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

PROFIT e FLORIDA DEPARTMENT OF STATE M aI‘ O 5 1 99 8 8 : OO am
CORPORATION LY % Sandra B. Mortham )
ANNUAL REPORT Secrelary of State Secretar} 4 Of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name F71 426 3
GARY THURMAN REALTY, INC.
Principal Piace of Business Mailing Address “Ill'"l"l IIIIl Illu Iml"m Im Immllmm Ilm I‘I‘"m“m
HIGHWAY 90 WEST P.O. BOX 171
CHIPLEY FL 32429 CHIPLEY FL 32428
3 us DO NOT WRITE IN THIS SPACE
# 3. Date Incorporated or Qualified
03/17/1982
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
nl [T538 va Q0 West [26] 592186939 Not Applicable
ita, Apt. 4, elc. ile, L #, etc.
72 Sulle, Apt. #. elc ;J Suile, Apt. #, etc 6. Cerificate of Status Desired O sl'i;;i::‘ﬂ?;%nal
City & State City & State 8. Election Campaign Financging $5.00 May Be
2] (Lhy plg‘ , Fj 28] Trust Fund Contribution O Addsd to Fees
Zip 1 Country Zip Country 8. This corporation owes or has paid the currpnt year Intangibile
2| 32428 25| WasHineTon [29] 30] Personal Proporty Tex dus June 30, ves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
THURMAN, GARY B o
L]
HWY 90 WEST 82| Strest Address (P.O. Box Number is Not Acceptable)}
CHIPLEY FL 32428

a3

84 City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508 $latutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida gAvas autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f accept the obligagons o 505, Florida Statutes. /
SIGNATURE - ._:S-'é 5
Sigaalule, Ty A of rogi, (NOTE - Registered Agonl signatufe required whan reinstaling} rd 4

Zip Cade

12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g

e P [T DLETE TR PRes. [ Change [ Aadition | 2
| e THURMAN, GARY 12 NAME T hurman , G‘dﬂy g
o | smeerappness | HIGHWAY 90 WEST rasweeropess | 4 T BA 8 Moy 40 hesy o
- |emy-st-zp CHIPLEY, FL 00000 acrv-st-ze | Ay AIQ/—M L &

THLE ST [ DELETE 21TITLE 'l B Change LT Addition | O

KAME THURMAN, KATHY 22 NAME Thurman ; J{ﬂ.\“ly

swreer avoress | MHGHWAY 90 WEST 2astrepTanoriss | 1782 8 My Qo WesT

CITY-ST-2P CHIPLEY FL 2 ATyt ﬂhu_:,}gu P 2AVAS8

TITE T DELETE 3T TIIE e [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2iP 34.CITY-ST-2P

THLE LT beete A1 TILE [ Change T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TITLE [T CeLetE 5.1 TITLE [T thange ] Addilion

NAME 5.2 NAME

STREET ADDALSS 5.3 STALET ADDRESS

BITY-51-2¢ 54 CITY-ST-2P

TimE [ pecere 61 THILE U Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ARDRESS

OiTY-5T-2P B4 CITY-§T- 2P

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal aeffect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 executg.f pdrt as required by Chapler 607, Floric?tes; and that my name appears in

Block 12 or Block 13 if M atlachmant with an address. /
P e r— 2 ‘n/

.



