FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

| 1997 T ) [)lvxsloriccr)ﬂfﬂ(r;g;woiu;|oNs Secretal'y Of State
DOCUMENT # S71089 (4)

1. Corpanstion Mo

BEVIS AND ASSOCIATES, INC.

Froncipil £1ae of Bosineas Muiting Agdress

TIMBER ISLAND TIMBER ISLAND
CARRABELLE FL 32322 CARRABELLE FL 32322
3. Date Incorporated ar Qualified 3a. Date of Lasi Report
. . , S ] 08/06/1991 06/26/1996
2_, Frrinzaal Pl e of Busuens 25, Maibng Address 4. FEI Number Applied For
23] S I - 50-3083470 Not Appicable
St APt K ef Suite, ApL ¥, et i
e t i A eie 5. Certificate of Status Desired | $875 Additional
S , T ) Fee Required
RS iy & S Cily & State 6. Flection Campaign Financing $5.00 mey Be
Bﬂ B o o 2_&_3_] o Trust Fund Contribution | Added to Fees
A I Comnry e | Country 8. This corporation has labildy for intangible tax under 5. 199.032,
351 251 231 o . 30] Forida Statutes ilves [ine
) ‘g, Name and Address of Current Reglslered Agem - 10. Name and Address of New Registered Agent
81| N
BEMIS, J.Y. Ame
RT. 3, BOX 5488 82| Strect Address (F.O. Box humbar 15 Nol Acceptable) o
CRAWFORDWLLE FL 32327
83
84| City FL '[as Zip Code

i T GOP G508 and 607 1508 Flonca Statuies, the above-named corporalion submils this staterment for the purpose of changing s registered
slic e o e tced age ot ar bol mthe State of Plaricda, Such change was authorized by the corporation's boara of directors. | hereby accep! the appointment as registerad
anend Lo Larvhar voth, and ancepl the obhgations of, Soction 607 0505, Fionda Statutes

' ;1’il to 1 ;If.: |-.'~,;um§. (.::_

SUEHATLIRE

I Kk {o {7 BT AGEN S QR FECIaTed when fens atng] DATE
{ 12, 7 i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fors P E] DELETE T1TITE O change [T Adden
NS BEVIS, J.T. 1.2 NAME
arrriewre | ROUTE 3, BOX 5468 1.3 STREET ADURESS
ABYDL dae GRAWFORDV!LLE FL L L 14CITY-ST-2IP
R Vv RN 21T [T Change [ Acdition
HeL BEVIS, GEORGE M. 22 NAME
ey e | ROUTE §, BOX 5468 23 STREET ADDRESS
g oo CRAWFORDVILLE FL 7 40ITY-51-2F
iR M S . T mEETF ITE [ change T pdoiT |
N BEVIS, JIMMIE 2 NAME
sreer s [ ROUTE 3, BOX 5488 %3 SIREET AUDRESS
the o | CRAWFORDVILERL 34 CTY-ST- 27
e ‘ [T orer 43 TILE [ cheage” [T Adation
il 4.2 NAME

4.3 STREEI ADDRESS
AACITY-ST- 2P

Tloeibie 51 TITLE [T thange [ J Additian
52 NAME

5.3 STReET ADDRESS
L AL AR 54CITY-51-721P

7;\77[7‘.: o T —U[]Hﬁg_w—— B TITLE D Chﬁnge D Addition
re 52 NAME

3 STREET ADDRESS
B4CITY-ST-2F

14, 1 ok hereby ooy Dal the edonmiation supphed with th s filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
sbare o el abed oot anesal sepod o supiplementat annual report ss true @nd accurate and that my signature shall have the same legal eflect as it made under oath that
Vrern e ot s cliepseTor of thee corporaton or thie ecoiver of tustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name
appeats o Back 12 er Block 1300 ckanged, of on an ailackmient with an

2 P P s
SIGNATURE: % a S I
E AND TYpeD OR PRINTED RAME GF SIGNING OFFICER OF DIRECTOR Criste Exaylirewe B b

FLOHIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 : Ooam

CR2E034 (9/96)



