-

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
[HVISION Of CORPORATIONS

Jun 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CROSS CITY FL §2628

FLORIDA INMATE HOUSING INC.
Principa! Piace of Business Mailing Address
602 N MAIN 8T - PO BOX 650
CROSS CITY FL 326280650

0000

DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Quatified

o ©L

, 11/13/1997
2. Prncipal Place.ol Business |, | 2a. aifing Address 4. FEI Number Appied For
[2_11 LDD’D. IQ_ m&\ ™ /‘Q-\_ @ %B dij)DX L-QSD ﬁ ’ a%aa%q ra\ Not Applicable
?2] Sulte. Apt. #. Et?' ;I Sule. Apl.#. ol 6. Cerlificate of Status Desired O $|::!:.;I:5R;\:jlrt;odnal
| /Sy & Stale - __ By &Sate Election Cempaign Financing $5.00 May Be
?s@n)ss ot 28] Cmsﬁ

C,t tin EL |®

Trust Fund Contribution Added to Faes

Zip . ~ Country Zip Couniry B. This corporalion owes or has paid the current year Intangible
m 3’3 Loao% 25 ) 29‘| 7) 9\{198 8 m Personal Property Tax due June 30. Clves [JNo
9, Name and Addvess of Current Registered Agent 10. Name snd Address of New Reglstered Apent
HEmDM‘NY 81 Name
5 602 N N ST 82| Streel Address (P.O. Bax Number is Not Acceptabla)
“CROS$ CITY FL. 32626
. 83
‘f B4| Ciy FL B5| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0603 &nd 607 10

‘ 08, Florida Statutes, the above-named corporalion submits this staterment for the purposa of changing ils registored
office or registerocl agont, or bath, in the State of Florida Such change was adthorized by the corporation’s board of directors | hereby accept the appointment as registared
agenl. | am familiar wilh, and accept the obtigalians of, Soclion 607.0005,

floricfa Statutes.

SIGNATURE __ . . L R

Stonttwe. typod o printec n.ilm':‘_lr‘[}i‘-h‘rl‘d Aot "“,“’A.Ei.[f, it apphicalle [NOTE Ragistered Agont signature required whon reinslating) DATE p
12, OF FICERS AND Diift C10RS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 121 &3
TINE D O pckie 1110 L change ] Aceition | 5=
NAME HERRING, DANNY 12 NAME §
sreeraponess | 802 N MAIN ST 1.3 STREET ADDRESS a
CITY-ST-2P QROSS CITY FL 32628 14CHY-S1-2 &
TTLE '} | 21 TIHLE [T change [ Addition | O
HAME HERRING, KAREN 2.2 NAME
STREET ADDRESS N MAIN 8T 2.3 STREET ADDRESS
CITY-5T- 2P SS CITY FL 32628 2.4 8ITY-ST- 2P
TITLE - T [T owete T 41 TMLE O changs 1] Addition
NAME 1.2 NAME
STREET ADDRESS ] 3.3 STREET ADORESS
CITy-ST. 21 : _ 34.CITY-S7-21P
TITE N [T oteTe a1 TIE [Tchange L] Addition
NAME 4 2NAME
STREET ADDRESS 42 STREET ADDRESS
LITY-§1- 2P B 44 0TY-51- 2P
TIFLE [T pecEte S1ILE L Addition
HAME 59 NAME
STREET ADDRESS E 5.3 STREET ADDRESS
CiTY-§T- 2P 5.4 CITY-51-2P
e O oreete 6.1 TITLE [T agdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS L
eiTv-51- 70 64 CITY-ST-2 AL

14, | hereby certi

officer or direstor of the corpy ! y
Black 12 or Block 13 if chaffed. or gh an anlacthess
o o o ri AW N . . . o

thal the information supplied wilh this filing docs not qualify for the exemﬁiion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental anauat report is rue and accurate and t
tha receiver ot lrusten empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears n

T

al my signature shall have tha same legal effect as if mads under oath; that | am an

v“; Jnc‘ f =N N 1A aem



