PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanmq

FUTCH & SONS, INC.

Principal Place of Business

US HWY 10 N
CROSS CITY FL 32628

Mailing Address

US HWY 19 N
CROSS CITY FL 32628

FILED
Feb 05 1997 8:00am
Secretary of State

A O

3. Date Ingorporated or Qualified | 3a. Date of Last Report
2. Principal Miace of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 ‘ 26) - 2undsa P Nol Applicable
Suite:, Apt ¥, elc Suite, Apt. #, etc.
uile. A o [ g F §. Cerificate of Status Desired O $8'75 Additional
;ﬂ 2ﬂ Fee Required
_ City & Stete ] City & State €. Election Campaign Financing $5.00 May Be
23-] 28] Ttust Fund Contribution Addad to Feas
| dp | Country | dip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24] 25| 28] |20] Florida Statutes Oves [Mno
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent
FUTCH, JAMES M JR 81| Name
US HWY 19N 82| Street Address (P.O. Box Number is Not Accaptable)
CROSS CITY FL 32628
B3
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registared agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the cbligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Sigrattora, tgper or proatid rasow of registe-ed agan and fite i apelcabie (NOTE: Regislered Agent signalure reguired when renstating} DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPY [J DELETE L1TIMLE T change — [J Addition -3
HAME FUTCH, JAMES M JR 1.2 HAME §
streeTanoress | US HWY 18N 13 SYREET ADDRESS a
arvsiz¢ | CROSS CITY FL 32628 14 GITV-ST- 2F o
e DvVS T 1 peeere 28 TITLE L] Change ] Addiiion |C
NAME FUTCH, MARILYN M 27 NAME .
starer aopess | US HWY 19 N 23 STREET ADORESS
LTy §T. 70 CROSS CITY FL 32628 2.4 CTY-ST. 2P
TIILE | TET LATITLE [ change  [J Addition
hAME 9.2 NAME
STREET AUDRESS 43 STREET ADGRESS
CIy-51-20 S4.CIY- ST-2P
TieE (] DELETE 41TILE [Jchange  T_] Addition
NAME 4 D NAME
STREET ATIDRESS 43 STREET ADDRESS
CiY-51. 2.6 o 44 CITY- 5T- 2P
THLE [T oeete 51TILE [_1 Change ] Addition
KAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST1-2IF b4 CITY-ST-2IP
TITLE ) | WIS 6.1 TITLE [DChangs [ ] Addition
NAME 62 NAME
STREET ADDAE S 6.3 STREET ACDRESS
Te-S1- 2P 5.4 CITY-57. 2P

14, ( do hereby certify that the infarmation supplied with this Tling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
inforrnation indhcated on this annua’ report or supplemontal annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corparalion or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

~N-29.97 0 352 493-3bis

appears in Block 12 or Block 13 fd changed, or on an attachment with an address.

5
CTOR

Date Daylime Pronn #

Al 2 8O



