(' - PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narne

PRAG, INC.

F‘rmccpal F—‘IaCO nf Ruqlm‘%

RT 1 BOX 3775
PALATKA FL 32477

2. Pr\"mpa\ Place of Business

21]

Suiie. Ant 3; e‘lf
Cl*y & Stale

Zl{; . Country

24

TOWNSEND, WILLIAM L. JR
200 REID ST
PALATKA FL 32178-0250

- 870298

23 28]

PR S

eS| lae]
9. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socratary of $hate
DIVISION OF CORPORATIONS

(2)

Mail g Adidress

RT 1 BOX 3775
PALATKA FL 32477

2a. Maiing Address.
26

SLrlilf“., A,')" ﬂPt o

U*y & State

21

,,,7 C(‘unlr? o
R ]

MNarme

8. Th\s (.oq.!oratwon has hahilty for inlangible tax under s 199.032,

[Jves [No

I

AR BRTA

3. [ate Incorporated or Oualified

07/29/1991

3a. Dale of Last Repart

04/25/1935

4. FEI' Number

59-3078797

Applied For

Not Applicable

B. Certificate o Status Desired

" $B.75 adaitional

L Fes Required

§. Blection Can;p;-z;i-gn Finanging
Trust Funci Comnbuhen

$5.00 may Bo

O Added to Fees

Florida Statutes

10. Name and Address of New Registered Agent

(82| “Strect Address (P.D. Box Number is Not Acceptabie)

84| City

SIGNATURE
Sgnatre, by d e pri e pane of g berad aoont aved i it ayyie atie IWOTE Benrtured Agent swgr\alu: et wn. Ve o OATE

| 12, _ CHICLHS AND DIRLCTORS N B “ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THILE PVD CJoeuere 11 TILE [ Change [ Addito
A JOHNS, CAUSEY PAUL TZHeN
SUREE! ADIDFESS RT 1 BOX 3775 13 SIREET ADDRESS

cuvsene | PALATKAFL R BETILS . e e
TIE STD [] DELETE 2 1TTILE [ Change O] Additan
NAME JOHNS, RHONDA 2 HAME
STREE| ADDRESS AT 1 BOX 3775 2 ASIKFET ANDRESS

canestar | PALATKAFL U EAL S0 e - -
1L [J DELETE 3 1TILF [} Change  [[3 Additon
NAME A2 NANE
SIREE | ADDRESS, 33 SIREET ADDRESS

L L — sagny-staR
Tt [} DELETE 4 1 THTLE ) Change [ Addition
AN 42 HAME
STREE1 ADDRFSS 43 SIHEET AIDRESS

L bvestre L — - R (2.1 115515 G e e e e e
TIUF { ] DELETE 5 LIMLE [ Change  [] Addition
AT 5.2 NAME
SIREE L ADDRESS 53 SIREET ATDRESS

| o1y s1ze o I EXYA - -
TILE [ DELETE 6 T TITLE [ Cnange O] Addition
HAME 62 NAME
SIRELT ADIESS 63 S7FEET ADDRESS

ATl G4OITY-SI-AP

apprears in Bock 12 or Block 13 if changed, or

B85 Zip Code

FL

11. FPursuant to the provnsons ‘of Seclions 6070507 awi 607.1508, Flonda Stat. ites, the above-named crnrmmbon submits this staterrant Jor 1he purpose of changing its registered office
or regislered agent, or both, in the Stale of Fiorida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
farmilar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE: \u&? Q\ \A
SIGNATURE AND T OR PRINTED NAME OF S1GNING OFFICEA OR DIRE TOR

Qe

14, | do hereby certify thal the information supplicd witn this fi ng is voluntari'y furnished and dogs not quulm,' Tor the exemption stated 1 Section 112.07(33k), flonda Statutes. | further
certify that the information indicated on this annual erort ar supplementa’ annual report is true and accurale and thatl my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver o trusles empowered 1o execule this repor as required by Chapter 607, Florida Statutes: and that my name

n an atlashment with an address

Dyt e Foowe #




