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

~ PROFIT TR : X
CoRFORATION (S Ry, TomeADERRTE o STATe May 12 1997 8:00am
ANNUAL REPORT £ ocietary of Slate
1997 {‘Q‘é-.,us,.ﬁ% DMSlcSJN OF! Ci)F:PScl)F:ATtoNs Secretary Of State
DOCUMENT # V04310 (1)
RUSSELL SAPP & SONS, INC.

Ol A AR

26 SAPP DRIVE 26 SAPP DRIVE
CROAWFOHDVILLE FL 32327 CRAWFORDVILLE FL 32327-5846
Us us
3. Date Incorporated or Qualitied | 8a. Date of Last Repon
. . . 01/02/1992 05/01/
2, Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
C31 26| 59-3008767 Nol Applicable
Suite Ap B olu. Suite, Apl. 4, elc. N . $8_75 Additional
E"?_J,i . ZEI 6. Certificate of Status Desired M) Fee Required
. City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
28] el Trust Fund Contribution ] Added to Fees
L __ Country . %P Country 8. This corporalion has liability for intangible tax under s. 198.032,
:{i] 25] 25[ —3—0-] ‘ Florida Statules Cves [ClNo
| 8, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
B1| N
SAPP, DONALD F. ame
26 SAPP WVE 82| Street Address (P.O. Box Number Is Not Acceptable}
CRAWFORDVILLE FL 32327 -
84| City ' FL 851 Zip Code
|11, Parsuant 1 the provisions of Sechions 607.0502 and 607, 1508, Florida Staiutes, the above-named corporation submits this stalemant for he purpose of changing iis registered

ofhce w regstered agent or both, m the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famiiar wilh, and ascept the obiigations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e -
i Dyl 00 ponlegr Nan e ! e v agen and Tie o appdic abic (NOTE Registerad Agent signature requred when reinstating} DATE
EI - OFFICENRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS (] orier 1.1 TTLE [ Crange [T Addition | G5
B SAPP, DONALD F. 1.2 RAME 3
swiaoonss | ROUTE 5, BOX 920 13 SIREET ADOHESS b
| avsier | TALLAMASSEE FL 14 ITY-§1- 2P on
e | T T oeieve Z1TME [T Change L) Addviion | O
HaniC 2.2 NAME '
SIREET ADOR 65 2.3 STREET ADDRESS
on-stae | o 2 46TY-ST-2IP ‘
we | T CToRETE 3T TIE T T Change L] Addilion
NANE 3.2 NAME
SIRFET ADDR 15 1.3 $THEET ADDRESS
ony-§1- e 34 CITY-§1-2P
e [T peLete 41TILE [ Change [T Addition
HAME 4 2 NAME
SINCET ADURESS 43 STREET ADDRESS
oy st b 44 CITY-§T- 2P
U T DELETE 5.1 TiE U change [ Adaition
HatE 5.2 NAME
STRIET ADDRESS 53 STREET ADDAESS
l 5.4 CITY-§7- 29
i ) T o T orETE 61 TITLE [T change L] Addition
RAME £.2 HAME
STHEEY ADORESS 6.3 STREET ADDRESS
CITY -S1-74 64 CITY-ST-2IP

14, 1o hetohy certify that the nformation supplied with this filing doss not qualify for tha exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the
infurmabion mgheated on this annaal reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under cath: that
Lar an ofticor on director of the corparation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears m Block 12 or Block 13 If changed, or on ag attachrnent with agaddress.

SIGNATURE: = lpolghld) |5 LECOMIRE | N V77 v A VY T,

DBaytime Prona ¥




