 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" PROEIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
L 1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F59785 (8)
WILLIAM M. ATKINSON, JR., P,

Prina;ia‘ Place of Husmess Mailing Address mm’l "" I"'I "m m" Iml |"| m" l'l" Ilm Ill" Ilm Iml llll

502 HARMON AVENUE % WILLIAM M. ATKINSON. 3R,
PANAMA CITY FL 32401 502 HARMONK AVE
us PANAMA CITY FL 32401-9044
us 3. Date Incorporated or Qualified | 8a. Date of Last Repor
e 12/28/1981 04/20/1996
| Bace of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
o o 261 59-2150437 Not Applicable
Suite, Al ¥, e Suite, Apt. #, etc iti
e G = wie An 6. Cenlificate of Status Desired 0O 53-75 Additional
»272] e 27] Feae Raquired
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
BS] ] E’l Trust Fund Contribution [} Added ty Fees
| ap ___ Gounliy i Country 8. This corporation has liability for intangible tax under s. 189.032,
EEL R 25| |20] (30} Florida Statules [ ves Nop
L B 9 Name and Addmss of Cutrent Hegislered Agent 10. Name and Address of New Reglstered Agent
ATKINSON WILLIAM M., JA. 811 Name
502 HARMON AVE B2| Street Address (P.C. Box Number Is Not Acceptable)
PANAMA CITY FL 32401 5
B4l City FL Zip Code

ANt wisians of Sochions 607 0602 and G07. 1508, Flonda Stalules, Ihe anove-named corporalion subrmits this statemnent for the purpose of changing ils registerad
of m o renislered agent, of both in the Stale of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1an famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

Nu .|'\ .1 l) i €1 pinis M Hai: i Flagin o Ivtiﬁfhéi;bh:ﬁ_ (NOTE Registered Agent signature raquired when reinstating) DAYE
2. T ONFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e PST (T DELETE 11TME [T change (] Addifian
N ATKINSON, WILLIAM M, 12 NAME
st saoess | 502 HARMON AVE 13 STREET ADDRESS
e sz PANAMA CITY FL . 140529
L [T orLeTE 2ATMLE [T change T Addition
HatE 22 NAME
SIKEET AL 36 73 STREET ADDRESS
ony-51 2.4 CITY-§T-20F
‘ fili{ T o e [T ortete 3ATITLE [ change D Addition
HeMt 32 NAME
STREL | AR 5. 33 STREET ADDRESS
iy -5l A - B o 34 CITY-51- 2
T | T [ orere L1TTLE [ change T Addition
NAME 4.2 NAME
STREF I ALTRI S 43 STREET ADDRESS
CITY- 8121 B ~ - B A4 CITY-ST-2P
«i'mf— A [ DELETE 511§ 17 Change — 1 additon
NAME 52 NAME
STREET RO e 53 STREET ADDRESS
Cly-§1- 2 B ) - 54 CITY-$1-2P
BT oo e [ 1 DELETE N N . L L] Change T Addition
STHEL T ADDRESS S e 'js%aiREqnnnaEsé‘ S B L
Cy-SLAF B ' 64 CITY-5T-2IP

18] du?norc‘ny e
rformation ir
L am an officer o d\rm lorol
appears inBock 12 of B

e exemption stated in Section 118.07(3)i}, Florida Statutes. | further cantify that the
curate and that my signature shall have the same Isgal atfect as i made under oath, that
this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: - 4/4/97 904/763-5368
SIGNAYURE AND T'FPED DR PRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁvlvmc Prone
14 ﬁ 008 1881



