ST

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

o wmamezon | May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIOf:IS‘ ' S ecretary Of State

DOCUMENT # 629917 (6)

1. Corporation Name

Principal Place of Business Mailing Address I I
9 HILL AVE 91 HILL AVE
P. 0. BOX 4550 P. O. BOX 4550
FT WALTON BCH. FL 325494550 FT WALTON BCH. FL 325454550 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/18/1979
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
;;] ‘EI 59'1928320 Nat Applicable
Suite. Apt. 4, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired m $8.75 Adqlilonal
E‘ ?fl Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;6] _s_l;l Persanal Property Tax due June 30. Oves [Dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SMITH JR, NATHANIEL 81| Name
97 HILL AVE“UE 82{ Street Address (P.O. Box Number is Nol Acceptable)
FT WALTON BCH FL 32548
83
84| City FL ]ESJ Zip Code
11. Pursuant! to the provisions of Sections 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of. Sectian 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped o printod name of registered agent and e it appleable INOTE Registered Agent signature raquired when reinstating) DATE ]
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [T DELETE 19 TILE [Jchange T[] Addition
NAME SMITH JR, NATHANIEL 12 RAME
smeeraooness | 949 POCAHONTAS DRIVE 13 STREET ADDRESS
Ty - 5T- 2P FT WALTON BCH, FL 00000 14 GITY-5T-2P
e STD O ofwete 21TITLE [JChangs ] Addition
HAME SMITH, JANMNIE V 22 NAME
streer aopress | 949 POCAHONTAS DR 273 STREET ADDRESS
CITY-ST- 28 FT WALTON BCH-- FL 00000 2 ACITY-ST-2P
TMLE L] DELETE 31TLE TJChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST1- 1P 34 CiTY-ST-ZIP
TMLE [T DELETE 41THLE [Jchange  [J Adaition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CHTY-5T- 1P 4.4 CITY -5T-2IP
TTLE [T DELETE 5 1TITLE CT Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-S1-29 5.4 Cy-57-2P
TILE [T vevere 6.1 TITLE Tchange ] Adgition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-217
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block hanged, or on an attachment wilth ansaddress
NS (Sl

[+]
SIGNATUR Daytmé Prone # 08

bl ot i 2 e Y VAN S - .
BIKGINATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR



