FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B s FLORIDA DEPARTMERT OF STATE
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # F78113  (0)

e L

Sangra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Pace of Husiness C Maing Address
194 HWY 9B E. 194 HWY 98 E.
P O BOX 68 P 0 BOX 68
DESTIN FL 32540 DESTIN FL 32540

EN ruorated or anm.m”]"'a's.‘ Date o' Last Report

S o . 04fes1982 04251995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Nerrbe Applied For

[4] _— el 52205818 [Nt App

U Suite, Apt. #, etc. .., Suile, Al 4, ele. 5. Cerlihzate of Stutus Desired ;] $8.75 Adc!ltionw
City & Stater P City & State 6. Flocton Gampaign Financing $5.00 May Be
. 28] e o __Trust Fund Contribution 0 Addad to Fees
| Courtry Ty ~ Courtry 8. This carparation has bability for intanginle tax under s 199.032,
25:| 2ﬂ 301 Florida Statutes [ ves [INo

ddress of New Registered Agent

9. Name and Address of Cutrent Registered Agent

81 Nane

MOODY, THOMAS G., JR [63] Stree! Address (.0, Hox Nimber i Nat Acentabng ]
194 HWY 88 E. S D
DESTIN FL 32541 8

|84] city

F|: ]sﬂ 7 Code

i the purpose of chang g its registered office
cepl tha appontment as reg-stered agent, | am

F’ﬁ'. Purstant 10 the Er_c;:s-s_ildf—wusk-figeotioné 607.0500 and BOV 1508, Florda Staiute ) fﬁéét’;(]v"é—:w-é]hEEiIE:_f_xr;]('{raluznn s
or registered agent, ar bath. in the State of Florida. Such change was authorized by the corporalon’s boand of grac
farviar with, and accepl thé obhgations of, Seclon 6070505, Fiorida Sta‘utes,

SIGNATLIRE

5 B O e e 3 U o B B el s e g S L, 5}
L2 _OFRCERSANDDIRECTORS o B3 L ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HIIG P [ OELETE TN [ Chang:  [] Addition =
N7 MOODY, THOMAS G. JR. 12 han 3
STHEF T ADIRESS 194 HWY 98 E. T3 SFREELARDRSS 8
jovsear | DESTINFL 3284t . Mewwstee &
1ILE ST [ LitEte 21TILE ] Crange  [] Acation | ©
HAME MOODY, CAROL J 22 NAME
SEREFT ADURESS 194 HWY 98 E 23 STREET ALDRLS
Lowestze | DESTINRL o Awovse | Desth, Flo 2544 N ]
TITLE [] DEsETe 3 110LF ’ [ Change {7 Addtior
MANE 32 NAML
SRIED ADUEESS 33 SIREED ADDRES
L L S L L [
e [ DELETE 417 [ Chargz 1 Addition
NABE 42 LN
STHEET ATDRESS A3SIRE | ALDRESS,
| Enyestae R e WAAUNSVIE 4 . .
Tt [T DELEYE 5 1TINE 7] Crange [ Addition
NawtE 52 NAME
SIkEE | ADDRZSS 53 STHEL | ATDHESS
L VS U5 1CAAA IRV e e .
HLE [J DELETE B TILE [ Crange [ Addition
RAME 62 MAE
STREET ADDFESS E3SIRET ANDAESS
| Cne-st-2p S Ba0TY-ST-4F

14. 1 do hereby certify that ne infarmation supphed with this fitg is vountariy furnished and does nol gualy for the exemphion stated i1 Section 119.07(3)k, Flonda Statates. | furtier
certify that the infarmation indicated on ths annaal reparl or supplementa annual report is true and acoorate and that my signature sha'l have tho same legal effect as i mace under
oath; that | am an officer or director of tne corporation or the receiver o lrastes empowered 1o exesute this reood as required tiy Cnapter GO7, Flovida Statutes; and that my name
appears in Biock 12 or Biack 13101 changed, o on an altachmen® with an acldrass

SIGNATURE:  (j¢0cal QWQM% dprd 5749 9l It53).1005

SIGNATURE AND TYPE Dt Pl K




