FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2

3 4;‘“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICGN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Marne

NMF OF WESTERN FLORIDA, INC.

(6)

O

Principal Place of Business Mailing Address

402 POINCIANA DR. (32561)
P.0. BOX 1405
GULF BREEZE FL 325621612

P.O. BOX 1405

402 POINCIANA DR, (32561)
Gglf BREEZE FL 325621405
u

3a, Date of Last Report

02/27/1996

3. Date Incorporated or Qualified

12311976

3. Princapal Piacs of Busmoss “2e. Maling Addre 4, FEI Mumbes Applied For
FIR s OB DS | sromn o i
Suile, Apl #, olo. Slite, Apt #, elc. i
L vt At et e A §. Certificate of Status Degired ] $8'75 Addltional
22—1 i ;r] Fee Required
City & State: | & State 6. Eloction Campaign Financing $5.00 ma

B N y Be
23] N 2 e %Qfé;qgg EC Trust Fund Contribution Added 10 Fees
s | Counuy ﬁ; Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] . 25 29—] S(C’?\ 30 Fiorida Btatutes Yo5 No
§. Mame and Address of Current Registered Agent - 10, Name and Addross of New Reglstered Agent
SEDLACK, ROBERT J. 811 Name
402 POINCIANA DR. 82| Street Address (P.0. Box Number is Nol Acceptable)
GULF BREEZE FL 32561
83
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Socbans B07.0502 and 637.1508, Florida St

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an) familiar wilh, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sir alk, typed @ praded name pf eginteied ageot and wie t appicable, {NOTE" Registered Agent signature requited whan reinstaling) DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR PD T DELETE 13 TLE CFcnange [ Addition

MM SEDLACK, ROBERT J. 1.2 NAME

sizeramoness 1 402 POINCIANA DR. 1.3 STREET ADDRESS

Ciry-§1- 2 GULF BREEZE FL 1A CITY-§T- 2P

mi vsD [ DELETE 21HME [T ctangs — [ Addition

Natd SEDLACK, LILLIAN E. 22 NAME

swweeraobiss | 402 POINGIAMA DR. 23 STREET ADDRESS L

Y- ST- 2 GULF BREEZE FL 2.4 CITY- §I-2F

e ] pecere 3.1 TILE J Change LI Addition

hARE 3.2 NAME

SMETT BUGRESS 3.3 STREET ADDRESS

CITY - §1- 2P 34 €I0Y-5T-2IP

M T eLETE 41 TITLE T Change LT Addition

HAME 4.2 NAME

STREET AUDRESS 43 STREET ADDRESS

BIly-S1-7.7 £400MY-81-2IP

T ) h T oeLETE L1TILE [T Change L Addition

BAME 52 NAME

SIREET ATRFSS i 53 STREET ADDRESS

CITY- 5120 S4CHY-ST-2P

THILE [T DELETE 6.1 TTLE [T Change L] Addition

N .2 NAME

STREET ADDESS 6.3 STREET ADDRESS

Ty -51- B A CITY-ST-2IP

| arm an offiicer or dereclor of the corporalion or the recel
appcars in Block 12 or Block 13 if changad, or onal

SIGNATURE: .

14, [ do hereby certity that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | futher cenify that the

information indicateo on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that
trustee empowered to execulte this report as required by Chapler 607, Florida Statutas; and that my name
hment with an address.

I 1 :l:‘ Ey

J SIGNATURE AND

PRINTED NAME OF SIGNING DFFICER OR DFREGTOR

Daytimo Prang ¥
OA8410T0

Feb 21 1997 8:00am

CR2E034 (9/96)




