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

CORPORATION é’(\
ANNUAL REPORT (“ Secretary of State
\\

199*7 ‘m DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J39510 (9)

1. Corporation Nome
Mailing Address "II|||| Illl |I||"|

STOWELL, ANTON & KRAEMER, P.A.

Fr acipal Piace of Business

S-6~MONROE-ET- DL SOUTH-MONROE-£1—~

1200 4200

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1848

us us 3. Date Incorporated or Qualifiad | $a. Date of Last Reporl

10/27/1886 01/30/1996

2. Prncipal Place of Busipess _28. Mail:ng Address 4, FEI Number Applied For
ol Al E.CU =] /0 Boy 11059 59-2726778 Not g cabi

. Sule. ARt At Suiie, Apt K. ele. 8. Certificate of Siatus Desired D 58'75 Adiditional

Fee Required

22 27]
Capeds e ) | Cpus e 6. Elaction Campaign Financing ‘ $5.00 May Bo
Eﬂm;é@/_ f f/ _ |=s {“Ml%w F é" Trust Fund Contribution a Added to Fees

Zp Counlry ip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 2}3 0( |25 29 ?2302’5@5@ Florida Statutes R ves i
o 9, Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
KRAEMER, NARY K. B[ Rario
727 HIGHWAY 980 EAST 82| Street Address (P.C. Box Number is Not Acceptable}
DESTIN FL 32541
83
84| City FL B5| Zip Code
11, Pursuant 1o the prowisions of Seclions 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing is registared

office or reqistered agenl, or both, inihe State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
ager’ | am familsar w th, and accept the obligators of, Section 607.0505, Florida Statutes.

SIGNATUR:

o o e e e el et ool e Bl 8 pgreatle (ROTE Registared Agerl signature required when renstating) DATE
12. OFTICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T DELETE 11 TITLE [dchange L] Addition
hanE STOWELL, DOUGLAS L. 12 NAME
srarrareiss | 2213 ARMISTEAD ROAD {3 STREET ADURESS
By ST-70 TALLAHASSEE FL 1.4 CITY-8T-ZIP
TLF DV ] oFLETE 21TITLE [ ] change ] Addition
A ANTON, GARY J. 22 NAME
siverracneess | 8420 DANCER'S IMAGE TRL 2.4 STREET ADDRESS
£ glp TALLAHASSEE FL 24 CITY-51-2P
T | 810 ’ U T BECEYE 3 TILE [T Change [ Addition
NAME KRAEMER, MARY K. 32 NAME
srceiacoriss | 145 INDIAN BAYOU DR 33 STREET ABDRESS
SIS DESTIN FL 34, CITY-SI-IF
I [J DELETE A1 TILE [T change [ Addition
wanti 4,2 NAME
AR T AT 55 4.3 STREET ADDRESS
Civ S1-7F , 1.4CITY-ST-2IP
TIE [T OELETE I S1TLE [Tthange ] Additian
HaHdE 57 HAME
SEAEET ADDHFSS 53 STREET ADDRESS
REANE o 54 CIFY-ST- 2P
e T DELETE B1TNLE [JChange L] Addition
hew 2 NAME
STREET MRS 53 STREET ADDRESS
S8 7 54 CITY-ST- 2

14, [ do nereby cerlify that the infonmation sens'ed with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
information wchcated
| am an afficer or .4
appears i Block 12

SIGNATURE:

“lor ol the corparation of the recewar of trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

ghachment with an address.
ey K Y ayfe7 PRS0

Diylirne Prooe 4

OD45258

n this annual reporl o supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

B e, FAORIDA DEPARTMENT OF STATE
{%E Sandra B. Mortham Jan 2 8 1 997 8 : Ooam

CR2E034 (9/96)



