FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancea 5. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000070000 (1)

1. Carporation Name

SIX QAKS OF TALLAHASSEE, INC.

AR A

Principal Pltace of Business Mailing Address
3629 WESTMORLAND DR 3629 WESTMORLAND DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 R
us us DO NOT WAITE IN THIS SPACE LT
3. Date Incorporated or Qualified
09/12/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
(1] |26] 59-3341509 Not Applicabls
{  # el ite, Apt. #, etc. . iti
Suite, Apt. #, etc Suite, Ap ele 5. Certificate of Stdtus Desired O $8.75 Additionat
a ;[ Feo Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
;f El Trust Fund Contribution 1 Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;Z] E‘ EI m Personal Property Tax due Juna 30. aYes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEAL, J. PATRICK 81| Name
3629 WESTMORELAND DR B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 i -
a3
34| Ciy — EL Is%i T Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. tam § r wiler ag! e obligations oi, Section 607.0505, Florida Statutes.

SIGNATURE wm J. P.Neal [ ~{s-9¥

Stgnary®, rhoderPriowtl name of regitered ageni and titie If aprlicable. (NOTE: Registarad Agent signalure required when reinstating) DATE e
12. u OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _12"_ __
TITLE [ [ DELETE LITNE [ 1 Crange LT Acdition
NAME NEAL, PATRICK 1.2 NAME
sTReeT aporess | 9629 WESTMORELAND 1.3 STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE FL 1.4 GITY-ST-21P .
TINLE VP [T DELETE 21TOLE [T Change [ Addition
NAME NEAL, MARGARET 22 NAME
streer aooaess | 9629 WESTMORLAND DR 2.3 STREET ADORESS
CTY-5T- 7P TALLAHASSEE FL 2,4 SITY-3T-21P ] R
TITLE T DELETE 3.17ILE [0 Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T-ZIP 24. CITY-5T-2P o
TIHE [T OECETE 417ME [ change [T Addigion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2IP o
TINE [ eLere 5.1 TILE ] Change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T- ZP e
TITLE [T DELETE 61 TTLE [T change [T Addition
NAME 5.2 NAME
$TREET ADDRESS 6.3 STREET ACGRESS
CITY - ST-21P 6.4 CITY-3T-21P _ ]
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further certify that the information

indicated en this annual report o supplemantal annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
ofiicer or director of the corporation of the raceiver or tustee empowered to execute thls report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13, e t=le] Wi address.
XD ieead® meD [~1C-9%  38¢-dloo

SIGNATURE:

CR2E034 (10/97)



