FILE NOW: FILING FEE IS $61.25 FILED

el o e o May 05 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 715080 (8)

1. Corporation Name

SOUTH WALTON UTILITY COMPANY, INC.

Princlpal Place of Business Mailing Address I ’"m IIIII “"I I““ ||m II’” II“ Iml ”w I‘I” MN I’I” I‘m ‘Il‘

70 OLD HIGHWAY 80 79 OLD HIGHWAY 08
DESTIN FL 325414122 DESTIN FL 325414938
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
06/09/1968 02/02/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
3] 26] ‘ 59-1673712 ot Applicable
Sulte, Api. #, atc. Suite, Apt. #, elc. i
ulte. Ap b ule. Ap ele 5. Cerlificate of Stalus Desired | $B‘75 Additional
22 EI Fee Required
‘ City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28 Trust Fund Cortribution [ Addad 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) El 30 Florida Stalules O Yes No
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
_ 81| Name
AHOHORS. C LEDON 82| Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE, SUITE 1014
FT WALTON BEACH FL 32548 83
' 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agranl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaiure, typed or printed name of registered agont and tille if applicable. (NOTE: Rogistered Agent signature required when reinslating) DATE
12. DFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE PD 7 DeLETE 1.1 HILE &) Change |7 addiion |5
NAME MAIN, JOHN F 1.7 NAME [
steeet aporess | 381 GOLF VIEW DR 1.3 STREET ADDRESS %
CITY-ST-20 DESTIN, FL 00000 14 CITY-5T-2IP &
TLE D (o DELETE 2 TITLE PD [T Change [ Aadition | O
NAME ROSS, WENDY G 22 NAME BILL V. BROWN
STREET ADDRESS 1010 FOREST DR LISTREETADORESS | 5294 TIVOLI DRIVE
CITY-ST-7P DESTIN FL pacny-st-2p | DESTIN, FIL.. 32541
TTE D [ OELETE 3.9 TITLE VD ’ [T change X Addtion
Akt FEATHERST%NégREG NA 37NANE WILLIAM FRANCE
smeeraporess { - POST OFFICE BOX 8417 3.4 STREFT ADDRESS a
CITY-51. 2P DESTIN, FL 00000 24.CITY-51-2P ,{EZWQSVL,,-?T EEE?EITEEN
JITLE ™ [T DELETE 43 TITLE TEEE SRy EE e T changs ] Addition
| NAME GOAD, LEWIS H. 4% NAME

staeer aooRess | 157 TURQUOISE BEACH DRIVE 4.3 STREET ADDRESS
OITY-§T-2IP _SANTA ROSA BOH FL 44 CITY-ST-29

<] Tme $D [T DELETE 51 TITLE [ change” [T Addition

] N SMITH, DONALD J. 52 NAME
steeT a00Ress | 1118 FOREST DR 5 STREET ADDRESS
omv-sn2e - | DESTIN FL - 5400Y-81-20 | 1y
TOLE . 5, T [y DELETE 61 TITLE JACK J. MCGILL L change [ Adsition
wae s o | BROWN, SHELBY W. 62 NAME 501 MAGNOLIA PLACE
sTREETADDRESS | 3016 BAY VILLA DRIVE sasteeraobaess | DESTIN, FL 32541
¢Y-ST-7P DESTIN, FL 00000 64 CITY-ST-2P
14. | do hereby cerlify that the information suppliad with this filing does nat qualily for the exemption stated in tion +19.07(3)(i), Flarida Statutes. | further certify that the

gnature shall have the same legal effect as if made under oath; that
5 required by Chapter 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

information indicated on this annual reporl or supplermental annual report is true and accurgte and that
| am an officer or director of the corporation or the receiver or fruslee empowered 1o o thig.re



