F:L.E NOW: FILING FEE AFTER } Y 1ST IS $520.00 P 2
=
PROFIT FLORIDA DEPARTMENT OF STATE ILED
CORPORATION Katherina Harris May 17, 1999 8:00 am
ANNUAL RESORT Secrtary of State Secretary of State
1999 / DIVISION OF CORPQRATIONS
t/ D 05-17-1999 90004 010 ***150.00
e antome P98000044931 YO
GEORGE W. DRAWDY, INC.
Principal Place of Business Maiiing Address I "“ "“IH“ I|
6215 County Road 13 58 P.0. Box 1004
Hastings, FL 32045 Hastings, FL 32045 DO NOT WRITE iN THIS SPACE
3. Date incaomporated or Quaiifed
05/14/98
2. Principai Place of Business 2a. Mailing Address 4. FEl Numper Applied Far
m 28/ 59-3512953 Not Applicable
Suite, Apt. #, e1C. Suite. Apt. #, etc. . it
ute. A P 5. Certifcate of Status Desied [ $8.75 Addtionai
E —Zﬂ Fee Required
Clty & State City & State €. Electian Gampaign Financing O $5.00 May 86
‘;3—‘ 28 Trust Fund Contribution Added to Fees
Zp Country Zin Country 8. This corporation awes the current year Intangible E(
;4-‘ Eﬂ ZI lm Parsanal Property Tax. Cives o
9. Name and Address of Current Reqgistered Agant F 10. Name and Address of New Registered Agent
81 (Name
HALL, CHAHLES E JR. Charles E., Hall
45 01D MISSION AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 83 .
77 Almeria Street
] 84l City A 85} Zip Code
St. Augustine FL ' 1 32084
11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporaton subomts this statement for the puroose of changing its registered
affice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporatien's board of directors. § herepy accept the appointment as registered
agent. | am familiar with_asd accent the ahlications of, Section 607.0508. Fiorida Statutes. /1
e e
SIGNATURE y P > =5
T T — = TP i o0 daerTan WOB 1 oskcadle. 1NOTE. Reg Agent s requIred wien ) DATE z
12, ¥ OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | € |
TME D [ DELETE 1.1 TLE [TCnangs [T Addition | —
NAME George W. Drawdy 1.2 NAME -
smegracomess; P.O. Box 1004 13 STREET ADDRESS <
CITY-5T- 2P Hastings, FL 32045 1.4 CITY-ST- 2P 5
e D (T DELETE 21TIME GChange  [JAddition | C
HAME Cynthia Drawdy 22 NAME
sreranoress] P Q. Box 1004 2.3 STREET ADDRESS
av.stze | Hastings, FL 32045 24CTY-ST-P P
TE [LJDELETE  -faimme [DChange (i Addition
NAME 22 RAME
STREET ABORESS 33 STREET ADORESS
CITY-57-2P 34, CTY-ST-2P
TMLE i DELETE 41 TME GChange [Tl Addtion
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADORESS
CITY-ST-2P 44 0TY-5T-2P i\
e [ DELETE S1TTLE TJChange [0 Addition ;
NAVE 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i .
CITY-ST-2P SACTY-ST-2P 18
e O DELETE 61 THLE i Change | Addition HH
9 |
MAME 62 NAME
STREET ADCRESS 6.3 STREET ACDRESS
CITY-5T- 2P 64 CITY-5T-2P

piied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | funther cernfy that the information
lemental annyal report is true and accurate and that my signature shall have the same legai effact as if made under oath; that I am an
the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Stajutes: gnd that my name appears in

n an amcn% address, with all otper ke empowerad. /

PED GR PRINTED NAME OF SIGNING OFFICER Oata’ 7 7 Bavurme Phone &
£

14. | herepy certify that the information su
indicated on this annuai repon or su
officer or director of the corporation
Block 12 of Block 13 i changed. 9

SIGNATURE:

DIRECTQOR



