SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON DR BEFORE 8/17/7: $550 (1 DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # P12772

Corporation Naméa

(0)

MABRY AND HAYNES CONSTRUCTION COMPANY

Principal Place of Business

PO BOX 526
ALPHARETTA GA 30239

Mailing Address

PO BOX 528
ALPHARETTA GA 30239

FILED

Jul 25 1997 8:

0O0am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Dato of Last Report

12/31/1986 04/25/1996
2. Principal Place of Business 2a, Malling Address j 4. FEI Number Applied For
21 | Chixcland | #0072 (=170 © Pt oariand /D Dr| 581075585 Nol Applcaile
i . i ; ] -
Suite, Apl. #, etc. l_] Suite. Apt. #, elc 5. Cerlficate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
0o rred4+A y @_Eﬂ Trust Fund Contribution Addsd o Fees
Zip " Countr 21p Country 8. This corporation owes o has paid the current year Intangible
24 25| l ; 20l E)mo L" 30 Personal Property Tax due June 30, Yes ] No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1) Name
1200 5. HNE ISLAND ROAD 82| Streat Address (P.O. Box Mumber is Not Accaptable)
PLANTATION FL 33324
83
84| City

FLJssl Zip Code

11, Pursuan to the provisions of Sections 607.0507 and 6071508, Fiotida Statites, the abova-named corporalign submilts this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’'s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accopt tho ohligations of, Sccuon 607 0505, Florida Statutes,

SIGNATURE
Slognalwe, typod of printad name of regiskuc agent aad titke 1 applicable ({NOTE: Ragisterod Agent signeture required whan relnstating) DATE
12, OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AMD DIREGTORS IN 12
me VS [ DECETE 1ATLE [J change  TJ Addition
HAVE MABRY, DAVID J. 12 NAME
sreer aooness | ROUTE 2 BOX 2488 1.3 STREET ADDRESS
orv-sioze | DAWSONVILLE GA 1A CITY-ST-2P
TRE b [T oecete 21TME I Change [ Addition
NAME MASBRY, JANICE 2ZNAME
steeet aooness | ROUTE 2 BOX 2498 23 STREET ADDRESS
cnv-st.ze | DAWSONVILLE GA 2.4CITY-61-2P
TLE P ~ LLJ DELETE 41 TMLE [J Change ] Addition
NAME HAYNES, JOHNNY R. 32 NAME
smees sopress | 1705 BETHANY ROAD 33 STREEY ADDRESS
cre-st-e | ALPHARETTA GA 34 CITY-5T-2P
TMLE T oteete 43 TNLE [Tcthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CAY-ST- 2P
TITLE [T oeEre 51 TI1LE UJ Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 5 STAEET ADDAESS
CITY-51-2¢ B4 CITY- ST-21P
e [T DELETE 6.1 TILE [Tchange £ addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GIY-S1-2P BACITY-ST-2P

14. 1do hereby ceitify that the informalion supplied with this fiing doss not qualify for the exemption stataed In Section 119.07(3)i), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect &s if made under oath; that
1 am an officer or diroctor of the corporation or thesracoiver or ruplee empowered 10 execuUte this
appears in Block 12 or Block 13 if changod. or o/l an gtiachmen k

c:
SIGNATURE: __ o J

SKINATURE AND TYPEQ O 0 NAME OF BfNING OFFICER OR DIRECTOR 6

rl as reguired by Chapter 607, Florida Statutes: and that my name

702257

ala

Dayima Prone 8 0116318

CR2E034 (4/97)



