FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT k FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham C ) a
ANNUAL REPORT Secretary of State Secretan 7 Of State
1998 DIvISKON OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Namg P96m0089604 8
167 INC.
ROUTE 1 BOX 3323 W ROUTE 1 BOX 3323 W
HAVANA Fl. 32333 HAVANA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
— 10/31/1996
2. Principal Place of Business 2_a. Mailing Address 4. FEI Number Applisd For
(1] N £9-3433608 Not Applicable
Suite, Apt #. elc | Suite, ApL #, elo. N ) $8.75 Acditional
22 ;l §. Cerificate of Status Desired 0O Fea Required
Cily & State | Gy & Siate B. Election Campaign Financing $5.00 may Bo
El . 23—[ Trust Fund Contribution [ Added 1o Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
m ;_;] _ ;;] ?o] Personal Proparty Tax dus June 30, Oves Clno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LANGSTON, [. LANCE 81] Name
303 MSOTO STREET 82| Street Address {(P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303
83
84f City FL |as| Zip Code

11, Pursuant 1o the provisions af Soctions B07 D402 and 607. 1508, Fiarida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent. or bath, in the State of Florida Such change was aulherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and acceagy the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatues. 2yped o portngd patrr 0F tagae dured B8gent Ancd plie d gppncatie (NOTE Registered Agent signature raquired when reinaiating) DATE
12. OIFICE 15 ANDY DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P h G HUTITLE [T Change” [ Agdition
CARMICHAEL, RICKY LEE 1.2 NAME
RTBOX 3323 W 13 STREET ADDRESS
- 1.4 GATY- ST- ZIP
o [J oELETE 214 THLE [Jchange 7 Additien
HAME CARMICHAEL, JEAN A 22 NAME
smeerapoaess | RT 1 BOX 3323 W 2.3 STREET ADDRESS
cay-S1-2 HAVANA FL e _ 2 4Ty -ST-2
TME ' [ orLeTe 31TMLE [JChange L} Adoition
HAME 32 NAME ‘
STREET ADORESS 33 STREET ADDRESS
CITY-$1-21P 34.C1Y-51-2P
TITLE T Joecere 41TILE T change T Addition
NAME 42 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-5T-21 44 CITY-S§T-21P
ILE T T DELETE 51TLE CIchangs L Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P ] 54LITY-57-2P
(03 - T T O okee B1TITLE Y Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-5T-21P 64 0ITY-57-21P

14. | hereby cermz that the information supphed with this hiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual ropor or supgiemental anoaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carparation oF the rocoiver of trustec empowerod to execule this rep s reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an allachmen! with an address » o ~,

SIGNATURE: 2.4, Ju

—
]
]

CR2E034 (1097)



