 FILE.NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT G 1

CORPORATION _ FLOH!E::;E:A:.T ﬁ:ﬁfﬂsmi May 16 1997 8:00am
ANNUAL REPORT ; Secralary of State

1997 NI; ‘{’!1.!.93" DIVISION QF CORPOFIAiIONS Secretary Of State
DOCUMENT # P96000090931 (2)

1. Corporabion Name

CENTURY 21 OF HIGH SPRINGS, INC.

Frincipal Place of BIISWU\H Mail:ng Addrass ”II"III ||| II"I III" Ilmllm IIII' ImI Ilm II"I ||||I "III"I‘ ||I‘

405 N MAIN ST 405 N MAIN 8T
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/01/1996
| 2 Princpal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
] 26 5q- 3| &‘7 8 Nat Applicable
Suite, Apl #, elc. Siite, Apl. #, etc. $8.75 Addivonal
- . ifi f { *
" 27 | }ﬂ 5. Cerlificate of Status Desirad [ Foo Required
| Chy 8 Sl __ City & Stale ' 8. Elaction Campaign Financing $5.00 may B
L2_3]__ L za_l Trust Fund Contribution 3 Added to Fees
Zip | Country 2ip Couniry 8. This corporation has Hability for intangible 1ex undet s. 199.032,
m 25] ;ﬂ 3;' Fiorida Statutes Oves Ono
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
PRESNELL, GEORGE W JR 81} Name
405 N MAIN ST 83| Groel Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32655
B3
. 84} City FL 85| Zip Code

arsuant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named eorporation submils this statement for the purpose of changing its registered
office o’ registered agent, or bolh, in the State of Flarida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Horiga Statutes.

SIGNATURE
S pontcd nan ¢ ol regasteted sgant and fitla I apalcable (NOTE: Regstered Agant signatura required when reinstaling} DATE —

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L D LT DELETE 11 717LE CJChange  ET Aadion | &5
HAME PRESNELL, GEORGE W JR. 12 NAME §
sikeet aooness | NW 108TH LN 13 §TREEY ADDRESS &
arv-si2¢ | ALACHUA FL 82815 14 GTY- 5126 2
unt D L1 pecete 21 HILE [Jchangs L] Addition |©
NAME COSTIN, ROBEAT P 22 NAME
smeeranoness | 50 LOWER MEWGS RD 23 STREET ADDRESS
eiv-seoe | MOULTRICE GA 31768 2.400Y-5T. 2P

"Ri%ﬁ T (T DELETE 31 WILE [ change L] Addition
MM 32 NAME
SIRSE T ADDRESS 3.3 STREET ADDRESS
cy-si o 34 CITY-ST- 2P Y] t
fnr [J DELETE A1TILE nange Additgan
NAME 4 2NAME
STREET ADDRISS 43 STREET ADURESS 5/? 7 g
CITY-S1 B 44 CITY-ST- 2P - A W
i ] DELETE 517MME Tlcorange [ Addiion
NAKE 52 NAME
STREE) AUGRESS 53 SThEET ADDRESS
CIny 512 5.4 CIFY. S1-2P
TilLE [ Decere BANILE 200002153 ng.lc,banga T Addition
vt 62 WAkE l\u -04/24/91--01007--010
STREET ADDIRESS 6.3 STREET ADDRESS ***495' UD
[ il 64CTY-81-2P

14. 1 do hereby cortify that the inforration supplied with this filing does not qualify for the exefmplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repoft or supplemental annual report Is true and accurate and that my signature shall have the sama Iegal effact as If made under oath; that
I am an oficer or director of the corporation or the recerver o Trustee empoweread 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Black 13 if ehanged, or on an attachment with an address.
L]
H (591 _q0Y-~¥54-3333
) Date

SIGNATURE: . —— Daytime Prors: #




