L
E

FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT e i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Soecratary of Stale

1997

BT

DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # H40778

LAYMON GRAY OF OKALOOSA COUNTY, INC.

(3)

Principa! Place of Business " Mailing Address

§75 BHORE DR BOX 1883
DSSTDN FL 32541 DESTIN FL 32540-1863
U

MMV A TGN

2. Principal Place of Business T'2a. Mailing Address

21] B 7Y

o, ADL. ¥, Bic. Suile, APL #, oic.

3. Date incorporated or Qualilied 3a. Date of Last Report
02/01/1985 | O7/17/1996
4, FEIl Number Applied For
o ~_ 5O-2625295 Not Applicable
8. Cerificale of Status Dosired ] $B':.e-l:’5':‘:.§jir1;%nal ’ ’-
T 7 ] 6, Election Campaign Financing $5.00 May Be z

Trust Fund Contribution Added 1o Feas

Country

[ Couniry
Iso]

B. This corporation has tiabilily for intangible tax under s. 199.032,

ves [No

25 29 Florida Statutes
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
LUSBY, JAMES R 81| Name
202 MEHSH BZ; Sireet Address (P.O. Bt Number is Not Acceplable)
SUITE 1 _
FT. WALTON BEACH FL 32548 +3
fv o Cily 85| Zip Code
| FL
11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registercd
office or registerad agent, or bolh, in the State of florida, Such change was authorized by the corparation’s board ol directors. | hereby accept the appointment as rogislered
agent. § am familiar with, and accepl the ohiigations of, Section 6070505, Florida Statules. |
SIGNATURE I [ e e R, et t
t‘ Signature, typed o printed name of regsterad agent and Wtle it applcable (NOTE Hegistered Apent signature roquired when reinstating) DATE f
12, OFfICERS AND DIRECTOHS 1. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 72 i
TITLE » P [ oeiete 1110LE T Crange 1 Addition |,
NAME™ LUSBY, JAMES R. - > 12 NAME ;
staeer anpress | 20@-ANGELRISH-SUFFE 1 S 75 € O/ 13 ser aooness L
orvsroe | FEWALTONBEACHFL Tz o F 3259/ |iomam - X
TmE (] GELETE 211 [ Change T[] Addition 0\
NAME 2.2 HaMt
STREET ADDRESS 2.3 STREET ADDRESS l
GlTy-g1.21p 2 4GITY-ST-2F
TITLE 1T peiete 31TILE [T Change ¥ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRIFT ADDRESS
GITY-ST-217 34 CITY-§1-71¢
TLE [T oecETe 41T [Jchange T Addition
RAME 4.2 NAME
$TREET ADDHESS 43 STREFT ADDRESS
LITY-ST-21P 44 CIY-81- 2P
THLE [.] peLete 51 TINLE 1 change ] Additian
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP e
TITLE [T oetete 6.1 1L ] Ghange | Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST-2(P 6.4 DIy ST-21P
14. | do hereby certify that the informalion supplied with this filing doos not qualify he edemption slated in Section 119.07(3){i). Florida Stalules. | further certify that the
Information indicated an this annual reporl or supplemental annual report is trugfand ackurale and that my signature shall have the same tagal effect as it made under oath; thal
1 am an officer or direcior of the corporabon or the receiver or trustec empower, cutg this report as required by Chapler 607, Florida Slatules; and that my namae
appears in Block 12 or Block 13 it changed, or on an atiachment with ac 2
e A ek o S GEEE & B S (\.\ [ . //,'r://\ ———— Or. Jhl.ll .Z')-)a)ﬂ




