.+ . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g E FLORIDA DEPARTMENT OF BTATE FILED
CORPORATION 4 ¥ i Sandra B. Mortham
ANNUAL REPORT

1997
DOCUMENT # 5 4 g5 SECHE A1 L ‘;Flf[f)iﬂ

1. Corporation Narno

Coldes Meadod [lpRTbnee COF r TRLLAMASE

DIVISION COF CORPCRATIONS

Scoretary of Slale 9.? r’UG 26 FH 8- 23

Principal Place of Business Mailng Address

13737 3@ 1524 suite 109 13 m‘%g"” BENSTA'EEMEMCZ (iy_fz 7,_

et | FL 331771106 o

Date Incorporaled or Qualified 3a. Rate of Last Report

3211V )lol 3/271¢9) 7% ¢
2. Principal Place of Busnoss.» T P | 2. Maiing Add-css 4. FEI Number o v Applied For
MYAYREARP DU XL A4 26] . e 6825 4 § AL Nol Applicable
Suite, Apt. #, elc. Bulle, Apt .. o - . e $8.75 additional
: 5. Certificate of Stats Desied [
[z & /ﬂ 7/ ;] 51.) 1 7 /Qf ertificate of Status Desire Fes Required
City & Stale - City & State P 6. Election Campaign Financing $5.00 may Be
;5‘ ’1 ri #}1 / /dL 51 Jﬂj IPM / [ “~ Trust Fund Contribution O Added 1o Foes
Zip / Country ! Country B, This corporation has liability for inlangible tax under s. 199,032,
;] 33{774, ;;l U SP ;l } 3 U ).1‘//%@ v .5/? Florida Statutes [ Yes @ No
9. Name and Address ol Current Reglstered Agent 10. Nama and Address of New Registered Agent

B1| Name .
W BHERvey, T Hewr e HARLT oA
'1 wa H ﬂ R ‘).._.{ RS b 7 62| Steot Ajdﬁis%’.%ng Number is Not Ac. ptaﬁby/
ewH M35394 8 - 4
Tof L2 RT c fp‘/_ 3347
85| Zip Code gf

Wi FL | #3559
$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Staluies, tho aboue-nameﬂ:or oMrion submits this statement for the purpose of changing i1s registered

office or registered agont, or both, in the State of Florida Such chango was authorized by the cofporation’s board of direciors. | hereby aceept the appointment as registered

agent. | am familar with. and accept the abligations ol, SecyonB807.0605, Forida Statutes.
- A gs 2.5/ 7
SIGNATURE L LAl 2L7D
Signature lypel of pANted narme of oMM ageMana tile d appl cablec DATE

(RO fiagistored Ager! s gualare reauired when reinsiaing!

12. OFFICERS AND DIRLCTORS 1B, ADDITIONS/CHAMGES TO OFFICERS AND DIRLCTORS IN 12
h -

me Lz;p LTeR DHA Rd-ﬁ-&l I;I:Dllrlg[ 11 ILE [J Change [ Addilion
NAME .B HARVEY ROAD 12N
stheer Aookess | TYLERTOWN, MS 39667 from [ oSt s
CITY-51-2IP 14 0TY-ST-2IP
L Je O Z1LE Changey [ Addt
- £diTHt HaRSey o 1 onnpz2edas 25y
STREET ADDRESS 4 W.B HARVEY ROAD s T. 23 STREET ADDRESS _083231’9?""01125""001
oo | TYLERTOWN, MS 39667, S waknS15, 00  ###%S15, 00
TITLE [T orwett 311MML [T change ] Addition
NAME 37 NAME

P STREET ADDRESS 33 SYRLET ADDRESS
GITY- ST 2IP ) 34 GITY-51-2IP
TME tJonet 411N enange T Adaitien
NAME 4 2 NaME
STRELT ADDRESS 43 STRLET ADDAESS
CITY-$1- 2P 4.4 CIY-§T-2p 7
TME [J beeeie STTLE ?& hapdd [ Addition
NAME 5 2 NAMI 7 -
STREET ADDRESS 53 SIRCLT ADDRESS % - 7,
CIY-81-219 54 CITY. 8171
TILE | RIEEGT 61 TILE [JChange [ Addilion
NAME 67 NAME
STREET ADDRESS ' 63 SRS T ADORESS
CITY-ST- 2P o L G4 CIY-5T-2IP
14, | do horeby cortify that the inlormation suppliod wth this filing docs not qualify Tor Ihe cxemption stated in Seclion 112.07(3)(n, Florida Statutes. | further cerlify that the

informalion indicated on this annual roperl or supplemental annual reporl is true and accurate and that my signature shall have the samao legal eflect as if made under oath; thal
| am an officer or direclor of Ing corparahon of the recewar of trustoe empowercd to execule his roporl as required by Chapter 607, Florida Statulos; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: [ Sty Harain () foo LIALTER B_MHARIZY , TR, |

CR2EQ34 (9/96)



