FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT iy, 5 FLORIDA DEPARTMENT OF STATFE
CORPCORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Scoretary of State

DIvISION OF CORPORATIONS

DOCUMENT # _3'00'378 (6)

1. Corporabon Name

SAN BLAS VILLAS, INC.

NG AR ER

Principal Place of Business Mailing Aclclress

413 WILLIAMS AVENUE 413 WILLIAMS AVENUE
P O BOX 9% P O BOX %8
PORT ST JOE 32456 PORT ST JOE 32456 s

. Date Incorporated or Qualified | 3a. Date of Last Reporl

02/21/1986 03/09/1995

o

2. Principal Piace of Business T _"2a._- g Acldross o "4 FE Number Applied For
Fl .. _ 59'2802247 Not Applicable
Suite, Apt #, eto B i, AL B € 5. Certifoals af Status Desrod 0O $8.75 Additional
Eﬂ 2?} Fae Required
City & State Gy & Sty 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gantributan Added to Fees
2n Country L - Gountry B. This corparation has iabiaty for mtangible tax under s 199.032,
24 EI zgj 30 Fiorida Stalutes 3 ves ONo
9. Name and Address of Current Registered Agent [~ 10. Name and Address of New Registered Agent |
81| Name
COSTIN. CHAF[ES A 82| Street Address (F.0. Box Number is Not Acceptable)
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456 83
81| Ciy FL |asl 7ip Code

11. Pursuant to the provisions af Seclions BO7.0507 ard 607, 1606, Flonda Sahites, the above-namied (;5({}(;51?6;{":%\.1:111wil:; this statement for 't'i—l'é-bum(ase of changng its registered offica
or registered agent, or both, i the State of Flonda Sucl: change: was authonzed by the corporalon’s board of dractors. | harety ascent the appointment as regstered agent. | am
familiar witn, and accept the oblgations of. Soction 6Q7.0500, Floriaa Statutes.

SIGNATURE _ _ | e . I . . . L . e e
Sk e T 0 pr T e ot ke TR O R e H R R N e T T AT [EEUS

12, OFFICERS AND DIRECTORS 8.~ ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE Dp [JOELETE ST [ Crangs  [] Acdilion

RAME COSTIN, CHARLES A 1.2 hAN:

STHEE! ATURESS 413 WILLIAMS AVE 13 STAEH ADDRISS

Qry-si- v PORT ST JOE FL . AGIsae . ]

1T D [] DELETE FRRIHE [ Crangz [ Addton

HablE SHOAF, MARGARET RENEE 27 Nakat

STREET ADDRESS 1902 MONUMENT AVE 23 SIREET ADDRESS

Oy -51-2IF PORT ST JOE FL 240Y-S1-07 o -

TILE D [ DELETE 31 HIF {7} Change ] Additior

NAME SHOAF, STUART L. 37 NaME

STREET ADDRESS 1902 MONUMENT AVE 33 STREFT AZDRESS

CAY-SI-71P PORT ST JOEFL o sacny-sroe | -

TITLE (] DELETE 41 TILE [ Cnange [ Addition

NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDAESS

CiTY-51-217 L dapmv-gr-pp | )

TITLE . [ DELETE 5 1TILE [ Changz [} Addilion

NAME 59 NAME

STREET ADDRESS 53SIREET ADDRESS

TV -57-2IP 54CTY-8-79

T [ DELETE & TLE [J Change  [] Addition

NAME 49 NAME

STRCE T ADDRESS 63 STRCET AZORESS

iy -S1-2IF H4CY-51-21

14. | do hereby certify that tne infarmation élJ_;ip‘wc\"i wiln this filng is voluntar by furm-shod and does nat ool f'or”ﬂ\{;.ué;e:{‘; ion statac i Section 114 G7{3)k), Florda Statutes. | further
cerdfy that the informatan inchcated on aal report or supplemental annaal report is true and accurats and hal 1y signature shall have the sanie legal effect as if made under
Strustee erpowered to execule tis rteport @ recpi-ed by Chapter BO7, Florida Statutes; and that my name:

appears in Block 12 or Blog i A - 53
1459

9/ duegar

T4FING OFFIGER OR DIRECTOR

TYPES OR PRINTED

CR2E034 (12/95)




