s

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(f:Cs;aCrg:P%E::TIONS S C Cl'etal'y O f S tate

" FERRIN G,'CAMPBELL, SR., P-A

1.-Corparation Nefme

DOCUMENT # 521071. . (1) .

AN IR AN O

Principal Place of Business Mailing Address
335 NORTH MAIN STREET 335 NORTH MAIN STREET
P.O. BOX 845 P.0. BOX 846
CRESTVIEW FL 32536-7046 CRESTVIEW FL 32536-7845 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/28/1976
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 26 59-1726690 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. B ) $8.75 Additional
E ;[ B. Certificate of St&}lus Desired O Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
m ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l 25 ;9—| El Parsonal Property Tax due June 30. Oves [Owno
§. Name and Address of Current Repistered Agent 10. Name and Address of New Registeraed Agent
GREENE, REGINA B1] Name
335 NOHTH MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538-7848
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registared
office or registered agent, or both, in the State aof Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printed nama ol registered agent and tike il applicabla, {NOTE: Registarad Agent aignature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME 1 7 DELETE A TILE I Crange L1 Addition
NAME RICE, DALE E. 12 NAME
smaeeraporess | 216 US HWY 90 EAST 13 STREET ADDRESS
{ITY-ST-2IP Dnesmew FL 1.4 LITY-E1-2P
TITLE BT [ peLee 21 TMLE [T Change L] Addition
NAME GREENE REGINA 2.2 NAME
sreeTaooress | 935 NORTH MAIN STREET 2.3 STREET ADDRESS
CITY-8T-2IP cREsme FL 2.4CIT¥-87. 2IF
TILE [J DECETE 31 TITLE ‘ = [Jchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY - 51-2IP 34, CITY-BT-2iP
TTLE T oelene 4T TLE [CIchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T-2IP
MLE T[] ecere 51TITLE TJ Crangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81-2IP 54 CITY-ST-2IP
T T DecETE 61 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEF ADDRESS
CITY-ST-2IP 64 LITY-ST- 2P .
14. 1 hereby certily that the information supphed with this filing does nol guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemantal annuat reporl is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an
officer or diregtor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if chan@ﬁnachmem ith ansgddress.
. - dx e L. ‘e 7]1‘]/‘0 IO EAN SO 4o

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



