SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g s FLORIDA DEPARTIENT OF STATE
CORPORATION 5
ANNUAL REPORT

. 199%6
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporatan Name

(1)
AXTEL DEVELOPMENT CORPORATION

Principai Place of Bus ness T Mail. g Adciress a “II"I I"I‘ |||'I ||"'|Im Ill” |II‘ Illll Imll,lulml I‘I" IIIlH"’

Sandra B Mortham
Secretary of State

31 W. GARDEN ST. P. 0. BOX 12412
SUITE 101 PENSACOLA 32 32582
r’gﬂsﬂcm 32 32501 us 3. Date Incorporatad or Qualified [ 3a. Date of Last Report
2. Pinopal Place of Basings: | 2a. Mailing Addross ‘174 FE Number I [ Tappied For
21 S ) 1. 59-1934845 I [not asicanie |
Sute Apt #, e Sute, Apt B oeto i
' g - - . " 5. Certificate of Status Dasired D $8‘75 Adc.h[ujnal
;ﬂ 27] _ Fee Required
City & State | Cry & State 6. Llection Campaign Financing $5.00 May Be
23 o 28—| ) Trust Fund Cantnbution [:‘ Ad o Faes
4ip | Conrlry - _ ., Country 8. This corporation has hatvity for ntangibie lax under s 199.037
241 25' o 29] 30 Flonda Stalutes L_] Yog Cl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WALTON, GARRETT W
k3| Ww. GARDEN ST 82| Street Address (P.O Box Number is Nat Acceplahle)
STE. 101 w5
PENSACOLA FL 32501 ———
84| Ciy FL [851 Zip Code

11. Pursuant ta the prows;onffb"r Sechans 607 0502 and 607 1508, Flonda Statutes the ahove named carporation sabmits ths statemen: for tne purpose of changing s registered
ofl.ce or regustenen agent o hoth in the State of Flonda Such change was aulhorized by the carparation's board of directors | heraby accepl the appaintmert as registered
agent tam famdiar with, and accep! the obligatons of, Section 607.0505, Flonoa Siatutes

SIGNATURE e _ i o o e . _ _
St e g et e Ao A Lo gnh (M1 He e
12. i OFt ICEEE?» AND HRECTORS l EEY ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tt PSD L] orene LITHLE L] crang: [ ] Addron
EME WALTON, GARRETT W 12 NANE
streeTanoress | P 0. BOX 12412 N/A 13 STREET ADDRESS
CiFy-SI-2F PENSACOLA FL 14CHY-ST-7IP
TiILE T 1 Decee 21TITLE ' L] crange [ ] Adtton
NAME 22 NAME
STREET ALORESS 2 3STRECT ADDRESS
CITY-51-21P 2 4CTY-81- 00
e ' T [T oewere I1NTLE o 1 Charge T ] #ddinon |
HAME 37 HAME
STREET ADDAESS 33 STREET ALIDRESS
CITy-87-219 o 34 CITY-5T-F -
s LT B B ST 41TILE [T change [T Addion
NAME 4 2 NAME
SIREET ADDRESS 43STHERT ADDRESS
Y-S 2P ; 44CIY-51-2P
TME [ 1 pecere S1TILE - [T change [ ] Addition
NAME 57 HAME
STREFT ADDAESS 53 SUHEET ADDRESS
CiTy-ST-21P SACIY-51- 29
TLE [T oecere & TIE T Cange T A
NAKIE 672 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY -ST-2IP G4 0TY-51-21

14, 1 do hereby certfy tnar the nfornuation suppl ec witn this iling -5 vo antarily furrished and does nal quabity for the exempton stated e Section 119 07(3)(k). Florida Stalutas |
furihar cartify that the information indcated on this annual report or supplemental annual report is true and accurale and that my sgnaiure shall have the same legal effect as if
made undar oathi, that | am agd oficer or director of the corparation or the receiver or truslec empowered 10 execule this reporl @3 requaired by Chapter 617, Florida Statites anel
that my name appéaars in B-.gf« 12 or Block 134 changed, or on an attachment with an address

SIGNATURE: W A~ Canretwanon, oo bficfs (PY43y-Sts0

[SEWIUET S

\GNATURE ANDTYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2EQ34 (3/96})




