FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT : "1-@% FLORIDA DEPARTMENT OF STATE
CORPORATION R s

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1998

Apr 29 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # H6577

Corporation Narne (1 )

PANHANDLE YOGURT, INC.

DR B

e

Ty T

oy

Mailing Address

852 HIGHWAY 98 EAST
DESTIN FL 32541

Principa! Place of Business

852 HIGHWAY 98 EAST
DESTIN FL 32541

DO NOT WRITE (N THIS SPACE

3. Date Ingorporated or Qualiied
07/10/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59‘2549022 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. i
r"'l i - I g 5. Cenificate of Status Desired O $8.75 Additional
22 gﬂ f'oa Required
City & Stale __ City & State 8. Elaction Campaign Financing $5.00 May Be
23 281 Trusl Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corparation owes or has paid the current year Inlangible
;;I o @ ;a Personal Property Tax due June 30. (Oves [Ohe
§. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
NEWMAN, RAYMOND F JR 81| Name
150 E@JN PKWY NE 82| Street Address (P.O. Box Number is Not Acceptabla)
FT WALTON BCH FL 32548
a3
84| City FL 85| Zip Code

agent, | am familiar with, andg accept the obligations of, Section 607.0505, florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registerod
office or raglstered agent, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

Signataro. tyred or Prnted fane of tugitoread agenl A W o applicatic INOTE Rogislered Agent signalure required when reinslating) DATE =
12. OFFICERS AND DIHECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 -]
TIME P T DeLETE 11TLE [ [V change L] Aadilion | S
NAME WWJR-. FRANK 0- 1.2 NAME Ga,fri +V J-r-‘ FrMK- O' g
smeeraponess | FHWEEKEWACHEE-CIRCLE astreer aooress | | lolo & Laara.ngc 4. &
GITY - ST-ZIP BESTINPL worste | Freepoct. Fle 234 39 N
TME % T oeeeve T L 1 ~ IB/cnange [T addiian | O
NAME GARRITY, D. WYNELL 2.2 NAME %‘a_fﬁw' 'D. W,nc“
STREET ADDRESS rswoniess | |pb® LaGrange Rd.
City-S1-21p DESTIN FL 2 4GNY-51-21p & 00T ¥ ‘F[_ m_s_g ‘
e [T oaee F1ILE ' - T [ Jchange [ Addiiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-20 34 CITY-ST-2P
mE T peLere 41 TLE [J change [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-5T-2P
TITLE T DELETE 51 1ML [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-5T-7P
TIE T oelEte 6.1 TILE [(dCharge [ Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby cerll

Block 12 or Biock 13 if changed, or on

%ﬁmnm(zm with an addregs.
2 tas a AN An.l.i "

I

e o o e e o

that the information supplied wilt: this filing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. [ furlher cerlify that the information
indicated an this annuai reporl or supplemental annual reporl 15 rue and accurate and that my signature shall have the same lega! effect as it made under oalh; that | am an
officer or director ol the corparation or ihe recoiver or trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

I a2 mt 1000 for Yoarr 1l Coh



