SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OH OR BEFORE 09/15%99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

]

NONPROFIT ' .
CORPORATION FLORlD::i::::M::; (:F STATE Aug 1 0, 1999 8 . 00 am
ANNUAL REPORT Secretary of Stato Secretary of State

1999
DOCUMENT # 747267

1. Corporation Name

STILL HUNTERS OF AMERICA, INC.

DIVISION OF CORPORATIONS 08-10-1999 90012 008 ****61 .25

LT

334&i - 90%12 f’é

ARG

Principal Place of Business : Mailing Address

116 E BALOWIN RD 116 £ BALDWIN RD
PANAMA CITY FL 32405 PANAMA CITY FL 32405 \ ‘

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 s 05/21/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
?2-] .- ";;I - ‘-’NOTAPPL'CABLE - Not Applicable
City & Stati City & State iti
j fty ° v 5. Certifcaie of Status Desired O $8'75 Add.monal -
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe —
;] IE] E m Trust Fund Contribution Added to Fees =
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81] Name
SEYMOUR, GARY 83| Stroet Address (P.O. Box Number is Not Acceplable)
116 E BALDWIN RD
PANAMA CITY FL 32405 83
: 84| City FL !as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nzma of registerad agant and title i applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 83_ —
TITLE PD ] DELETE 1.1 TTTLE [JChange  [JAddtion [ ¥
NAME SEYMOUR, D.M.D. DR. JAS 1.2 NAME >
swreeraporess| 116 E. BALDWIN ROAD 1.3 STREET ADORESS O
orvstze | PANAMA CITY FL L4ciTy-st.2P -
TE VD [ DELETE 2.1 TILE Cichange [ Addiion | © =
NAME SMITH, CALVIN L. JR. 22NAME
streersooress| 1114 FLOWERS AVE. 23 8TREET ADDRESS
CTY-ST-2IP PANAMA CITY FL 2 4 CTY-5T-2P
TITLE STD "~ LIDELETE 31 TME - - - CIChange L] Atdiion
NAME SEYMOUR, GARY 32 NAME
streeTaporess| 116 E. BALDWIN RD. 33 STREETADDRESS
CITY-ST-ZP PANAMA CITY FL 14.CTY-ST-2P
TME D J DELETE 41TIME ClChange [ Addition
NAME SMITH, CALVIN L. 1) 4. TNAME
sweeraooress| 1114 FLOWERS AVE. 4.3 $TREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 44 CITY-ST-2P
TIMLE [] DELETE 5.1 TIMLE O Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2P
TMLE [] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS| . 6.3 STREET ADDRESS
otz | 64 CIFY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatad on this annual report or suppfemgntaf annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
gflﬁcela(r&r dwgri:to;( c;f 3“?? corpose Vit e ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ocl or Bloc he

SIGNATURE: (__ /L2 /[y 25 2 EQUIRED




