SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ]
CORPQORATION 'ft \%- Sardra B. Mortham

ANNUAL REPORT 2 e Secretary of State
1996 \éﬁg*/ DIVISION OF COFIPS;DRATIONS
DOCUMENT # S71089 (4)
BEVIS AND ASSOCIATES, INC.

Frincipal Place of Business o Mailing Address ”II||||| "l IIII“II“II’I”I"I]I” I"" I||" I‘l" ”I"I’II’M“ ||||

FLORIDA DEFARTMENT OF STATE

TWBER ISLAND TIMBER ISLAND
CARRABELLE FL 32322 CARRABELLE FL 32322
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o [ Apphed For |
21 26] e | 593083470 Not Apgilcatie
Sute, Apt #. etc Suite, Apt. #, et
wie. At ¥ et = ure. Aot 8. ete 5. Certificate of Status Dasired [:| $8.75 Adc.hnonal
22 2?| Fee Required
City & Stats Cily & State 6. Election Campaign Financing I:. $5.00 May 6e
231 5] Trust Fund Contribution ? Addedto Fees |
2p Country 2ip __ Country 8. This corporation has Labilcy for intangible tax under s 199032,
241 2—5| g} 30 Flarida Statutes D s [:| No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81 Name
BEVIS, JT.
RT. 3- BOX 5468 B2| Street Address (P.O. Box Number is Nal Acceptable)
CRAWFORDMILLE FL 32327 5
En City FL IBSI Zip Code

. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of tegisteed agenl, or botn, in the State of Florida Such change was autharized by Ihe corparation’s boad of directors | hereby accept the appontment as reqistered
agent tam famitar with, and accept the abligahans of | Saction 607.0505. Flanda Statutes

SIGNATURE e e e U e

S e 2 C e ey st a9 o Wb f aogpt e atte (HOTE Fegitored AJCAL s 4 ara e sied wher: fer ista ng s GATE N
12, OFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [6)
TITLE P T oecete 117I0E ) [T Craage™ [ ] Adetion %
KAME BEVIS, J.T. 1.2 KAME 5
streeracoress | ROUTE 3, BOX 5468 13 SIREET ADDRESS a
CITY-§T-21P CRAWFORDVILLE FL 14CITY- 31 2P ) E
TITLE v [T oecere 21TME L onange [] additn |O
HAME BEVIS, GEORGE M. 27 NAME
seeraooress | ROUTE 3, BOX 5468 23 STREET ADDRESS
CTY-5T-2F CRAWFORDVILLE FL 2 40TY-§T-21P
HILE [ [T oEcEre 31T ' “Crange Additian
NAME BEVIS, JIMMIE 32 NAME
street acoress | ROUTE 3, BOX 5468 33 STREET ADORESS
COpY-5T-2P CRAWFORDVILLE FL aa ony-si-ap B
e [ ] petet 41TILE LT crange ] Additan
NAME 4 2 HAME
STREET ADDRESS 45 STHELT ADDRESS
oY -ST-2P 44CITY-ST-2IP
TIrLe [ ] oetere 51TITLE [T change [_] Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
Cily-ST. 2P ~ 540IY-5T-7P - ]
TILE ' [T orweme €1TIILF [ ] change Adoriar,
NAME 2 NAML
STREET AIDRESS 63 STREET ADORESS
Iy 5729 B4 QI -51- 2P

14. | do hereby certfy that the infarmahon supphied with this fil.ng is voluntarily furnished and doas not qualify for the exemption stated in Sechon 110 Q7(3NR), Flarda Stattas |
further certify that the informason indicated on tnis annwal report or supplementa’ ancaal repart is true and accurate and that my signature shalt have the same lega effect as if
made under oath, that | am an oficer o deecior of the corporaton or the recaiver or lrustee empawerad 10 execate tnis report as required by Chapler 517, Flonda Statutes, and
that my name appears in Black 12 or Block 13 f changed or on an attacnmaent veth an adedrass

ye
SIGNATURE: ) = 7% . ...~/ L
NATURE AND TYPED OR PRINTED NAME OF Si1GNTNG OFFICER OR DIRECTOR [ER D Prvwe g




