FILE NOW: FILING FEE IS $61.25

L

1998

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727970

1. Corporation Name

ANS, INC.

(6)

BAY COUNTY CHAPTER #106, DISABLED AMERICAN VETER

Piincipel Place ol Business

Mailing Agdress
P. 0. BOX 577

A

MR B

1108 €. 14TH §T. 3. Date Incorporated or Qualified
LYNN HAVEN FL 32444 LYNN HAVEN fL 32444 P
us Us 11/07/1873
4. FEI Number Applied For
h9-2386084 Not Applicable
2. Principal Place ol Busi 2a. Mail Add
fincipal Fla usiness 8. Mating ess B. Cartificate of Status Desired {1 $8'75 Additional
;1-| §| ' Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Coniribution Added to Feas

City & State Cily & Stale 7. Is this nonpralit corparation & homeowners gssociation?
{23 2—a] 3 ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] ?sl 2—9] ;] Personal Property Tax due June 30. ves [ No /’J/
%. Name and Address of Current Registered Agent 10. Namea and Address ol New Reglstered Agent )
B1| Name
DAY- JOHN W. 82| Street Address (P.O. Box Number is Not Acceptahie)
1308 WYOMING AVE
LYNN HAVEN FL 32444 3
84| City 85| Zip Cods
FL

office or regigtered agenl, or both, in the Slale of

SIGNATURE L4,

agent. | am familiar with, and accept the obligations of, Section 617.

. e PREstpen

Sighature, typed o printud name of registorad agent and e I dpphcablo

Flarida. Such changg

was authorized py the corporation's,
03, Florida Statylas,

11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submlts this staternent for the purpose of changing its registerad
ard of directors. | hereby accept the appointment as registered

{S"fo F’A’/

DATE

CIAMATIIBE. 7 oo™ Py o -

-t ,(/..4)

et

' D)

P B o ol /e

P

12, OFFICERS AND DIRECTORS a‘ 13. KDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L P CIDEETE 7 ff 14 7imee [ Change L] Addition
NAME DAY, JOHN W. 1.2 NAME

staeeT apoatss | 1308 WYOMING AVE 1.3 STREET ADDRESS

CiTY-51-2IP LYNN HAVEN FL 14 CITY-ST-2IP

LE y hDELETE 21MLE Vv [Lf Change ] Addition
NAME BOOTH, WILLMER L 22 NAME utcil GCEROLL 4

stager anoeess | 9117 HICKORY AVENUE 2osTeTaO0RESS (2P AL & ) T ST

CTY- 5T 2 PANAMA CITY FL zaomy-sze |00 A oy Lo

TLE L)) TJ ueLeTe 31TMLE T ' [T Change [ Addition
HAME LEWIS, BOBBY R 3.7 NAME

smeeTaporess | 3131 W. 22ND 8T 2. STREET ADDRESS

BItY-57- 2P PANAMA CITY FL 3.4, CITY-5T-2IP

TLE BT T OELETE 41 TIILE T Change L] Adallion
KAME WILKINSON, ROBERT 4. 2NANE

seer aooress | 24 HARRISON AVE., #1104 4.3 STREET ADDRESS

CTY-S7- 2P PANAMA CITY FL 4.4 CITY-§1-2IP

TLE '} TJOelEiE 51 TITLE TJ Change L] Addition
HANE EVERITT, RONNIE J 5.2 NAME

sweetaporess | 302 N. COVE TERR. DR. 5.3 STREET ADORESS

CITY-5T-2P PANAMA CITY FL 5.4 CITY-S1-21P

TILE '} T DELETE 51 TILE [T Crangs ] Addition
NAME HARE, HOWARD W 5.2 NAME

sweeTaporess | 1915 WILSON AVENUE D-1 6.3 STREET ADDHESS

CITY-57-21P PANAMA CITY FL 6.4 CITY-§T- 2P

14. t hereby certlly that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplomental annual repart is irue and accurate and that my signature shall have the same legal effact as if made under ¢ath; that | am an
officer or direclor of the corporalion or the raceiver or trustee empowerad to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chwd, or on an altachment ity an address.

AT

CR2ED37 (10/97)



