FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

. Corporation Name

769911

9)

FLORIDA PANHANDLE PRIVATE INDUSTRY COUNCIL, INC.

Principal Place of Businass Mailing Address “|||” ’II‘I I"II ||||| ’I’l’ ”II’ |||' |’m I\l” I’I“ I||H |l||} I’I” I|I‘

3106 W. 23RD STREET. {32405) HO0E W. 23RD STREET. (32405}
P. 0. BOX 2238 P. 0. BOX 2238
3 PANAMA GITY FL 32402 PANAMA GITY FL 32402 3. Date Incorporated or Qualified [ 3a. Cate of Last Raport
J 08/19/1963 03/20/1995
\ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
X 21 26 59-2321374 Not Applicable
X Suite, Apt. #, etc. Suite, Apt. #, els. 5. Certificate of Status Desired 0O $8_75 Aclc!itional
. 22 m Fes Requirad
. City & State City & Slale 6. Election Campaign Financing $5.00 May Be
X 23 ;E] Trust Fund Contribution 0 Added io Fees
r Zip Country ap Country 8. This comoration has liabiity for intangible tax under s. 199.032,
) 24 ’E] 'El ;ﬂ Florida Statutes [0 ves ONo
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81) Name
! .‘M.RR'SON, FRANKLIN 82| Streot Adaress (P.O. Box Number is Not Acceptable)
: HARRISON, SALE, MCCLOY & THOMPSON
: 304 MAGNOLIA AVE. 8
' PANAMA CITY FL. 32402-1579 84| City FL Iss Zp Godo

11. Pursuant to the provisions of Sectians 617.0502 and 6171508, Florida Statutes, tha above-named corporation submits this statemen? for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. ol -
Signatunz, typecdt or prived rane of registered agent and e +appl cabiks (NOTE: Regstared Agont signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD JCROELETE +1TTLE CD ﬂcnange [ Addition
NAME SAUNDERS, WAYNE 12 NAME EUBANKS, Johnny
staeer aoress | 295 CANDY LANE 13STREET ADORESS | Post Office Box 454
CITY-SI- 7P CHIPLEY FL 32428 aciv-si-2p | Bristol, FL 32321
TIE \D SPQOELETE 21TITLE VD sbitnage [ Additon
hAME EUBANKS, JOHNNY 22 NAME Anderson, Kristin
sraeer apoAess | PLO. BOX 454 NA 23STREETADDRESS | 32 Avenue D
LY ST 2 BRISTOL FL 32321 2aciv-st2p | Apalachicola, FI._ 32320
TINE STD {CJOELETE LATITLE [JChange [ Addition
NAME WHITE, CARL 32 NAME
streer ADDRESS | 140 ROBBINS AVE. 33 STREET ADDRESS
CITy-S1-2IP PORT ST. JOE FL 32456 34 QITY-ST-2P
TNE EDD [CIDELETE 4ATITLE [Ochange 7] Addition
NaME SHEFFIELD, FREIDA 4 2NAME
STREETAODRESS | 3106 W. 23RD STREET 4.3 STREET ADDRESS
CITy-5I-21P PANAMA CITY FL 44 CITY-ST-2IF
TITLE [_DELETE 51TITLE [Ochange ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-SI-2IP 5.4 CITY-ST-2IF
TITLE [JDELETE 6.1 TITLE [Cdchange 7 Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7IP B.4 CITY-§7-2IP

CR2E037 (12/95)

14. | do heraby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k}, Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

gGNATURE‘ﬁ’ SWMJ Freida Sheffield, Executive Director 1/23/96 (904) 784 8106

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Daytime Phane




