FILE NOW: FILING

MAY 1 IS $225.00

- [

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sccretary of State

DIISION OF CORPORATIONS

DOCUMENT # P95000053620

1. Corporaton Name

Lagniappe Investment Corporation

Principal Place of Busmess Ma ing Address

145 Avenue E, Suite 8

145 Avenue E, Suite 8
Apalachicola, FL 33320

Apalachicola, FL 33320

. Date Incorporateo or Caalfea | 3a. Daie of |

7/5/95

. FEI Narnber

65-0605401

. Certhicate ol Status Desveo

asl Fepurt

Mailng Addreas

P. 0. Box 848

Sute, Apl # ete

2. Princpal Place o' Busness
21/ 101 Whispering Pines Circ,
fﬂ'ﬁ_é”:j’ el

Cuiy & State

z3) Apalachicola,

2a.

2]
-
-

AP F

it Ap;\lw; IuL

$8.75 Addmonal

Fee Required

$5.00 May Be
Added to Fees

X

22

Crty & Stale

Apalachicola, FL

. Elecuor Campagn Finaneing
Trust Furia Contribunc

Zip Coruntry | Iy | .. Country B. Trus corporation has . ablity for i gble T unazr s 199 03
[2a] 32329 |25] Franklin 29| 32329 3|Franklin Flonda Statutes [Mves o
8. Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
81 same
Overstreet, Deborah M. | Himothy M, Warner —
475 Harri A 82) Street Address (P O Box Number is Not Acceptatile)
rrison Avenue 221 McKenzie Avenue
Panama City, FL 32401 83
84| Cuy . o B o Iss 21p Code:
Panama City FL 32401

11, Purssart to the provisions ol Secl ong 607 Q502 and 607 1508, Flonda Slatutes the above named Garporatan sutials tes statenoent for the purpuse of Ghang Ging e el
office or regstered aget or Dol 1on the State of Faonda ‘:hn,h change was awhonsed by the corporalion's boa-e of d rectors | hereby accept the appoesitoent as reyg steed

agent b amr farmisar with, an 3t nhigganons of, Secugr b ;f 0805, Fionda Stawtes
7 % _ i Timothy M. Warner 8/15/96
ST R RTITR SRR FUTSR T oY r vE i 5 fan

L o] e R ) DAl

SIGNATURE. _

CR2E034 (12/95)

12. ) (PRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND OIRECTORS 1R 19
[ D [Jofiet IRNA [XCnage [ Taamnn
NAME Jacob William A. . M.D. 12 hAME Jaco%},] William M. M.D

SIREETs00KEss | 14,5 Avenue E, Su e 8 3BT ALDRSS ispering Pihes Circle

wvsioe | Apalachicola, FL 33320 . 1ALy S1 Apalachicola, FL 32329

TILE D [XTELETE 2 e D L TChenge X Tacumcn
NAME Erskin, Danny 22N4ME Jacob, Teresa . .

swelsooRess | 145 Avenue E Suite 8 resmnoons | 101 Whispering Pines Circle

o sie | Apalachicola. FL 33320 [P Apalachicola, FL 32329

Mt CTitven 31TILE CTCrangs T TAcauer
NAME 37 NAME

staget fhoetss 33 SIRELT ALEHESS

Y StaR 340THY 81 B e
TLE [ Toecen 4T TILE CTCrangs T ] s
NAME 42 HAKE

STREET ADDRESS STSIREET ADDALLS

Y-S ap 44017 5 AP o o o
T [ biten 5 1 THLE o B ST enenge T i
HAME 52 NAMI

SIREFT AGDRESS 5 TSTREFT ADDR! S5

CTY-5T- 2P BACITY ST AP

TITLE [ TOELETE 6 IILE [ Terange T Thcino
NAM: 62 NAMI

SIREET ADORESS 63 SIHLE T ADDRESS

ClHiy 5T 2P £4CITY ST JIF

14. | do hereby certily that the infarmal on supphed wiln s Iling 1s voluntan y furteshieo and doas no: qua fy for the exemplion stated n Socton 119 07135k) Flor 1a Sl [uu i
turtner cerbly thal the informanton indicated on thes annuat repart of supplementa annaa report 1s true and accura’e and ha® my s ghature sha' have the Same iwgal efe Tan !
made under oatt, that | am an officer of Grector of the corpoaraton of 1he recaiver or trustes empowered to execute th s report as regaren by Chapior 07 Flanda Statutes ard
that my name aslmars i Blocg 12 or Block 131t cnanged. o an atlachmenl wth an address

SIGNATURE:

Teresa Jacob
tGNING OFFICER OR DIRECI’DH

8/15/96

U >
D NAME

~=7




