- FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Sacretary of State
-~ . DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90103 047 ***150.00

DOCUMENT # H48463

1. Corporation Name

POWELL & STROM, P.A-

I A

Principal Place of Business
92 EGLIN PKWY.. NE.

PO. BOX A&7
FORT WALTON BEACH F1, 325499167

Mailing Address

92 EGLIN PKWY. NE.
P.O. BOX 2187

FORT WALTON BEACH FL 32543-9167 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

4 03/22/1985
~Z. Principal Place of Business | 2a. Maliing Address __|_A._FE) Number. i - Applied For )
21} 26) _ 592507212 Not Appible
Saite, Apt. 2, aic. Suite, Apl. #, etc. $8.75 Additional
22 =] 5. Certifcate of Status Desred ] Fes Requirec
Ciy & State - - Clty & State” - -~ ——=—.* = —=="=—" "|8. Elaction Campaign Financing - a g = $5.00 May Bte
) 23i m Trust Fund Contribution Added to Fees
Zp Country p Country 8. This corporation owes the current year Intangible
;] ﬂ E FEI Parsonal Property Tax. TIves [no
9. Namo and Add of Current Rogistored Agent 10. Name and Add of New Registered 4gent
21} Name
POWELL, RICHARD H.
g2 EGLIN PARKWAY, N.E 82| Street Acdress (P.O. Box Number Is Not Acceptable)
FORT WALTON 8EACH FL 32548 FX)
84| City FL }asl Zip Code

1. Sursuam to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerporatio
Hfico or registared Bgent, or both, in the State of Florida. Such chan
agant. | am famiiar with, and accept the obiigations of, Section 6074

n submits this statement for the purpase of changlng its registerad
\;aglwﬂmgzed by the corporation's board of di-ectors. | hereby accept the appoiniment as registered
" Ll um tawt!s‘

SIGNATURE Sigratum, typed or priried neme oF MgkIened o8Nt and titie Il spplicable. (NMITE: Reguiered Agent signeiLns requined wheh riritadng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TILE [JChange [ Addition
NAME POWELL, RICHARD H. 12 NAME

srarTaporess| 321 BROOKS ST. 13 STREET ADDRESS

arvsrze | FORT WALTGN BCH FL - 14 CY-ST-2P - - o
TME ] DELETE 21TME [JChanga (] Addition
HAME ZINAME

STREET ADORESS| 23 STREETADDRESS

oY= 2P 2 4CITY-ST- 2P )

TME |, [T DELETE Qaome .. .. - - .- . - DOcChange [QAddiion
HALE 22 NAME

STREIT ADDRESS 3 STREET ADDRESS

cITY-3T- 8 24.CITY-ST- 2P

me [ DELETE 4.1 TME [JChange [ Addiliom
NAME 4 2NANE

STRELT ADDRESS 43 STREET ADDRESS

CITY-5T- 2P A4 CITY-ST-2P

TME [ oELETE S1TILE [Jchangs [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

Y. ST TP SACITY-ST-2P

TmE [J DELETE S1TIE [ Changa [ Aadifion
HAME 2 NAME

STREZY ADORESS 6.3 STREET ARDRESS

CITY-51-29 84 CITY-5T-29

T4, | hareby certify that the infarmation supplied with this filing does not quallfy for the exemption stated i Section 110.07(3}), Fiorida Statutes. | further certfy that the information

indicatad on this anhual repart or.supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 i changed, o gn 3

SIGNATURE:

er or trustee empowered (o execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in

pnt with an addrasy, wity all other ke

Apr 26,1999 8:00 am

- - CRYFNA4 1440 —- -

tfld‘”m

Da yiltg Phacng o




