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

PITTMAN, MANUEL, THOMPSON & PERRY, P.A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 _ DIVISION OF CORPORATIONS
DOCUMENT # 666642 (4)

Principal Place of Businass Maillng Address

314 MAGNOLIA AVENUE
P.0. BOX 710
PANAMA CITY FL 32402

P.0. BOX 10

314 MAGNOLIA AVENUE
PANAMA CITY FL 32402

FILED
Jan 15 1998 &:00am
Secretary of State

NN AW

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

04/14/1980

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;' _} 59‘1939607 Not Applicable
Suite, Apt. #, elc, Suits, Apt. #, etc. it
P P 5. Certificate of Status Desired [ $8.75 Additonal
22 |27] Fee Required
City & State City & Siate 6. Election Campalgn Financing $5.00 May Be
’E‘ _| Trusl Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—' _2—5—! EI E‘ Persanal Property Tax due June 30, 71 Yes [E No
9. Name and Address of Current Reglstered Agent 10. Namie and Address of New Registered Agent
PITTMAN, C. WES 81 Name
314 MAGNOLIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable) )
PANAMA CITY FL 32401

83

84| Cry

Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatxon submits this staternent faor the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such changs was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or prnted name of registered agent and tlie i applicabie. (NOTE: Repisterad Agent slgnalura requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TITLE PT [ 1 DELETE 14 TITLE 1 change [ Addition
NAME PITTMAN, C. WES 12 NAME
smeeranoeess | 914 MAGNOLIA AVE. 1,3 STREET ADDRESS
CITY-ST-2F PANAMA CITY FL 1.4 CTY - ST~ 2P
TLE 5 [T DELETE 21 TITLE [T Change L Addition
NAME MANUEL, JOHN W. 22 NAME
smeer aooress | 314 MAGNOLIA AVENUE 23 STREET ADDRESS
CITY - ST- 2P PANAMA CITY FL 2. 4GITY-§T-2IP
TLE LI DELETE 3.1TME [1change {3 Agdition
NAME 32 NAME
STREET ADDRESS 3,2 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST-2P
TILE [T DELETE 41 TITE O change [T Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-2IP
TITLE L] DECETE 5.1 TIMLE E IChange [_I Additicn
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2P
TME 1 DELETE §1TILE [ change [ Aadition
NAME 52 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST-2P

14, | hereby certi

Block 12 or Block 13 if changed, or on an att éfrbyrith an address.

SIGNATURES ~ YA

IRFE REQUIRED

that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify 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 directer of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1/s/o0 S50 -If¢—guvo

CR2E034 (10/97)



