FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sasirn 8. Mortham ay uvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name H37042 (9)
PANHANDLE PERFORMANCE, INC.
Principal Piace of Businass Y P y— ||||I||||||||||’| Ill""""’lll Ill‘ I'I" MI""" III" m" IlIII ||||
P O BOX 1272 P O BOX 1272
225 STAFF DRIVE 225 STAFF DRIVE
FT WALTON FL 32549 FT WALTON FL 32549 DO NOT WRITE N THIS SPACE
13 us 3. Date Ingorporated or Qualified
01/08/1985
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
Fle ;s-l 59‘2479307 Not Applicable
ite, Lt # elc. ite, ., . i
y-—I Suite. Ap elc Suite. Apt. #, etc 8. Cartificate of Status Desired | “'75 Additional
22 ;I Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution (] Added to Fees
Zip Country 1 Zp Country 8. This corporation owes or has paid the cuWr intangible
m —2.5] 2?1 ;ﬂ Personal Property Tax due June 30. Yas O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglsiored Agent
CAUGHMAN. CARL 81| Name
82| Stres 55 {| Numbef is Nt AccepjAb
FT. WALTOM BEACH FL 32548 19857 Ros? P41 2P
a3
84| City FL IQSJ Zip Code
11, Pursuant 1o the provisions of 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered a

agert. | am famibar yins of, Section 607.0505, Florida Statutes.

. trf22/95"

orida. Such changa was authorized by the corporation’s board ¢ 750!0!5 eraby accept the appointment as registered

CR2E034 (1097}

SIGNATURE il it %"
Sipnalua agoiv and bie o apgricatio {NOTE . Regsterad Agent signature ranuired when reinsiatiig) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [JéLEse TATIRE [Tchange  [_] Addition
NAME CAUGHMAN, CARL 12 NAME
smeeranoress | 198 ROSEMARIE LN 1.3 SYAEET ADDRESS
arvsroe | FTWALTON BEACH FL P
e STD [T oeere 71 7RLE T Change L] Adaition
RAME ROBERTS, TM 22 nfme
smeeranoress | 472 ANDREW DRIVE 23 STREEY ADDRESS
CITY-$T- 2P VALPARAISO FL 2 4qrv-sT-20
TILE 7 DELETE [ crange [ addition
NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P . 34, QY -5T- 2P
TILE T DELETE [ Change  [_] Addition
NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-§1- 20
TILE T DELETE ] Change T Addition
NAME
STREET ADDRESS 5.3 SEBEET ADDRESS
CITY-ST-29
THLE [T DELETE [T change ] Addition
NAME
STREET ADDRESS £ET ADDRESS
CiFY-51- 29 -§T-2P

14, I hereby certify that the information supphed with this fding does not quality for the ex
indicated on this annual report or supplemarial annual report is true and accurate aj
ofhcer or diractor of 1ho corporation or 1ha receivoer of trusiae empowered 10 execuls

Block 12 or Block 13 if changed, or on an altachrmont wnhWress/
QIGNATURE: [ 44/ L Crirdsn) 0/

'El)lion slated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal eflect as if made under oath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

it 4/[4 9A7y P52 LXK




