FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

P Thihie TN

PROFIT ,
CORPORATION " andn B, mm A‘[)I' 03 1997 8:00am
ANNUAL REPORT Secretary of Slate

T 1997 7 DIVISONOF CORFORATIONS Secretary Of State

LA

UMENT # P96000087424 (3)

orgjoration Name

AHINSON'S. INC.

Fincipal Place of Businoes  Mailing Address o ”IIHIIIIIHI‘" lm' "m"mIII"II“”NI ‘Il“ll’l MH Im Im

547 NE ATH AVE 547 NE 4TH AVE
GAINESVILLE FL 52601 GAINESVILLE FL 32601.54%
3. Dale Ingorporated or Qualified ‘ 3a. Dale of Lasl Reporl
e 1ORA0OG ) MNA
[ 2. Principal Place of Busingss “2a. Mailing Address 4, FEI Numbar T Tapptied ror
1] | 5?3309 | {NotApplcablc
Suite, Apl. #, etc. Suile, Apl. #, cle. iti
P —_—— P 6. Certilicate of Status Desired O 58'75 Adilione!
X E 2?] Fee Required
City & Stale _ Ciys Slals 6. Election Campaign Financing $5.00 May Be
E o gsj o Trust Fund Conlribution o J . Addadito Fees
Zip Country _dip ~ Country 8. This corporalian has liability 10r |ntang|b|0 1ax under s, $99. 032
24 25 o ZQJ o 30] B Frlonda Stalules O No
9. Name and Address of CUI(e’QliBaglslered Agenl I )
81| N
ARINSON, PRISCILLA M | Nemo
547 NE 4TH AVE ,
GAINESVILLE FL 32601 -
-
. FL 85| Zip Code
Y. Pursuanl 1o the provisions o Scclions 607,0502 and 607 Florida Stetutes, the: ahcve-nanied corporation submits (his slatement for the purpose of changing its registerad

’f}

office or registerod agenl, or both, in the

Such changc was autharized by the corporalion’s board of dircclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Scction 607

505, [Norida Stalutes.

SIGNATURE __ e . L - -

Sigaturc, tyned or printed name of regish red ageit ard utie: It uupmanr TDATE
12, _OFTICERS AND DIRLCTORS ADDITIONS}CW\NGES 10 OFFICERS AND DIRECTORS IN 12 | &5
TMLE PD [T oEcETE TIME [ Change L] Addition &
NAME ARINSON, PRISCILLA M 12 NAML 3
streer aooness | 547 NE 4TH AVE 1.3 STREFT ADDRTSS &
GITY-ST-2iP GAINESVILLE FL 32601 dony-siae | &
TITLE T T T oo e T i T T T erenge T Addrion | €
NAME 2 2 HAME
STREET ADDAESS 23 SIREET ADDRISS
CITY-ST- 2P 2 4CIY-ST-2P
THLE T e T e T T T M Change . L Addition |
NAME 32 NAML
STREET ADDRESS 33 STREE] ADDRESS
Ciiy-§1-2p 34.001Y-81-2P
L N B 1 TR PRRL: o T thenge” [0 Addition”
NAME 4,2 Namt
STREET ADDRESS ‘ 43 STHEE] ADDRESS
CiTY-ST-2IP 44C0Y-81-7IP
e e iy (e Frtrn — : v d o 7o oatt gy PPt
NAME 52 NAME : = "
STREET ADDRESS 5.3 SIHEE| ADDRESS
CITY - 51-2IF . . Rsacav-s1-7p e _
TLE S IR PN [ charge  [] Addition
NAME .2 NAME
STREET ADDRESS 6.3SIREE1 ADDRESS
LITY-S1-2IP 6.4 CITY-SI-7IF
14. [ do hereby cerlily thal the information supplicd wilh this filing docs nol qually for the exempnon stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or B!ocﬂﬂﬁa or on an ginchment with an address.
TR R B R F AT h iA’AWM‘ [ Wﬂb 3\/‘ !OQ?

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the samc logal effoct as if made under oath; thal
1 am an officer or director of the corporation or tha roceiver of trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes, and that my name




