SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

199

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOR%® Secretary of Siate

DIVISION OF CORPORATIONS
ﬁ

DOCUMENT #

1. Corporation Name

P96000057589 (9)

PANHANDLE CASH COW, INC.

e

Principal Piace of Business

8873 BLACKHEATH WAY
TALLAHASSEE FL 32312

Mailing Address

8873 BLACKHEATH WAY
TALLAHASSEE FL 32312
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied 3a. Date of Last Reporl

SIGNATURE

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

07/00/1996
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
m Tsl 5‘1 - 5 Bq L’ é) 3 3 Not Applicable
Suite. Apt. #. efc. Suite, Apl. #, elc. " ) $8.75 Additional
2 ;_;l 6. Certificale of Status Desired ] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E] ;ﬂ m Personal Properly Tax due June 30. Yos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
POWERS, RICHARD M P.A. 81) Name
315 SOUTHY CALHOUN STREET 82( Streel Address (P.O, Box Number is Not Acceptable)
SUITE 701 BARNETT BANK BUILDING
TALLAHASSEE FL 32301 83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sockions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registersd

o B

Signalure. lyped o prinled nanw of ragistered agont and ulie il applicable.

(NOTE" Regislored Agenl signalure required whan reinstaling} LY

DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIME PSTD [J okteTe 11THILE [Jchange [T Addition
HAME ARRINGTON, DAVE 1.2 NAME

staeer aporess | 8873 BLACKHEATH WAY 1.5 STREET ADDRESS

CITY - ST- 2P TALLAHASSEE FL 32312 14 CTY-ST-2IP

mE [T DELETE 21 TITLE [(TChange T Addition
w 22w 100002256831 ——
STREET ADDRESS 23 STREET ADDESS -02/04/97--01129~024

Oy~ 5T-2IP 2 4CITY-57-2p sk 165, 00 ##¥%1B%, 00

TLE J DELETE 31TMLE N ~ " [ change T Addition
NANE 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1-21P 34 CTY-5T-21P

TTeE 17 oeLete 417MLE [TChange [T Addition
HAME 4, 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-2 44 CITY-ST-2P

THTLE ] DELETE 5.1 THTLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREES ADDRESS

CITY-ST-2IP 54 CITY-51-2P

TILE A} T I DELETE 61 TI1LE [JChange ] Addilion
HAME 62 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-ST-ZIP 6.4 GITY-ST-2IF

appears in Block 12 or BIW ifyﬂ
’
e e n ) AN .

D r

14, 1 do hereby certify that the information suppliod with this filing dogs nal gualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the cor;ﬁoralion or the recei erhor truste?]emp%»;emd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.
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CROE034 (4/97)
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