$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

{ PROFIT
CORPORATION
ANNUAL REPORT

1998 i

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

DOCUMENT # 379656

1. Carporation Name

BAYOU GEORGE ESTATES, INC.

(@)

Mailing Ktu:ldress
50t WEST 19TH 8T,

PO BOX 1100
PANAMA CITY FL 32402

Principal Place of Business

501 WEST 15TH 8T.
PO BOX 1100
PANAMA CITY FL 32402

FILED

Feb 09 1998 &:00am
Secretary of State

GRS I

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualified

04/01/1971
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] | 26] , 59-1347450 Not Applicable
Suite, Apt #, ate. Suite, Apt. #, etc, iti
—~| P P 5. Certificate of Status Deslred [} $8.75 Adcflhonal_
22 27 ~ Fee Required
City & State City & State & Election Campaign Financing $5.00 May Be
ES’I 5’ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—[ 25 _ZEI o ;)—I Personal Property Tax due June 20. [ JYes [JNo
9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent
WILLIS, DON 81| Name
501 W 19TH ST 82 Sireet Aadress (P.O, Box Number 1s Nat Acceptable)
PANAMA CITY FL 3241
83
84] City ’ Zip Code

FL |ss

11. Pursuant Lo the provisions of Sections 607,0502 and 607,1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its register'ed'
office or registered agent, or both, in the Stale of Florida, Such change wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EGa4 (10/07)

SIGNATURE
Signatura, Wped o printed name of registered agent anc tile if appiizable, {NOTE: Registerad Agent signature raquired when reinstaling) DATE . Y

12, OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PD 1 peLETE 1.1 TITLE " Jchange ] Addition

NAME WILLIS,DON 1.2 NAME

smesTaporess | 501 W, 19TH ST. 1.3 STREEY ADDRESS

GITY-5T- 2P PANAMA CITY FL 1.4 CITY-ST-2P )

TMLE VD ] DELETE 21 TTLE [JChange [T Addition

NAME RAILEY,HILDA V. 2.2 NAME

smecT ADoRess | HIGHWAY 231 23 STREET ADDAESS

GITY -ST- 2P FOUNTAIN FL 2.4 CITY-S7-21P L e

TILE sD LT DELETE A1THLE LJ Change [ Addition

NAME CORRY,ED 32 NAME

smeeTADDRESs | 408 MAGNOLIA AVENUE 3.3 STREET ABIDRESS

CITY-§T-21P PANAMA CITY FL 34, CITY-ST-2iP _ o

TIRE . [T DELETE 41TITLE f_JChange LI Aqdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

QITY-ST-2IP 4.4 CITY-5F-2P . B

TITLE [T DELETE 51TILE [TcChangz [T Addition
. NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-7IF 54 CITY-S1- 2P e

TILE [T DELETE 6.1 TLE [ Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-51-2IP 6.4 CITY - 5T- 2P ) .

he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for t

or on an attachment with an address.

Black 12 or Block 13 if changed

SIGNATURE:

£ REQUIRED b W), f

indlcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or directar of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

@ g3 7F5

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2.[3/¢F

D Oaytime Phons # aoss344




