FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather ine Harris
ANMUAL REPORT Seorty of Stte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90152 023 ***150.00

DOCUMENT # P97000055124

1. Corporation Name

MARIANNA PROVISION CO., INC.

| ARG AU SN

Principal Plixce of Business Maiting Address
4618 HWY. <0 E. PO. BOX A
MARIANNA FL 32443 MARIANNA FL 32447
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
L3
06/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] |26] 59-3453438 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' o 5. Certifciite of Status Desired ] $8 75 Atlc!ltlonal
?El —E] Fee Rec uired
City&Sate =~ _ - City & State 8. Electio ) Campaign Financing . . $5.00 rayBe
;3] Z_B-I Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes Lhe current year intangible
m Ia ;‘ 30 Persoral Property Tax. Ryes  [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FOWLER, RONALD W
4€18 EAST LAFAYETTE

82| Street Acdress (P.Q. Box Number is Not Acceptable)

MARIANNA FL 32448 53

Zip Cde

84| City FL 85

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose af changing its registered
office cr registered agent, or bo:h, in the State ¢f Florida. Such change was -uthorized by the corporation’s board of directars. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatare, fyped or printed na ne of ragistered agent and titla if applicabie. {NOT ' Registered Agent signature required when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIME [OChange [} Addition
NANE FOWLER, RONALD 1.2 NAME
streeTaooress| 4618 EAST LAFAYETTE 13 STREET ADORESS
CiTY-ST.ZP MARIANNA FL 32446 14 CITY- ST-2P
TME D ] DELETE 21TME [IChange [ Addition
NAME FOWLER, PENNIJO 22 NAME
sweeTanoress| 5939 FORT RD. 23 STREET ADDRESS
lomestze _| GREENWOODFL 32443 . Wosomvstae
TITLE [] DELETE 31 TITLE [] Change: [ Addition
NAME 3.2 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-§T-2P 3.4, CITY-ST-2IP .
FITLE [J DELETE 41TMLE [charge  [] Addition
NAME 4 2NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST. 2IP
TITLE [ DELETE 5.1TILE [Change  [] Addition
NAME 52 NAME
STREET ADDRYSS 53 STREET ADDRESS
CITY-ST-2P 54CMY-§T-2IP
e [] DELETE 6.1 TIMLE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

witn this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation
tal annuat report is true and accurate and thal my signature shall have the same tegal effect as if made uder oath; thal [ am an
‘eceiver or trugtee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha my name appears in

n address, with 1l other like empowered.

14. | hersly certify that the informztion suppli
indicated on this annual report or su
officer or director of the corpor:iti
Block 12 or Block 13 if chang

SIGNATURE: Qﬂljﬁﬂr‘-

CR2E034 (11/98)

= Konald w el J15)19  %o-vR2- 262

ED NAME OF SIGNING OFFICHR OR DIRECTOR Daytime Phone #

GNATURE AND TYPED OR PRINTI



