FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 ' /1 Dw»séilctr)e;a(r:gipsr;?:T|oNs S C Cretary Of State

DOCUMENT # V3344 (4)

o AR

PO BOX 1161 PO BOX 1161
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326-1181
3. Date Incorporaled or Qualified | 38, Date of Last Reporl i
. , — 05/04/1892 _ 04/24/1996
2. Prncipal Place of Business W 2a, Mailing Address 4. FEI Number Applied For
] 26] 503127272 Nt Applicabic
Surre, Al #, ot Suilte, Apt. #, elc. Y iti
L ‘ —_—_ P 8. Cerlificate of Status Desired D $8.75 Addtional
] ] ) ) ?ﬂ Fee Required
City & State: | Oty & Slate 6. Eleciion Campaign Financing $5.00 May Be
] Trust Fund Contribution [ Added to Fees
. Dountry | 4wp Country 8. This corporatian has liability for intangible tax under s, 199.032,
I £ =1 P é[ 30 Florida Statutes E‘VBS e
| 5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUCHANAN, JOHN D. 81| Name
117 8 GADSMN ST 82! Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32302 -
B4 City FL B5| Zip Cocde

¢ provisions of Sections 6070502 and €07.1508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hts regislered
=q-shered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famd ar with, and accepl! the obligations of, Section 6070505, Florida Statutes,

CR2EQ34 (9/96)

Har @ redtend agerl and Bl § anpl cale (NOTE: Rogisterad Agent signature requirad when reinstaling) DATE
T OTFICERS AND DIRECTORS 13, T ADDITIONSIGHANGES 10 OFFIGERS AND DIREGTORS N 12
) [ DELETE 11TIE ¥ Change |1 acdition
HAME POSEY, TERRY A 1.2 HAME
sieeanorrss | PO BOX 1181 N/A 1.3 STREET ADDRESS
| omestoe 1 CRAWFORDVILLE FL 14€iY. 812
THiLE POT INEIGEE 21TNLE [T Change [ Addition
NaMi POSEY, BETH ANNE 22 NAME
s aoesss | PO BOX 1181 NJA ' 2.3 STREET ADDRESS
ciesize | CRAWFORDVILLE FL 2 40(1Y-5T-2F
T 7 DELeTE 31TITLE [T Thange — [T Addition
HAME 32 NAME
SIREET ABDRTSS 33 STREET ADDRESS
CITY-S1- 1 . 34, CITY-§1-21P
KT T ) 7 osLeTe 41 TTLE [Tchange [} Addition
NAM 4.2 NAME
STRHET ADDHEES 43 STREET ADDRESS
ceestme (oo 44 CHTY-ST-2P
L ' [T omere S TITLE [T Ghange [ Addition
NAME 52 NAME
STHLET ATORESS 53 STRAEET ADDRESS
car sioe | ) 4 CITY-5T- 7P
e [ DELETE 6.1 TITLE O Change ~ T Additon
e 6.2 NAME
STRELT ADVE 55 63 STREET ADDRESS

s e i 6.4 SiTY-5T-2IP
rehy that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
siformiatice melicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 an an ptticer or direetor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in [Mouk 12 o Block 13 if changed, or on an attachment with an address.
b T o P \ IB)
SIGNATURE: 1l e’giygﬁ VP 198097 Fa6-Fo00
OF SIGMING OFFICER RECTOR Dare Daytma Phionn &

B 0080282




