37 BEAL

Suite,

COF
ANNUAL REPORT

| DOCUMENT #

.+ Coarporaton Nar

Frirtonat

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
IPORATION

1997

1wk ‘3’

% ? <

:‘#

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

416084
FORT WALTON PAINT & BODY SHOP, INC.

(2)

Frlincer of Bissnigs

PARKWAY NE.

P.O. BOX 175
FT. WALTON BCH FL 32549

2. Prncipal Fuace of Bosingss

T 2a.

Mailing Address

37 BEAL PARKWAY NE.
P.O. BOX 178
FT. WALTON BCH FL 325430176

FILED
Mar 27 1997 8:00am
Secretary of State

A

3

Date Incorporatad or Qualitied

01/05/1973 .

3a. Date of Last Report

03/12/1996

Mailing Addross

4.

FEI Number

Applied For

B 26 59-1469109 Not Applicable
APl #L el Suite, Apt # otc. : i
e o e AR o 6. Cerlilicate of Status Desired {1 $B'75 Adc!lllonal
B 27] Feo Requirad
iles By & Stale 8. Efsction Campaign Financing $5.00 May Be
e 23] Trust Fund Contribution Addad 1o Feas
_ Gy L Country 8. This corporation has fiability for intangible tax under s, 199.032,
25! 29] m Florida Stalutes Yes [ ho
) 9 Name and Address ‘of Current Registered Agent 10. Name and Address of New Reglisterad Agent
SHARON JEFF 81| Name
37 BEAL PARKWAY NE 82| Strect Address (P.O. Box Number is Nol Acceplabla)
FT. WALTON BEACH FL 32548
83
84| Ciy 85| Zip Code

L H 1
a\unl Lo fondia wilh ang acs it the ot

FL

505, Florida Stalutes.

< of Genhons GU7 0602 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
Sate ol Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
digiations of | Section 607

SIGMATUHI - . ..
Shperton fypod arpoateg rarm e e Lol (HINE- Rrgistared Agenl signature required when tanstating) DATE
12, o CORTIGESS AND DIRF CTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1 PD CImiE 13 TILE L] Change 1] Addition
A SHARON, JEFF 12 NAME
o5 1aponis | 6072 TERRAGE LANE 1 A STREET ADDRESS
o s oo | CRESTVIEWFL 14CITY- 572
1 VD [ DRLETE 21TINE [T charge [ Addition
HAM SHARON, FRANK 27 NAME
sa-tanomss | 80T LINDEN AVE 2 ASTREET ADDRESS
| env o so | NICEVILLE FL 2 4CITY-S1-2IP
m SYD [T otLese 31 TIE [T cnange [ Additien
tizt : SHARON, HARROLD 32 NAME
awen 2ok | 3415 DOLPHIN ST 1 3STREET ADDRESS
L orvsrre | DESTIN FL 34 CITY-ST-2P
I D [T oeLeTe 41 TITLE L] Change [ Addition
PN SHARON, J.D. 4 2 NAME
s anoies | WISES BLUFF CHOCTAW RV 4.3 STREET ADDRESS
rsien ) BRUCEFL 1661V 51 2P
1t [T OkLETE l 51 TILE [J Change [ Addition
am 5.2 HAME
§ BT ANCEess. 5.3 STREE{ ADDRESS
ol 54 LIY-51-2F
e | 1 OECETE 61 TNLE [T Change L] Additor
L 6.2 NAME
SIREEY B 63 STALET ADRESS
ooeseae 64 CITY-ST1-219
“141 (In rehy iy that G infotenalion supplied walbs inis filing does nat qualify for the exemplion siated in Section 119.07{3}i), Florida Staiules. | further certily that the

IFGernation inckea

appoarg

SIGNATURE:

ry Rlack 12 o (3log

Lo an offizer or areclar of the corporation ar hs
if chiangsl_or

TAT ﬂwnf-co Oft PRINTEC

tachrnanl with an address.

AME oF BIGHING OFFWEA OR DIREGTOR

a4 an this anaual regorl or supplernantal annual repaort is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
™y ver or trusles empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

AT Efﬂﬁhqronm}/zﬂlm QON UMD RREG

Layptimie: H.om L]

CR2E034 (9/96)



