FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90246 013 ***150.00

DOCUMENT #95000023557 -

1. Corporation Name

FIRST BANKSHARES, INC. |
|i
Principal Place of Business Mailing Address
2160 HWY 434 W 2060 HWY 434 W l
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] El 59-3368752 Not Applicable j
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—I . o el Hre. AR F e 5. Certifcate of Status Desired 0 $8.75 Adc!ltlonal I !
22 ;\ Fee Required :
City & State City & State &. ‘Election Campaign Financing O $5.00 May Be i
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the cusrent year Intangible
;\ fgl El E‘ Personal Property Tax. [OYes [ONo :
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81 Named Z
-t 4 .
STAGER, ALAN N, \ ANULES 000 L
2160 HWY 434 W 32 Strei?dg'eoss (P.O.;on N;ymer;z?t ) eptable)
LONGWOOD FL 32779 5 Yy
34| City 85 j,p Cod i
Lopgwoop FL 257 5 i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registere or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the gbpoi tment as registered i
agent. | am fa #h, angeaccept the y 1t 1, Section 607.0505, Florida Statutes. /‘7/’ - ]
SIGNATURE . LA teES bo . SHEL ¥/%9 7? I
Signatula, typed or printed nahe of regidlersd agent and titie if applicable. {NOTE: Registared Agent sig raquired when reinstating) / DA i = L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE'RS AND DIRECTORS IN 12 & 7‘
TITE cb TR DELETE 11 TMLE ch [lChange D Addiion | = {-
MiLLS Lusscei g IS
wwe  COTTON, HUGH r2ne +L2, s Wess 2|
steet aoore @160 HWY 434 W asweereoveess |10 HWY 4 T
orv-sr-ze LONGWOOD FL 32778 N ycrr.stze |LonG /o2 Fo 32719 & g
TME S {5 DELETE 21TME SEC AETHILS 7 CiChange [ Addition | © 5 :
swe  STAGER, ALAN N. 22NAME CHARLES - 1
streeraoore2160 HWY 434 WEST 2asweeTa00REss | 2 74 0 Ao Y Y3 y e~ !
arv-sr-ze  LONGWOOD FL sacmvstzp | Lo pobtasuD p L 1 i
TITLE D 1 DELETE 3.4 THLE . _ @’Change [ Addttion ‘
wwe  KICKMAN, ANDRE 32N Hick M Ar, RVDLS
stReeT ADDRER) 60 HWY 434 W 33 STREET ADDRESS |
ore.st-ze  LONGWQOD FL 32779 34 CITY-5T- 2P ]
TME D %4 DELETE 41TMLE ) ClChange (K] Addition l |
NAME LLS, RUSSELL 4 2NAME pE/LM parel g
! » ‘I.Sf - Ep 57 i
sTREETADORER] 60 HWY 434 W +3 sTREET AoRess | Pox By A6 HE #owSE, L13-287 Lo I ;
crv-st.ze  LONGWOOD FL 32779 44CITY-§T-2P Low pont Wik 798 vw 1150 LyrdPom ]
TITLE ] BELETE 5.1 TTLE ClChange [ Addition |
NAME 5.2 NAME v
STREET ADDRESS 53 STREET ADDRESS B
CITY-ST-2ZIP 54 CITY-§T-2IP :
TITLE [ DELETE 81 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS ‘
CiTY-ST-21P 64 CITY-ST-ZIP ! 1

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal eflact as if made under oath; that | am an
officer or director of the corporation of iver or trustee empowergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ hpnent with an addreg#] with gfother like empowered.,

SIGNATURE: L QIR A RET z/ﬁ,?’/?f Yo7~ 946~ Pos ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Date Daytime Phone #

Cuiatal | | RSN 1 N



