SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED 3 i
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g '
PROFIT FLORIDA DEPARTMENT OF STATE Jul 21 ’ 1999 8 . 00 am
CORPORATION Katherine Harris Secret
ANNUAL REPORT ~ (ERiEEEs socrotary of St ary Of*§tate
1999 b DIVISION OF CORPORATIONS 07-21-1999 50009 011 **¥538.75

DOCUMENT # F94000003519 v~

T R

Principal Place of Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPORT RD
STE 116 STE 116
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified T
07/05/1994 |
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For I| )
21} [26] 58-1764766 Not Applicable .
ite, Apt. #, etc. ite, Apt. #, etc. I - "7 $8. it B
—] e R e, Aot # ete 5, Certificate of Status Desired $8 7,5 Adc!atnon_aJlf' .!
221 B R ;\ - N --— FeeRequired o
City & State City & State 6. Election Campaign Financing $5.00 may Be %‘
23 ;8_' ) Trust Fund Contribution (] Added to Fees K
Zip Country Zip Country 8. This corporation owes the current year ;
m ?5:1 —2-!;] 3_0] Intangible Personal Property. D Yes D No \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !‘L
81| Name 272 !
HALE, CORY Cecilia Cantey |
82| Strest Address (P.Q. Box Number is Not Acceptabig) =
760 VINTAGE CIRCLE 955 Airport Roaéo'3
DESTIN FL 32541 53
#1724
B4| City ) 85| Zip Code
Destin FL 32541

11. Pursuan fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd t, or both, in State of ¥dq. Such change was authorized by the corparation’s board of directors. | hereby accept the apgointmegt as registered
agent. | am fa obligglf6ns of, section 607.0505, Florida Statutes,

_ SIGNATURE ; T ],_5 610! B 7

N or printed name of registerad ap*nt and titte i *plibiﬂ. - {NOTE: Registered Agent signatura requirad when reinstating) . DATEH _ o 8
12, OFFICERS ANBDIREZTORS  / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE P MeLere 11 TmE [ change [ Addtion | =
NAME REECE, W R JR 1.2 NAME § s
smeetaooress | 590 TANACREST CIRCLE, NW 1.3 STREET ADDRESS Qo 7
CITY.ST2P ATLANTA GA 30328 14 CITY-STZP ) 5 -
TITLE v {Ioeeme 2ATILE Pres]deh‘l‘ CP) @:hange [ Addition =
NAME HOOPES, GARY A 2.2 NAME
streeanoress | 6815 HUNTERS TRACE CIRCLE 2.3 STREET ADDRESS 5
CITY-ST.ZIP ATLANTA GA 30328 24 CITY.STZP &
e T i [ ToeEme 31 TMLE - "~ [ change [ Agaiion -
NAME FINCHER, HOYT T Il 32NANE -
sreeranoress | 1419 LAFAYETTE LANE 3.3 STREET ADDRESS -
CITYST.ZIP MARIETTA GA 34 CITY.ST.ZP =
TITLE S [T oeLere 41TTLE [ change [ Adition
NAME BARCLIFT, DAVID W 42 NAME -
streerancress | 3924 SUNDERLAND WAY 4. STREET ADDRESS -
CITY-5T-2IP ATLANTA GA 44 CITYST-ZIP -
TMLE [ okteTe 5.1 TME [ change [ Addition -
NAME 5.2 NAME -
STREET ADDRESS £.1 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
TITLE [ petere 617IMLE L] change [} Addiion =
NAME 52 NAME =
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP -

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annhual report is true and accurate and that my signature shafl have the same Ie%al effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, n an attachrment with an address.
KT FilocHeR T 7.43.99 1054831

SIGNATURE:
1IN TVEED O PHINTER NAME OF SICNING AFEICER OR DIRECTOR Data Davtime Phona #




