FiLE NOWFILING FEE AFTER MAY 115 $550.00 FILED

PROFIT (O FLORIDA DEPARTMENT OF STATE

CORPORATION o gy Sandra B, Mortham Jan 15 1997 8:00am

ANNUAL REPORT Seoretary of State

1997 WY owsonorcowommions Secretary of State
POCUMENT # 466452 (0)
J. WAYNE HENDRIX, P.A.

Fencipal Place ol Business 7 Matling Address ”II"“II’I llmllmlllll mll "II Ill“ I|||| I‘ll“lm Ill" I'I"llll
. _- .‘ »

201 TH 8T P O BOX 10 . :
PORT ST JOE FL 32456 PORT ST JOE FL 34570010
us us

3. Date Incorporated or Qualitied 3. Date of Last Repart

- 12/02/1974 01/31/1996

2. Principal Flace of Hus noss 2a. l\éi_:_lmng Address 4, FEINumber Applied For
e] SA
211301 20TH STREET . || SAME AS ABOVE 59-1667627 Not Appicable
Sate Apt. # eln Sulle, Apt #, etc. iti
L 1 P 5. Certihcate of Status Desired O $8.75 Add_utlonal
- e 21:]” rrrrrr B Fee Required
City & State: Oty & State 6. Election Campaign Financing $5.00 May Be
23l PORT ST JOE FL - .Gela] Trust Fund Gantribulion [ Added to Fees
Zn Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
EBEiiﬁ +;5] GULF B 29] :EI Florida Statues [ ves E] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
HENDRIX (J. WAYNE) ame
201 20TH STREET 82| Street Address (P.O. Box Nurnber is Nat Acceptabie)
PORT ST. JOE FLORIDA 32456 -
B4] City FL 85| Zip Code

11, Plrsuant to the s G7 D02 and GU7 1508, Tlorida Slatiles, the Anova-named corporation submits this staiement for the purpose of changing (ts registered
cffice of registerea agent or bath, e Stale of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
age | am fanabir wilh and acoept he obigatons of, Section 807 0505, Fiorida Statutes,

SIGNATURE S _ e e
Sl ven g i footed aed ol oepecse da eee e e apdoank [MOTE Regisered Agent sagnaure seguirad when reinstar ng) DATE
2. T OFFICERS IHE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "PDS o T I DELETE 11 TE B} Change [ Addilion
HAME HENDRIY, J. WAYNE 1.2 NAME
steeranntss | 201 20TH STREET asreErA0nEss | 301 20TH STREET
Gy 5120 PORTST.JOEFL - ) 14 CITY S 7P
TiLE - CToaete 21 TNLE [ hange [T Additioa
NAME . 22 HAME
SIREET ALDRESS 2 3 STREET ADDAFSS
ov-st-ap " - 2 4CITY - S1-71P
e [T DecETe 31 VILE [T ¢hange T Addilion
NawE ’ 32 NAME
STEFETARDRESS 33 STREE] ADDRESS
oY §1 7w 34 ITY-5T-IP
_{ITT_". e e D DELETE 41 TITLE D Change D Addilion
NaME v 19 NAME
STHEFT ABDRE <5 43 STREET ADDRESS
anv-stae | 44 CITY-81- 7P
e B T T oeLene 51 TITLE 1 Change T Addition
NAME 52 HAME
STREET ALDAE S5 53 STREST ADDRESS
iy 57 71 54 0TY-8]- 7P
M TSSO T T T i 61 TITLE [T Change” [ Addilion
NAME B NAWE
STREFT ADCRE - 5.3 STREST ADDRESS
CTY-ST-7iP P 6.4 CITY-5T- 2P

v shiahed veth this img does net qualily for the exemption stated in Section 119,07(3)(1}, Florida Statules, | further certify that he
regdrl or suecemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that
o or the: recenct or trustgmempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

th an address.
ﬂ—ZM W FIRLF o1 0737 904-229-829
C AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date: Doy Oree 4

14, | co horetwy ¢
intorrmation inc

that Ui inforreal,

CR2E034 (9/96)



