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

PROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Feb 03 1998 8:00am

ANNUAL REPCORT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P96060094734 (6)
U FERR IR

1. Corporation Mame

MOTHERLAND, INC.

Principal Flace of Business Mailing Address
ROUTE 2. BOX 132 ROUTE 2. BOX 132
QUINCY FL 32551 QUINCY FL 32551
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
oW
1] SWARLIG'S DASConad 3 e 26 CnAranE S ?,}.?é,,.,.-_,, 533421272 [ [Not Applicable
Suite, Apt. #, etc. Load-—1, Suite, Apt. #, etc, Y 5. Certificate of & Destrad O $8.75 Additianal
a AT-1 e Bo* ‘!s. th 10‘;' RR\D Bb’\ é‘f 20w . Certificate of Status Deslre: Fes Required
City & State City & State 6. Election Campaign Financing $5.00 M;.yau; o
23l ThHLL VO S5 EC F e ;,B_l TaLLnfHss ce Q’L Trust Fund Contribution | Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has pald the current year Intangible
-;;1 3131 ¢ "ngsgl E[ 5‘&3 Vo~ Q«ﬁ 5‘ Personal Property Tax due June 30 [ ves ﬁ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
PATEL, CHIMAN R 81) Name
AT 2 BOX 132 82| Street Address (P.C. Box Number is, Not Acceptable) ]
QUINGY F1. 32351 Ry yoo T304 L3S — Wwiy 3o WEST
a3
84} City 85| Zip Code
TALLAVMASIES FL | 333

11, Pursuant to the provisions of Sections B7,0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purﬁose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appolntment as registered

agent. | am familiar with, and accept ihe cbligations of, Section 607.0503, Florida Siatutes. )

SIGNATURE VSN TTOS LN ST Vi Ty c'i‘(
Sigretune, yped or prirted narme of registered agent and titls if applicabla. {NOTE: Reglsterad Agent signature required when seinslating) ' ROATE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Eloeere f11mme T Change L Addition
NAME PATEL, CHIMAN R 1.2 NAME
smerTaooness | RT 2 BOX 132 s anRess | BT v @ TRak 618 WM. e WWESY
CITY-ST-2P QUINCY FL 1.4 GITY-ST-ZP Tali. oWt 558 £y 33X/ - %03
TITLE VP L] DELETE 21TITLE [ Change [ Acdition
NAME PATEL, PUSHPA C 22 NAME
streeT appaess | HT 2 BOX 132 23 STREET ADDRESS |y V2 RBed 61§ YWY Lo WEST
CITY-ST-2P QUINCY FL 240MY-ST2P | T oAl O VL Ass S & -1 LI\ - a%43
TLE 1 CELETE 3ATILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Yy -§1-21P 34.CITY-$T-2P
TITLE 1 GeLETE 4.1 THLE o Clchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-57-2P 44 CITY-§T-21P
TITLE [T DELETE 5.1 TTILE I Tchange  [J Addition
HAME 5.2 MAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-5T-2IP
TITE L] DELETE 51 TITLE [ Tchange 4 Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST- 2P ]
14. | hereby cerldy that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(34i, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is 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 corporation of the recsiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, ?:\in an aftachmept withean addrgss.

SICNATIIRE- *"('%NATURE EGLIRED i 1 21149 («4SD ) sq5 -6V 55

CR2E034 (10/97)




