FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 1ST IS $550.00

KT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Jan 26 1998 &8:00am
Secretary of State

Principal Place of Businass Mailing Address ' m"" |||I ‘I"l ||m |||“ Ilm m“ Ilm Illll ml‘ l"II ml’ "I’ ’I"
$02 FIFTH STREET P.Q. BOX 1007
PT 8T JOE FL 3% PORT ST JOE FL 32457
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01£31/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 26] 75-2642040 Not Appiicable
Suite, Apt. #, atc. Suile, Apl. #, elc. !
'—1 P P §. Certificate of Status Desired [} $8'75 Adc!itlonal
22 |27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —E] Trust Fund Centribution Added to Fees
dip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;] 26 20] 30 Personal Praperty Tax due June 30. ves []No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ELLMER, R. MARK a1 Name
502 FF“" STREET 82| Street Address (P.O. Box Numpber is Not Acceptable}
PT ST JOE FL 32458
B3
B4! Cily FL las Zip Coda

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sipnatura, typed of pnted hamie 6f teg stered agont aad thle i apphcatie (NCTE Regislersd Agont signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD T DELETE 10 TILE [ changs L Addition
NAME LEWIS, JOUN M 1.2 NAME
sweeraooress | 502 FIFTH STREET 1.3 STREET ACDRESS
CITY- §1- 2P PT ST JOE FL 32456 14GITY 81210
HILE i3 IBEIGE 2110 [T Crange L Additon
NAME DI PALRI, ROBERT V 2.2 NAME
smeevaopress | 502 FIFTH STREET 2.3 $TREET ADDRESS
CITY-§T- 2P PT ST JOE FL 32458 ] 2 4CITY-ST-7P
TILE WD T DELETE 31T [J Change [ Addition
NAME VAUGHAN, JOHN H 32 NAME
sweersooress | 802 FIFTH SYREET 33 STREET ADDRESS
oTY-S51- 2P PT ST JOE FL 32456 BA.0Y-S1- 2P
HILE yP [ DELETE 41TIME [ IChange LI Addition
HAME FAISON, JAMES B £ 2 NAML
smeeraoeess | §02 FIFTH STREET 4.3 STREET ADDRESS
CITY - §1- 2P PT ST JOE FL 32456 44 CITY-51-2IP
TMLE AS T DELETE S1TITLE 3 Crange [T addition
NAME ELLMER, R. MARK 52 NAME
sweeraponess | 302 FIFTH STREET 53 STRFET ADIDRESS
CITY-S1- 2P PT ST JOE FL 32456 §4 0ITY-S1- 27
TITLE LT DELETE 61 TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1. 2P .4 CITY - §T-21P

indicated an

14, | hereby certiiz that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
is annual report or supplemental annual repord is true and accurale and that my signature shall have the same tega! effect as if made under aath; that | am an

officer or diteclor of the corporation or 1he receiver or lruslee empowerad Lo execute this report as required by Chaplisr 607, Fiarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

1AM AT IBE, \N MM

e

-
/F%f\r} AN, MYy

CR2E034 (10/97)



