FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P94000011437 (8)

1. Corporation Neme

BYRD E OF PANAMA CITY, INC.

00

Principal Place of Business Mailing Address
2515 COUNTRY GLUB DR. 2515 COUNTRY CLUB DR,
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI m No! Applicable
Suite, Apt. #, ele Suite, Apt. #, stc.
—I o l P §. Cerlificate of Status Desired O $8.75 addtonal
22 ;?‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E;I ;81 Trust Fund Confribution Added to Feos
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
’;l-l _2;| _ —2;2 —SEI Personal Property Tax due Junse 30. D Yes [ No
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
BYRD, O. CARVER 81| Name
2515 COUNTRY CLUB DR. 82| Steol Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444

83

84| City FL 85

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this stateman for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SHGNATURE

Zip Code

Bignature, typnd of printed Ramc ol ragelnied gonl ano e if aoptcable (NDTE Registored Agenl signalure required when reinstating) DATE =
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D : [ DELETE l 1ATME Cdchange  [J addition | =
NAME BYRD, 0. CARVER 1.2 NAME §
-1 sweevaooaess | 2615 COUNTRY GLUB DR. 13 SYREET ADDAESS o
r | orv-stze LYNN HAVEN FL 32444 14CITY-ST-21p &
: TITLE ] DELETE 21TLE O crange ] Addtion | &2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ | cmv-si-ae 2.4 CITY-51- 2P
o Tme ] beLETE 1 TITLE [Jchange T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CHTY-8T-2IP 34.CITY-ST-2iP
TLE ] DELETE 41TME ‘[ change [ adaition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADBRESS
CITY-ST-2IP 44 CITY-ST-2IP
TNLE ] oecete 517TILE T change LT Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS 4
CITY-§T-2IP 5.4 CITY-5T-2IP
TITLE [J oeLete 61 HILE [Jchangs ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIy-S7- 2P 64 CITY-ST-2iP
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicatad on this annual roport or supplemenlal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporalion or the receivor or ruslee empowered 1o execute thigsepporl as required by Chapter 607, Florida Stawstes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmenl with an addrass,

A manuTD RVDT [)\;«./ ~N, . Y 2197/07 (A50Y 265-=21%51




