S DOen SHE niny ¥ |52
FILE NOW: FILING FEE AFTER MAY 11S $550.00 =~ = * FILED

& PROFIT : FLORIDA DEPARTMENT OF STATE . m
%‘ CORPORATIO Sandra B, Mortham May 1 9 1 99 7 8 : O Oa
ANNUAL REPORT 3 Secrelary of Sjate I‘E 7
& h . i
3 1997 G DIVISION OF CORPORATIONS S ecreta Of State
§i
¥
| POCUMENT # P97000001182 (9)
.| DON ' SHE MINNING INC.
,, Principa! Place of Business Mailing Address Hm[lll ul m" l"“ IIm ||". m" "m ||m ""l “m m‘l "II l“’
g 2175 NW. 64 STREET 2175 NW. 64 STREET
H [OCALA FL 31475 QCALA FL 34475-2453
3. Date Incorporated or Qualitied 3a, Date of Last Reporl
: | 1213171096
¥ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; ” 26 . 5(‘ - 3\'1"\ 2. &0 S Mot Applicabla
L — Suite, Apt. #, etc. ”2";] Suile, Apt. #, elc. 5. Certilicalo of Status Desired 0 $BF_L5H::L3E;TB|
. . City & State City & Statle . . Election Campaign Financing $5.00 Moy Be
!‘E‘ﬁ 23] ;ﬂ Trust Fund Contribution | Added to Feas
U Zip Country Zip Eauntry B. This carporation has liability for intangible tax under s. 189.032,
;;l m m 30 Florida Statutes [dves [no
& 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
b GREENE, DONALD R SR 81| Name
21635 $W. 10 STREET 82| Sireen Address (PO, Box Rumber is Not Acoaplabie)
" DUNNELLON FL 34431 -
: - 83
- " 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | bereby accept the appointment as registered
agent. | am familiar with, and accept 1the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE U S
Slgnalure. lyped o prinles name of tagislered agent and tille il applicable (NOTE Regislered Agont sigralure required when reinstating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ] Detete T1THLE PRESWDIRT [ Crange [F7adition
NAME 12 NAME Funy  RTante Oyt
STAEET ADDRESS 1asweE moress | AT S Mo (g4 ST
OTY-§1- 2P 14 CTY-51- 7P o Fon 3WMYE
TITLE L] Detete e N PRIk L CE Pﬁs'\mmm Crange  [dition
NAME 22 NAME Nancy CmENT
STREET ADDRESS 23STREETADORESS | 2 4B WLO (1§ 3T
CITY §T-2P 2ALIY-51-2F ovehe e 3KMIS
e U DeLETE 317MLE [J Change [F Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, OTY-5T- 7P
TITLE [T pecere 41700 [JChange T Addilion
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- 5T- 24P 44 CITY -5T- 7P
TITLE [ peceTe 51 7MLE [T cnange 1] Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CiTY-ST-21P 5.4 CITY - §1- 2P
M L) peete 61 TILE [J change L] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
Y- 5T- 2P 6.4 CITY-§1- 2IP

CR2E034 (9/96)

. 14, | do hereby certify that the informalion supplied with this Tiling does not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. t further cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officar or director af the corporation or the fecoiver or truslee empowordd Lo execule this report as required by Chapler 807, Florida Statules: and that my name

appears in Block 12 or Block 13 it changod. or on an atlachment with an address
Ve i VAR s e 2

SIGNATURES A2 A S €

i




