SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X®
DOCUMENT # NO09044 (1)

1. Corporation Name

WEST FLORIDA RAILROAD MUSEUM, INC.

Principal Place of Business Mailing Address | |II|||I| I|| II“' m" I|||| Ilm Im I‘l" |I|N I’I" Iml ||||| N" ||I'

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

C/O L & N DEPOY C/O L & N DEPOT
208 HENRY STREET 206 HENRY STREET
MILTON FL 32570 MILTON FL 32570 —
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1985 06/22/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 59-2561024 Nol Apglicatiie
Suite, Apt. #, elc. Suite, Apl. ¥, elc. it
I P vie. Ap 5. Caerlificate of Status Desired D $8'75 Adt?monal
22 ?ﬂ Fee Required
City & State City & State 6. Electon Campaign Financing n $5.00 May Be
F«) ;‘ Trust F und Contribution Added to Fees
Zip Counltry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 El ;\ ;l Florida S1atutes DYes mNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
PANZ“‘: LS B2( Street Address (P.O. Box Number is Not Acceplable)
6800 PANZIK LN.
MILTON FL 32570 83
84| City FL BS[ Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both. in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations af, Section 617.0503, Florida Statutes.

SIGNATURE
Skgnature typed o prrled name of registered agent and ttle if appacable (NOTE Registered Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD [ Jorere LITITLE [] change [ Addition
NAME MYERS, JAMES M 1.2 RAME
$TREET ADDRESS RT 4 BOX 21A 1.3 STREET ADDRESS
CTY - ST-2P MILTON FL 14 CITY-ST-2IP
LE cDh []ofLete 217ITLE [ change [ Addition
NAME SINGLETARY, LEE (VICE) 2ZNAME
STREET ADDRESS 1503 N 72ND AVE 2. 3STREET ADDAESS
CITY-ST-21P PCOLA FL 2.4CITY-5T- 2P
TINE D [JoeLete 11NTE [ change ] Aadition
KAME RICHARDS, DAVID 1.2 HAME
STREET ADORESS §506 E SHORE DR 1.3 STREET ADDAESS
CITY-ST-2P PCOLA FL 1.4, CITY-§T- 2
TITe D [_JDELETE 41TIME [J change ] Addition
NAME PANZ‘(, L-s 4.2 NAME
SYREET ADDRESS 6800 PANZIK LN 4.3 STREET ADDAESS
CITY-ST-2P MILTON FL 44GITY ST 71P
TITLE [ JoeLere 51TIME [T onange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ABDRESS
CITY-ST-21P 5.4 CITY-ST-2IF
TE [ JoeLete 61TITLE [ Change ™ [ ] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIrY-ST-21F §i4 CTY-S1-2P
14. | do hereby cerlify that the information supplied with this iling is voluntarily furnished and goes not quality for the exemplion stated in Section 119.07(3)(k), Fiorida Stalutes. )

further certify that the information indicate

n this annual repart or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if
made under oath; that | am an ¢

réctor of grerCowporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Blocy/12 13 if gifagged Jbr on an_attgbhment with an address
. Pk : j, Fiivat 6 |> ?é qal/'éi'fi" -
LR AL L . H TE o5 yEOT o - . a
SIGNATURE: O LSO (0 T 2695
GIGNATURE AND TYPED OR FRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date Daytme Prone #

¥ -~ Ty o S

CR2E037 {3/96)




