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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

g

POCUMENT # 589156

208/317 CORPORATION

Principal Place of Busingss

23 TIMOTHY TRAGE
ANNISTON AL 36201

"-.E'—t};\

Secretal

FL ORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

ry of Statc

DIVISION OF CORPORATIONS

(1)

77”Ma\lmg Adiress

23 TIMOTHY TRAGE
ANNISTON AL 362076361

2. Principal Piace of Business
21

Sulte, Apt. #, stc.
22

City & State
23]

Zip Counley

25

24]

,d
el

\dlllhg Addross

Secretary of State

AT AR TR

3. Nate Incorporated or Qualiticd

3a. Datc of Last Hopar

Suite, Apl W, ote,
(llyé. Stale

|25]

STINSON, T. EDWIN JR.
16817 WINDSOR PARK DRIVE
LUTZ FL 33549

11. Pursuani to the pe
oﬂace or regh

9. Name and Address of Current Registered Agem j_

"4, FFI Namber - ’ App‘I‘:ed For |
MmL _ Nol Applicable
5, Cetficate of Status Desired [ $8‘75 Add_'t'mal
Fer Required
6. Election Campaign Financing $5.00 May Be
o ,,J,,, Trust Fund Contribution Addedto Fees |
8. This carporation has \ldhlhly far s 1lang|hl( ldk under s 198.0G62
Florida Slalules Yes MND
10. Name and Address of New Registered Agent

———— RS [ —

T T FL Lj D Codle

mr:nT(;ﬁEu yts this statement for t!\(rijal?;o%(' of Chang\rlg its rn‘q\sl(!r{‘(l

'S oarg of direclors. | haereby goecept the appoaointment as reglislered
5 v 2

May 07 1997 8:00am

14, | do heraby certify that th
informaticn indicated ol

NI RMMATIIDDE.

1ol qualily for the ex phion statod in €
pon ()r s )|)|)I(~m( uml annual reporl is true and accurale and 1hat m
b or the rocever o wuston erepowened 1o exXc

an altachment with an ad

dross

T ommns I (% ith, AP T

smmﬁ_ : /J —
Slgnalurc [ gl prulnll :1 mw( Wt

12, v Ol § S 10 OFTICERS AND DIRECTORS IN 12

TIME PS T T M T Change  [) Additon

HAME STINSON. JULIA B 1.7 hAME

staeT aporess | 23 TIMOTHY TRACE 13 STHELT ADOAT 55

LITY-S7-2P ANNISTON AL 36201 L ACTY-51- 71

TIE T TTouer e T T T T T T change T L Addtion

NAME 29 Nabdt

STREET ADDRESS 2,3 STHEET ADDRESS

CITY-51-2P . Reacwestae ]

TITLE T T Di[lﬂiﬂit .3,1 niLe 'A‘D C}mnge tj Addilion

NAME 37 NARIL

STREET ADDRESS 33STHIET ADDRESS

CITY-57-21P 34 1IY-§1- 2P

TIRE - T DO e i ) T"Oeonange L1 Addtan

NAME 4 2 hAME

STREET ADDRESS 43 SIREET ALDNESS

Ity -5T-2IP A4CAY-51-71F L - - -

TITE R R e AT W N YT

NAME 5.7 NAME

STREET ADDRESS 5.3 STAFE| ADURESS

CITY - 5T- 2P 5400v-81- 2P

TITLE T Ooie Xeom | T T T M Change T Aaaition

NAME 6.2 NAMD

STREET ADDRESS 63 SIRELT ADDNESS

CiTy-ST-2% I 5 A4LTY-51-21

fion 119, 07(J)(| flonda Stalles, | furlher cort ify that the

y signature shall have the same legal eflect as if rpade under oath; that
ute thes report as required by Chapler 607, Flonida S‘% &"‘(a%ﬂl My NAME

CR2E034 (9/96)

\

ol Tae.f



