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

TE

SR LA

PROFIT FLORIDA DEPARTMENT OF STATE .
comT N DADEPATIENT 0 Feb 04 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF GORPORATIONS S ecretal ’ Of State
DOCUMENT # 61600 (1)
AXTEL DEVELOPMENT CORPORATION
IR ATR MMM
17 PALAFOX ST P. 0. BOX 12412
#304 PENSACOLA 32 02582
PENSACOLA 32 32501 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
04/01/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. m 59'1934345 Not Applicable
Sulte. Apt. 4. eto. Sulle, Apl. #, etc. 8. Certificate of Status Desired O $8.75 Additional
22 ;;-I Fee Required
Clty & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
23 E;[ Trust Fund Cantribulion Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curent yoar Inlangible
;ﬂ t;\ Z;I E Personal Propery Tax due June 30. M Yos [:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALTON, GARRETT W 81] Mams
STW-QARDEN-8T, ¢ 7 S- PALAFOX ST. -
. . 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 40t 3%
PENSACOLA FL 32501 83
84| City FL g85] Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, ar both, in 1he State of Fiorida. Such change was authorized by the corporatien's board of directors. t hereby accepl the appointment as registerad
agent, | am familiar wilh, and accep! the abligalions of, Section 607.0505, Fiorida Statutes. .

CR2E034 (10/97)

SIGNATURE I
Signature, typod of printed Nima of regislersd agant and title: il applicable (NOTF : Rogrsterad Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE “PSD TT ot 1ATITLE [ Change L1 Aadition
NAME WALTON, GARRETT W 12 NAME
sreeraponess | Ph 0. BOX 12412 N/A 1.3 STREET ADDALSS
CITY-S1-2 PENSACOLA FL 14 CITY-$T-2IP
TIME T DELETE 21TITLE [J change T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET AGDRESS
GiTY-S1-2P 2. 4 CI1V-S1- OP
TITLE L] DELETE 31 TALE [ change .7 Addition
HAME 32 NAME
STREET ADDESS 3.3 STREET ADDRESS
CITY-$1-2P 34, CITY-5T- ZiP
TILE METEE 417LE [CJ change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-5T-2IP
TILE U1 DELETE 5.1 TILE 1 Change [T Addrtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 1P
THLE T Toewete 8.1 TITLE CJchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - §T- 2P 6.4 CITY-§T- 2P

with thus filing doas not gualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
1tal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that 1 am an
caiver or trustee empoweared o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
atlachment with an address.

Vel N . W S S Vs R S

14. | hereby cerlify that the information suppli
indicated on this annual report or suppiol
officer or director of the corporation or th,
Block 12 or Block 13 il changed, or on

. Y 4 N




