R

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

PROFIT S e, FLORIDA DEPARTMENT OF STATE | \ / I O 8 99 8 8 * O O I l l
CORPORATION A : ~ Sandra B. Mortham ay 1 : a
ANNUAL REPORT Y Secrelary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal , 0 tate
DQCUMENT #  J19439 (5)
A M W MANAGEMENT, INC.
B S RN AR
1001 JENKS AVE, 1031 JENKS AVE.
P.O. BOX 1387 P.0. BOX 1357
PANAMA GITY FL 32402 PANAMA CITY FL 32402 DO NOT WRITE iN THIS SPAGE
3. Data Incorporated or Qualifisd
06/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 NOT APPLICABLE Not Applicable
’EI Suito, Apt. #. el ;’-I Sulte. Apt. #. stc 5. Cortiticate of Status Desired a s‘iii:‘:l:lz"a'
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Added o Feos
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 26 2 ao] Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of Now Hegistered Agent
BODIFORD, LARRY A. o[ Nare
101 EAST 23RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
AMERICAN NATIONAL BANK BLDG
PANAMA CITY FL 32405 &
84| city 85| Zip Code
FL |

11, Pursuant to the provisions of Sactons B07.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered

CR2E034 (10/97)

agent. | am famihar with, and accept the obligations of, Section 607. , Floridla Statutes.

SIGNATURE
Signature typed o printed name of registored sgont and vile il apphcable {NOTE Registered Agent signatura required when reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12
ThE P [J OrLETE 11 10LE Cdchange 1T addition
RAME WILLIAMS, A. MORGAN JR. 1.2 NAME
smeetaporess | 1031 JENKS AVE 1.3 STREET ADDRESS
ony-§i-1p PANAMA CITY FL 14 GITY-ST-2P
TITLE [T oeiete 21TME L] Change ] Addition
WA 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-S1- 21 2 4CITv-§T-2IP
TNMeE EJ DELETE 31TME [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-21P 34 CITY-§T-2I7
TME LT oeteve 41TME [T change LT Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-51-21 44 CITY-5T-2IP
TME {1 DELETE 5.1 TIMLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 21 54 CITY-5T- P
MLE ] DELETE 61TITLE [T Change” T Addilion
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CIy-$T-21P E4 CITY-SF- 2P

14. | hareby cerlify thal the information supplied with this iiling doos not qualify for the exem’;‘:\;ion stated In Seclion 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supptemantal annual roporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or tha raceiver or trusiea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped, or on an attachmont with an address,
P———

SIGNATURE: __/ ?Lé Z an :
IRE . IEFD Ot £ D NAME OF BKNING OFFICER OR DIRECTOR 1 Dae Daviine Pone # NN ARER




