FILE NOW: FILING F
 PROFIT (R
CORPORATION W e

ANNUAL REPORT bt A Secretary of State

1997 - e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 446037 (4)

1. Corporalinn Bone

S & M OF OKALOOSA COUNTY, INC.

il B of Business T Mailing Atidress ”“N Im"““ I"“ |||I| mm“"““l’l” I\Illl‘mm“l’l“ |I|‘

EE AFTER MAY 1 1S $550.00 FILED

.E;Hllx
# MAGNOLIA AVE. 41 MAGNOLIA AVE.
SHALIMAR FL 32579 SHALIMAR FL 325781133

3. Date incorporated or Qualified | 3a, Date of Last Report

02/08/1974 03/13/1996

‘8. Maiing Address 4. FEI Number Applied For
25] - 59'15 16466 Not Applicable
Suite, Apl 4, elc. it
] o op B. Certificaie of Status Desired ] $B'75 Addtional
27[ Fee Required
. : ., Gity & State 8. Election Campaign Financing $5.00 may Be
Lg_:ﬂ__ e 28' Trust Fund Contribution | Added to Fees
A ! . Gountry | L Country B. This corporation has liability for intangible tax under . 189.032,
[?,‘d, . - I?!}l e gg} 30 Florida Statutes Mves [Jno
9. Name and Address of Cuq[gnl Regislq[ad Agent 10, Name and Address of New Registerad Agent
MARSHALL (ROBERT E.) B1] Name
41 MAGNOLIA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32578
83
84| Ciy FL 85| Zip Code
1 Pursaant bl provasians B07 05 end 607 1608, Florda Statutes, the above-named corporalion submits this statement far the purpose of changing its regisiered

ot

o TRt 1, or both, i 19 State of Flonda Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
L am fanilinn v th, and sscept e obhgations of, Section §07 8505, Florida Statutes

SIANATUR:

L 7'”-:-- Lo e o T e et v Wi angA CAL R (WOTE: Ragistersd Agont sigralire required when reinstaling} DATE
(2T T G ICE RS AND DIFE CTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD L DELETE 11 1ILE [Tchange [ Addition
Bt MARSHALL (ROBERT E.) 12 NAME
sty pevres | 41 MAGNOLIA AVE, 1.3 STREET ADDRFSS
onosear | SHAUMARFL 14 CITY-5T-21P
MLk LT DELETE 21 TWILE [J crange T[] Addition
LA 2.2 NamiE
ST ALOIRE S 23 STHEET ADDRESS
RO e e 2 40Ty -ST-2P
e [ 1 oELete ATIE “[Jchange  [] addition
o, 42 NAME
STHIED BUEE5S 3.3 S1REET ADDRESS
L lfestae f SR 34 LiTy-ST- 20
W LI DeLeE 41 TiLE [ Tchangs [T Addition
N 4.2 NAME
SRR LRSS 4.3 STREET ADDRESS
Culy sea b o o o 44 CITY-ST-2IP
fiLE LT DILETE 51TiTLE [ Change L Additien
ALK 52 NAME
SIREE] ANDHENS 53 STREET ADDRESS
. i 54 CIY-51- 27
[T CELETE 61 T11LE [J thange [T Addition
B 6.2 NAME
STHEEF AR TS 6.3 SIREET ADDRESS
Gle-sl-av ] . 54CITY-51-7P

A4 T din nerchy certfy thad (e infarmialion suppkiod wih s Tling goos not quakiy for the exemption stated in Section 119.07(311., Flornda Statutes. | further certify that the
intornation i a or this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that
Farn g Oflieer o Cuctor of the corperation of he reeciver or trustes empowared 1o exaculte this report as required by Chapter 607, Florida Statutes; and that my name

apgeiaars o biack Y0 o Block 13 0f char L@t on an attachn with an addreys.
- .ROBERT E. MARSHALL 3/9/97 (904) 651-3389

SIGNATURE: :
LI by e S
BIUKNATUYE AND EQ DR PRINTED NAME OF SIGNING OFFICER OR (HREGCTOR Dars Diagtivt Prone #

ol PN T

O ontra b, morthar Mar 17 1997 8:00am

CR2E034 (9/96)



