PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

LIL ABNER UNLIMITED, INC.

DOCUMENT # P95000031454

Principal Place of Business

12050 SE HIGHWAY C-25
OKLAWAHA FL 32179

Mailing Adoress

12050 SE HIGHWAY C-25
OKLAWAHA FL 32178

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

i -21:’1'\’1(3!58]- Piace 6‘fu<éusiness

1] o237 Sé_kl_w.i L

Suite, Apt. #, etc .
[E\ 27

City & State

04/21/1985
[ 2a. Mailng Address 4. FEI Number Applied For
EI fq - 330 q Ll O\ Not Applcablo
Suite, Apt. ¥, etc $B.75 Additiona!

6. Certificate of Status Desired 'l Fes Roquirad
ea Require

6. Election Campaign Financing

$5-00 May Bo

RED, iNA
12050 SE HIGHWAY C-25
OKLAWAHA FL 32179

& State
231 é “e’_l.)u‘g.ud F l EI L Trust Fund Contribution | Added to Fees
Country Zip Gountry B. This corporation has hability for intangible 1ax under s 199.032,
[?_] %44 P00 ;ﬂ Maricpy. 23] [30] Florica Stalutes [ Yes WMo
o9, Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

2ip Code

FL |*

familiar with, and accepl the obligations of, Section 607.0505
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Chan%e was authorized by the corparation’s board of dirgctors. | hareby accept tha appointment as registered agent. | am
lorida Statutes.

SIGNATURE:

slana

Slgraturn typed or prrted nane of redlersct agont and 1 if apydcatic PMOTE Rogstered Aganl sgralars recired whan restateg® T bAlE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF D [_] DELETE 11TTE [3 Change ] Addilion
NAME REID, INA 12 NAME
sineeraooness | 12080 SE HIGHWAY C-25 13 5THES | ADDRESS
e | OKLAWAWAFL3219
THLE [ DELETE 2 110LE [] Crange  [O] Addition
HAME 22 NAME
SIRFE ALDRESS 2 3STREET ADDRESS
| CIy-s1-70 240NY-51-2P
Lk [] DELETE 31TITLE 7] Change  [] Addition
HAME 32 NAME
STAET ADDRESS 33 STREE! ADDRESS
CITY-S1-2P . . 34CIY-51-2P
TITLE [C] DELETE LATIE [J Change  [] Additon
HAME 42 NAME
SIREET ADDRESS 43 SIREET ADORESS
| onveseee 44015 -S1-21P
TLE [ bELETe 5. 1TME [] Cnange  [T] Addilion
NAME 52 NAME
SINEE | ADDRESS 5 3 STREE T ADDRESS
CITY-§1- 2P . SACUY-ST-20 |
TITLE [C] DELETE 6 1TIILE {71 Change 7] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| CAv-ST-20 BACY-ST-2P |

14. | do hereby cerhfy that the informaton supplied with this hmg is voluntanly furmished and doas not qual\fy “for the examption stated in Sectian 119, 07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

Trha R.°
Cer ALY S i <<F Y.« SR
URE ANDTV ED OR FHINTED NAME DF SIGNING OFFICER DR DIRECTOR

347- 4%

[:a,ﬂ-me Prone

q- 15”5’4’, .

CR2E034 (12/95)




