FEE AFTER MAY 1 IS $225.00

,3} FLORIDA DEPARTMENT OF STATE
[ : Sandra B. Mortham

FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

u 1996 At
DOCUMENT # 681609 (4)

1. Corporation Name

CAPTAIN WILLIAMS' ENT ERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

L AR A

/7 ,Q/S. [’M 3. Date Incorporated or Qualified | 3a. Date of Last Report
DA st 06/06/1960 05/12/1995

Principal Place of Business . Maiting Address
2200 MAGNOLIA DRIVE / 2200 MAGNOLIA
PANAMA CITY BEACH FL 32400-7012 | _PANAMA™GITY BEACH FL 32406-7012

mifﬁﬁn@‘»pal Place of Business | 2d, ‘Ma'mng Address ﬁt. g /. |- 4. FE) Number Applied For
0170 ZaondS PA . [T 117 Mowns GRS se200mess N Applcabe
" suile, Apt #, elo. | Suite, Apt. #, eto. 5. Cerlitcale of Stalus Desred [ $8B.75 additional
@] ‘ m %M Mﬂ' Fee Required
| Gity & State | Totyaste 8. EClaction Campaign Financing $5.00 May Be
Elpﬂ'[!f”’ i 6;_;;1_ HeH. FZ 3 rvofes) Trust Fund Contribution 0 Added to Fess
| 7o Codntry o le' Country 8. This corporation has lability fapintangile tax under s 192.032,
u| 220k E_éd; , w| Qovo¥ R EAY Florida Statutes @es [INo
9. Name and Addreg€ ol Current Registered Agent 1/ 10. Name and Address of New Reglistered Agent
! B1| Name

WILLIAMS, HARRY M. | 82| Strest Address P-0. Box Number is Nat Acceplabie)

2200 MAGNOLIA DRIVE i

PANAMA CITY BEACH FL 32408 83

‘ 84| City FL 85| 2o Code

11. Pursuant to the pravisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-namad carporation submits 1his stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent lam
tamifar with, and accept the obligations of, Section 667.0505, Horida Statutes.

SIGNATURE _ e } ) e
- Signashute, yped or printed nacne o rel] stered acent 810 Wtie if appi Ao FOTE Rogistersd Agant sigrature. reu fisd wibica | reinsianreg) DATE &
|12, OFF ICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P [ DELETE L1 TINLE (3 Crange [ Addition | +=
BAVE WILLIAMS, HARRY M. 12 NAME ‘ 3
SIREET ADDRESS 2200 MAGNOLIA DR. 1.3 STREEY ADDRESS 3
QY8171 PANAMA CITY BCH FL 14CTY-S1- 2P &
TILE ST 1] DELETE 2 1TIILE [JChange  [] Addilion | ©
NAME WILLIAMS, VIOLA'M. 22 HAME
STREFT ADDRESS 2200 MAGNOLIA DR 23 5TREET ADDRESS
| cmy-st-mp PANAMA CITY BOW FL 24CITY-51-2P
TITLE [] DELETE 3HILE [J Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STHEET ABDRISS
CITY-§1-2P ‘ 34CHY-81-21P
Lk [] DELETE 4 3 TITE [) Change  [] Addition
NAME 42 NAME
SIHEE] ADDRESS ‘ 4.3 STRECT ADDRESS
Ty -S1- 2P ; 44CTY-ST-7P
ITLE [] DELETE 5 1 TITLE [ Change [ Addition
MAME 57 NAME
STREF! ADDRESS 53 STREET ADORESS
Ty-S1-2P 54 CITY-51-2IP
HILE [ DELETE 6 1TIILE [ Change [ Addikon
NAM: 62 NAME !
STAEET ADDRESS 6.3 STREET ADDRISS
Clly-S1-2I0 EACTY-S1- 7P

14. | do hereby certify that the infanmation supplied with this fling is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made undsr
oath: 1hat | am an officer or director of the corparation or the receiver or trustee empowered to execule This report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an a!tachmjml with an address.
Y-r8-F Kk (Goy) 2345k

NAME OF BIGNING OFFICER OR DIRECTOR Date i Priove o

SIGNATURE: "smi(u% .

AND TYPED OR




