”

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

~ PROFIT | LORIDA DEPAHTMENT OF STATE 2 8 1 99 8 8 . O O
CORPORATION Sandea B. Mortharm May .Jvam
ANNUAL REPORT Secrelary of Slale S f S
1998 2 [HVISION OF CORPORATIONS ecretal y Q) tate
DOCUMENT # ( )
1. Cgtporahon NEID 401 960 0
IMPORT CITY, INC. '
1000 N BEAL 1000 N BEAL
P.0. BOX 3207 FT WALTON BEACH FL 32547
T WALTON BEACH FL 32547 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 05/26/1972
2. Principal Placs of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 T | DU 59-1406222 Not Applicable
ile, Apl. 4, elc. Suite, Apl #, —
Sulle. Aipl. #. ele e, At A, ete §. Certificate of Status Desired O $8'75 Additionsl
. . . ?.7.]. S, Fee Required
City & Statn .. Ciy& Siale 6. Election Campaign Financing $5.00 May Bo
I o o 28] o Trust Fund Contribution Addad to Fees
Zip ___ Gaunley el Country 8. This corporation owes or has paid the current year Intangible
24 ) o ng o . 2_9] R ;l Personal Properly Tax due Juno 80.  [JYes [ No
% Name end Address of Current Reglstered Agent | 19, Name and Address of New Reglstered Agent
SMITH,WALTER J B1| Name
25 WN.TER MAH"N ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548

a3

84| City FL B85

11. Pursuant to the provisions of Scchons G07.0L02 and 607, 1508, Tlorida Slaluies, Ihe above-named corparalion submils this statement far the purpose of changing its registered
office ar registorcd agoent. or both, i the State of Horida Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accepl the ehhigalions ol, Seclion 607.0605, Florida Statutes

Zip Code

SIGNATURE _ . B S

EIPE(-_ typh ¢ ;x!vrm.i e (:! Fughtie el 608 Il!z‘ nt_ Appein :':1 e [N':A',I,' - Registerad Agent siihalure fequired when rainstatng) DATE Q
12, OF NGRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+24
TILE [ ' 7 TJomcTe LATILE T Grange™ [ J Addition g
NAME HOLLUINGSWORTH, G M 1.2 NAME §
sweeranoress | 217 PATRICK DR 1. STRELT ADDRESS S
LITY-§T-2IP FT WALTON BEACH, FLOOOOD 1A CITY-§T-2F &
TMiE 510 1 beceTe 2ATITLE TTCrange [ Adaitior | O
HAME REEVES, DOYLE 27 HAME
sweerapoiess | 5393 HWY 08 EAST 23 STREHT AUDRESS
CITY-ST-2P DESTIN, FL 00000 2 4 CHTY-ST-20
TILE N W AT ETEn o [J Change 1 Addition
NAME 32 NAME
STREET APRESS 33 STREFT ABDRESS
CITy-§T- 2P _ _ 34.GY-ST 7P
TME o T O ot T f e [ change  J Aadilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS.
CITY-S1- 2P ] 44TV -§1-2P
THLE Tt T T U DELETE 51 TILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS §3SHEE] ADDRESS
CITY-ST-21 5.4 CITY-ST- 2P
TITLE ' o T oecere P erme [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -§T-2P 6.4 CITY-S1-2F

14. | hereby carlif?; That the information supplicd with #his Wling doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the information
indicated on this annual roport o supplemental anvual report s truo and accurale and thal my signature shall have the same logal effect as il made under oath; that | am an
aflicer or dirattor of the corporation ar the: receiver o trusios enpowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed. o on an attaghng:nl witl L%ddress -~
[ uM/? l‘l?hﬂ I R P . | o /.r /GP




