FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

ANNUAL REPORT

1998

Seorelary of

PROFHT ez *"*"»'z 11 ORIDA DEPARTME
CORPORATION o Sandea B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

State

DPOCUMENT # P@6000103629 (7)

SIXTH FLORIDA INCORPORATED

OO0 0O

Me:1|!\r|g} Addross

4% RIVER RD.
MARIANNA FL 32446

Principat Place of Busiioss
% RIVER RD.
MARIANNA FL 32445

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

12/20/1996

agoit 1 am famibar wilty, anc aceept e abligations al, Section 6070600 Florida

["2. Principal Place of Busingse o 28, Matng Address ) 4. FE! Number Applied For
| oRRIEe T
E_____M_ —— — 26] N 5_9'349% Not Applicable
Suile, Apt #, elc Suite, Apt ¥, dlc. iti
P o 5. Carlificate of Status Desirad O $8'75 Additional
22 _ B 2?]7"_7 - o Fee Required
City & State Gty & State 6. Election Campalgn Financing $5.00 may Be
2 e o ?,_BJ . ) Trust Fund Contribulion Added to Fess
Zip ottty s ___Country 8. This corporaticn owes or has paid the ¢ year Intangible
L,T,, R 25J 29] - 30] ____Parsonal Propsrty Tax due June 30. Yes [ ] No
& Name end Addrass of Currenl Reglstered Agent o - 10. Name and Address of New Registered Agent o
GRANT, RICHARD W B1| MName
4490 “VER RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448 .
83
| 84] E‘V FL 85| Zip Code
1. Pursuant 1o the provisions of Sechons 607 0602 and 6071506, Flonda Slalutes, the abave-named corparalion submils this statement for the purposa of changing its registered

office or regisleted agent, o balh 1n the State of Honda. Such change was authorized by the: corporation's board of directars. | hereby accept the appeiniment as registered

Statutes

SIGNATURE ___

TTome

Sighalure Type o g b i (s et o bt Boe ' opleab b TINETE Fargidecidd Aeal sanature wiganed woen te netaiing)

2. T ONIGERS AND DI G008 N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N 1 oPs ) Clotert ™ P oomre - - TJ Change [ Additian
NAME GRANT, RICHARD W 1.2 MAME
sweeraooniss | 4490 RIVER RD. 13SIREET ANCHESS
CITY-5T- 2P MARIANNA FL 14 CTY-81- 210
TIE o T o hm’[][l‘EI_E_‘ 7?71Tﬂ[i - l:l Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CITY-ST- 2P _ e D XY
TILE ) ERE G 31T [ Changs ] Addition
NAME 22 NAMTD
STREET ADDRESS 3.3STREH ADDRESS
CITY-ST-21P o ) - | sa.cnv-stne |
TmE Touce [ anme [ crenge [ Adaition
NAME 4.2 NANE
STREEF ADDRESS 4.3 STREET ADORESS
CAY-51. 7P 44 CIY-ST- 20
TIE T T Oiee 7T e [J Changs™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 53 SIHEET ADDRISS
CITY-§T-71P S4LITY-ST- 210
TLE ST R N §1INLE [ Change L Addition
NAME 6.2 NAMI
SYREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P G4 CIY- §1-2IF

14, [ hereby corlily that the informiating sopphed witis this fing ¢

officer or dirgctur of the GO thereseaer o huslen cmpawoered Lo exco
Black 12 or Black 173 o o an af wnl wilh iy addhess

L\ @t

SIS RIIA Y™ IIEYE™,

2 W oA

| of quality for the exemplion stated in Section 118.07(3)(). Forida Stalutes. | furlher certify ihat the information
indicated on this annual reporl or sapplemental annaal repor s toe and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an

ute this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in

4.\\5\0\5\ o.q:’s‘lln 29008

CR2E034 (10/97)



