FILE NOW: FILING FEE

FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] Secretary of State

DIVISION OF CORPORATIONS

=
S M

Feb 21 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Narmg

MOTHERLAND, INC.

P96000094734 (6)

Mailing Address

ROUTE 2. BOX 132
OUINCY FL 32351-9674

Puincipal Place of Businpss

ROUTE 2, BOX 132
OQUINGY FL 32551

A

3a, Date of Last Report

3. Date Incorporated or Qualified

11/16/1996

| 2. Principal Piace of Business 28, Mailing Address 4, FEI Number Appliad For
211 . E| 5 Q -~ 3 by ,’.\ bR ‘1 2—'- Not Applicable
Suite:, Apt #, cle Sude, Apl. #, 8lc. o $8-75 Additional
E ;] 5. Certificate of Status Dasired O Foe Requited
City & State L City & State 6. Election Campaign Flnanc}ng $5.00 May Be
. 2;] Trust Fund Contribution Added to Fees
P ., Gountry Zip Country 8. This corporation has libility for intangible tax under s, 129.032,
@-..___-,,,, e 25 29 a0 Florida Statutas Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
3]
THRASHER, ELWIN R Name e maman R Pavel
508 NORTH GADSDEN STREET 92| Stroat Addrgss (P.O. Bax NLQWber is Not Acceptabie)
TALLAHASSEE FL 32303 . WSph A
83
84 Ciy v 85| Zip Code
,,,,,, Awin ey FL{ | xv3¢)

agent | am familiar with. and accept the obligations of. Section 607.0505. Florida Stalutes.

SIGNATURE CL\”‘"“"‘“ J_?_._-__J"_c_._xf,_ﬁ[

11, Parsian 1o the provisions of Seclions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submils this statement fof the purpose of changing its registered
ollice o registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl &s registered

ITLIL A

Sigrat we. typed on puntes rame of regetared lugxm-l and title 11 Bpplicabla

(NOTE: Aegistered Agent signalure required when reinstating)

CPA OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ IE PG T o CT DrLETE ATIE [ trange  [_J Addition
NAME Yy wAAN R P&? e L. 1.2 NAME
seeranitss | RS L. oA VS 1.3 STREET ADDRESS
crvsrze | @M LM Fl. 3238 14 CITY-ST-2P N
me | Puewln e Pt | BEHEE 21 TITLE el VAREV BTN Y [T thangs (X Addition
NAME Y o Boir 3% raZNAME Puswenm o eavii.
STHER] ADDRESS 23STREETAOONESS | RuOWT S £ Bon 13X,
o | GWRIY L 3338 2 4CIN-51.26 vinieny ) 32385
e [T DRLETE 31 TITLE [T Change L Addiion
NAME 32 NAME :
STRLE| MODREES 3.3 STREET ADDRESS )
CITY-57-2Ip 34 CITY-SI-2IP
one T OELETE 41TME LY Change L] Addition
NaME 4 2 NAME
STREET ADDRESS J 43 STREET ADORESS
| oy srar . 44 CITY-5T-2P
e [Joeeie 51T/1LE L] Change ] Aodition
NAMT 52 NAME
STREET ATIDRYSS H 53 STREET ADDRESS
CiTy- S1- 2P 5.4 CITY-ST-2IP
K B T DELETE £.1 TITLE [T changs [ Addition
NAVIE £2 NAME
STRETT ABORESS £.3 STREET ADDAESS
CITy- St B40ITY-ST-2IP

appears in Block 12 or Block 13 if chan

( hiwnnatyia iL gk
SIGNATURE:

S Af‘;'ﬂ TR ED

[

CRENTAN

14, | do hereby certify that the informaton supplicd with this Tling does not qualily for the exemgtion stated in Section 119 07(3)i), Florida Statutes. 1 further certity that the
information inclic:ated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal efect as If made under oath; that
lara an officer or dircetor of the corporation or the receiver or trustee empowsred to execute this n

anattachment with an address. ((4 % mm\, . PH

e&m as reclltjiachby Chapter 607, Florida Statutes; and thal my nams

" SIGNATIINE AND YYPED DR PRINTED NAME OF S/GNING OFFICER OF DIRECTOR

4&\ 1y 9] (@oh) gE-b

Dale ¥ Bhytime Phone #
0051387

CR2E034 (9/96)



