG VST FC 1Y
THLE $ LT oecere 21TIE > L Change  CRT Addition
NAME STAGER, ALAN N. 22NAME AndLe H"K”ﬁ’;’:}
steetaookess | 2160 HWY 434 WEST pasTeET aoness | Afed HWY oA
CIry-§1-21P LONGWOOD FL 2.4CITY-ST-2F Lor/Guod b, o 211} o
TILE - |mEAE 3.1 TITLE 5 [T Change ~  dhadlion |
NAME 12 NAME Aussae Miees
STREEY ADDRESS | anerweraporese | g0 Mo N Bt
CITY-§1-21P 34. CITY-51-2P Lo A6 6IDAD, Fo 2779
TE - [T DeLETE 41 TE [T Change L Acdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2e 44 QITY -ST-2P
TITLE [J oeLETE 51THLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CIY-ST-2P
TILE T oELeTe 61 TITLE [dchange [ ] Additian
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51. 2P 6.4 CATY-ST- 2P

14, | hereby ceruig that tho intarmation supphied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
oflicer or diroctor of the corporation of 1he receiver or Liustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Biack 12 or Block 13 if cha . gr on an aitachment with an address.

CICNATIIRE: B NN STAGCN RS o7 d ol -7Txe-&0LY




