SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPP%ORF/-I\THON :‘9 ,-_ ) FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D!V|S|§:c(r)?a<;zzpsc1;t:ﬂows Secretary Of State
DOCUMENT # S70208 @)

1. Corporation Name
Mailing Address ”“MI m lml "III |’||| II’II II" Iml |‘||| I’I" Iml Iml I"" I"l

PRAG; INC.

. Principal Piace of Business

RT 1 BOX 8775 ' RT 1 BOX 8775
PALATKA FL 3177 PALATKA FL 3177
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1991 04/15/1996
2. Prncipal Place of Business . 28, Mailing Addross 4. FEI Number Applied For
mC4 \ ho X 311D |ul Rt | Aox 3175 593078707 Not Appiicable
Ite, Apl. #, . it #, . i
Sulte. Apt. #. ot Suite, Apt. 4, eto 6. Coertificate of Status Desired | $3.75 Additional
22] 27] ; Foo Requlred
ity & Stal | Cily ﬁ Stale - 6. Eieclion Campaign Flnancing $5.00 May Be
(:K m% \l\ AN r'l"’ . 2?| P 9 G+KQ‘ \ C f . Trust Fund Contribution 0 Added to Fess
Zip ' Counlry Zg Country B. This corporalion owes or has paid the curre year Intangible
;4] 56 \ 7 7 ;5—] —2—9] b \ .Q{ 7 E] Personal Property Tax due June 30, [?I Yes CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOWNSEND, WILLIAM L. JR 81| Mame
200 REID ST 82| Streat Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32178-0250
83

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the ahove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
. Signalute, lypod or prinled name o rogisioiod agerd and titta it apphcable {NOTE: Registerad Agent signature required when reinstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
Lo | e VD [T Driete 1L THLE Direchol ] Change ~T=J.Addition g
Pl e JOHNS, CAUSEY PAUL 12 NAME Greq Tow %
; onnd
© | sweevaooness | RT t BOX 3775 LASTHEET ADDRESS | R A Breye M OM. 7S 3
. | cirv-st-aw PALATKA FL worestze_ [Polod¥e, FL 33177 R &
. v 5
TITLE s [ peLere | 2ATITLE Dinectot [] Change 18] Addition
] e JOHNS, RHONDA 2V TPe Len T Woued
. A . o
;| smeeraooness | BT 1 BOX 3775 235TReet a00hess Tl | Boy, L O, ]
D evsr-ze PALATKA FL paan-51-20 Te QJ-\X‘(& FL 332177
TITLE LY DEete A1TNLE N ) [ Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34, CITY-S1- 2P
TITLE T DELETE 41 TILE [ Change T Addition
. RAME 4.2 NAME
i | STReETADDRESS 43 STREET ADDRESS
) CITY-ST-2iP 44 CNY-571-7P
¢ 1 me [T pELETE 5110LE ' [J crange ] ddition
i NAME 5.2 NAME
1" | STHEETADDRESS 53 STREET ADDRESS
Y| onv-sr-ze SAGITY-51-2IP
TMLE J pELeTe 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7IP B4 CITY-$T-2IP
14. | do hereby cenlify tha! the information supplied with this fiing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certity that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or oirector of the corporalion or the receiver or trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; ano that my name
appears in Biock 12 or Block 13 il changed, or on an attachment with an address. (o H )

S Vo W LS. U O Y PR A L N T S S A o  ema



