FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPPR(;)FI{:A'TH()N § ; FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 [)!VISICLJ:JCS;EICFZ);)(:PCT)221IONS Secretary Of State

DOCUMENT # PQ5000046339 (4)
LAFAYETTE PINE STRAW, INC.

Princlpal Place of Business Mailing Address T ”II"IIl "ll

JAN AN N

AT 9 80X 287 RT 3 BOX 287
MAYO FL 32066 MAYO FL 32066-9450
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass T _2a, Mailing Address "4, FEIMumber o Applicd For
21] sl _ I _ 59-3324269 Not Applicabl |
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P — P 5. Certificate of Status Desired O $8.75 Add.monal
- ’2—zl 27] Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Be
1 E‘ E\ . } Trugt Fund Contribution O Added to Fees
F Zip | Countey | iy __ Country 8. This corporation has liability for inlangible lax under s 199,032,
L# ;.TI 2?] o _39_1 . . 30] Florida Slalules [ ves KNO
F g. Name and Address of Current Registered Agent . . 10, Name and Address of New Reglstered Agent ]
i 81| Namc
i NORRIS, JOHN E "
b 201 N MARION STREET SUITE 301 82| Streel Address (P.C. Box Number is Not Acceplable)
i LAKE CITY FL 32055 i ]
14 84| City 85] Zip Cod
L 7ip Code
i FL

11. Pursuani 1o the provisions of Sechons 607 0502 and 607.1508, Florida Slaluios, lhé above-named corporgtion submils this statcment for the purpose of changing its registered
office ar registered agant, or Bolh, in the State of Flodda Such change was aulhiorizod by the corporation's board of direclars. | hereby accept the appointment as registered

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutes
SIGNATURE e . e e e e e I
Slgnalure, lyped or printng Hame o rogisheneg A anct itk it a;l!ﬂ-:ll‘hs B (OTE: Fle " Agae slg‘-a'u{‘c‘rraaulred whe tating) DATE !

12, OITICERS AND DIRECTORS 1 ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12— | @

. TmE D " b 11I00F [JChange [T addition | G5

T e FOLSOM, MANUEL 12Kt 3

| sweer anoeess | AT @ BOX 287 1.3 STRTET ADDRESS o
orv-sr-ze | MAYO FL 32086 o 14T 5120 &
TITLE D T oikie 21TIILE O Change [ Addifion | O

5| e FOLSOM, FRANCES 22 it

L | eeer sooRess RT 3 BOX 287 2.3 STREET ATDRESS

i | omv-srze | MAYO FL 32066 . 240Y-S1780

P TmE D TTonee 31 IF [ thange [ Addition

| Name ATWELL, TENNESA 3.2 NAME

| staeer aobaess | RT.3-BOX 290-2 3.4 STREET ADDRESS

. | _CIFY-SF-2iP M&o FL . R 34.ClY-81-20 ) .

[ me TIoilte PEETIS O3 Change [ Adition

| Name 4.2 NAMI

& | STREET ADDRESS 4.3 STRCE ADDRESS

¥ | ciry-se-2e o o A4CTY-S P ‘ o

g pmE IREGR 51 1L [T changs L Addition

t

o] rame 5.2 NaML

- | STREET ADDRESS 54 STRLET ADDRESS

2 CITY-ST-2IP o . o 5ACITY-81-2IF

'g e T necene 6.1 TIIE T change  T_J Addition

¥ oNaME 6.7 NAM

z,: STREET ADDRESS 6.3 SIRLET ADDRISS

: GITY-ST- 2IP e e B4 CITY-ST-71p )

# 1 14, | do hereby certify that tho imfarmation supplied with this filing dacs nol gualify for the exemplion stated in Seclion 119.07(3)i), Florida Slalules. | furlber certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diroctor of he corporation or the recoiver or trustee empowered lo execute this reporl as required by Chapler 607, Flarida Stlalutes; and that my name
appears in Block 12 or Block 13 if changod, of on an allachprent with an addross.

v

AIAMATIIE. i, VA

S DR

. A L Manuel Foalenm A/7190/797 (anAg4Y004_1518



