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

PROFIT ETEDs,
CORPORATION R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 341838

1. Corporation Name

FANNING REALTY INC

P O BOX 3280

Principal Place of Business
4504 TWIN OAKS DRIVE SUITE 101

PENSACOLA fL 32516

Mailing Address

450¢ TWIN OAKS DRIVE SUITE 101

P O 80X 3280
PENSACOLA FL 32516

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90036 019 ***150.00

DO NOT WRITE IN THIS SPACE

WA RIRARETA RO

3. Date Incorporated or Qualifed

24|

[25]

02/19/1969 )
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26) 59-1280976 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite, Apt. #.© w 5. Certifcate of Status Desired 0 $8.75 Add.'tm"af
22 ;;l ‘ Fee Required_
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;;[ E[ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gountry 8. This corporation owes the current year intangible
;;] Personal Proparty Tax. [ﬂ’Yes [Jno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KX])|

FANNING, CLIFFORD £

SOUTH 81ST UNIT #1

PENSACOLA FL 32506

81| Name

e’

B2| S ress (P.O. Box Numbey is Not Acceptable)
H33"<ou GlsT Ave

Uit 7 [

84| city

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a S
office or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named cerperation submits this statement for the purpose of changing its registered
the appointment as registered

SIGNATURE Signaturs, typed ar printed name of registered agan and title if appiicable (NOTE: Registered Agent signature required when rainstating) DATE

12. CFFICERS AND DIRECTORS 43. 5_?ADIZBIONS/’CHANGE\":; TO OFFICERS AND DlRECTORSDINA;:ﬁon
TMLE VD CJ DELETE 1A TME Vv nge i
NAME FANNING, CLIFFORD E 12 NAME FANMI'AJ & C/I'?%r‘d E. @ﬁa

sreetaooress| TRISTAN TOWERS CLOUD 8-A, 1200 FT PICKENS 1.3 STREET ADDRESS 3 3 3 S , 6 / S7 A Vf n it & f

ony-sr-zp C[E)NSACO'-A BEACH FL 32561 tacy-s1-20 PENSACOLa, FL 3250 2]

TME ELETE 24 TME ﬁchange [ Addition
NAME OLNEY,R B Wb 22NAME

smeeraooress| 400 MATAMOROS DRIVE 23 STREET ADDRESS

crv-srze | PENSACOLA FL 2.4CTY-ST-ZP

TME 5 - 1 DELETE 31TTLE 'OD - - - - Whange—-[lmcitinn
NAME ROHMAN, JOANNE F 32 NAME <SAMme

streetaooress| 6220 LAKE CHARLENE DRIVE 33 STREETADDRESS | S /A~ €.

erv-stze | PENSACOAL FL 32506 34.GIY-$T-2P SAm e

TME [ DELETE §1 TTILE - OChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2PP

TILE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME ] DELETE 6.1 TITLE CJcChange  []Addition
NAME 6.2 NAME .

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY- S¥-2P

14. 1 hereby certify that the information supplied with this filing does nat 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmengu

SIGNATURE:

2 ITFN ﬂ

h an address, with all other like empowered.

R 224

50 s8¢k

[TENTRVI

CR2E034 (11/98)

Daytime Phone #



