FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ik

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # H574§1

{. Corporation Name

U-FRAMEHT OF FORT WALTON BEACH, INC.

(3)

Mailing Address

G/0 WILLIAM SCOTT FOSTER
909 MAR WALT DR. STE 1014
FORT WALTON BEACH FL 325476711

Principal Place of Business

C/0 WILLIAM SQOTT FOSTER
809 MAR WALT DR. STE 1014
FORT WALTON BEACH FL 326476711

FILED
Jan 30 1998 8:00am
Secretary of State

IMRTRAARIARAO A R

DO NOT WRITE IN THIS SPACE

22 27

. Certificate of Slatus Desired O

3. Dale Incorporated or Qualifiea
: 05/15/1985
2, Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
|21] | 26] 502537118 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, ofc. $8.75 additional

Fee Required

City & State | City & Stale 8. Election Campaign Financing $5.00 May Bs
23 zs-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;il E] ?9-| ;6] Parsonal Properly Tax due June 30, Yes [JNo
9. Nome and Address of Current Registered Agant 10. Name and Addreas of New Reglistered Agent
FOSTER, WILLIAM SCOTT 81| Name
909 MAR WALT DR 82| Strest Address (P.O. Box Number is Nol Acceptable)
STE 1014
FORT WALTON BEACH FL 32548 83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept Lhe obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

41, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemont for the purpose of changing its registered
office or registerod agont, of both, in the State of Florida. Such change was autharized by the corporalion's bioard of directors, | hereby aceept the appointment as registared

Signalure, typod o printed naima of registaied agent and tile I applicatdy [NOTE - Rogstersd Agant signaiure rogyired whon reinstating) OATE
12, OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE L CJ oRLETE TATNLE [ thange [ Additien
NAME MALAGAR'E. SARAH R 1.2 NAME
sweeeraponess | 109 LAKE LORRIANE CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P SHALIMAR FL 14CITY-S1- 2P
TILE 1T DELETE 21 THLE [ cnange T Addition
NAME v/ JONKE, SUE ANN 22 NAME
smeeTaooness | 231 COUNTRY CLUB RD 29 STRFET ADDRESS
CITY-S1-2P SHALIMAR FL 2 4CiTY-S1- 1P
TILE [T peLeve 3TILE [T cnhange T aadition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CHY-ST- 2P
e LJ DELETE 41 TIILE [ Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY -§T-2P 44 CITY-5T-2IP
TILE [T GerETe E1TLE [ Tchangs [ Adgwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-5T-71P 54CITY-ST- 2P
TINLE [] DeeETE 61TIMLE [T crange [ Aadition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-81-219 64 CITY-ST-2IP

14. | hereby certi

Block 12 or Block 13 if changed. or on an atlachment with an agdress,

.an o NOe b

CIfSMNMATIIONE.

that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have tha same logal effect as it mado under oath; that | am an
officer or dirgctor of the corporalion ar the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

AP A TR NP

M . A9 1aa0 (E=M\QLI.9mn

CR2E034 (10/97)



