FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILEXTRA, INC.

J54570  (3)

Principal Place of Business

% DAVID R. SHEWMAKE
43 BEAL PARKWAY

FORT WALTON BEACH FL 02548

Mailing Address

. % DAVID R. SHEWMAKE
43 BEAL PARKWAY
FORT WALTON BEACH FL 32548

O AR

3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1987 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
21} 26] 59-2764 168 Nol Applcable
Suite. Apt. 4, ete. Suite, Apt. 4, etc. 5. Certifcale of Status Desired O $8.75 Additional
1;1 ;I Fes Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
;f?l Zgl Trust Fund Centribution O Added 1o Fess
Zip | Country Zip Country B. Tris corparation has liability for intangible tax under s 193,032,
|24] 25] 28] 30 Florida Statutes O Yes OnNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Namo J 1b
s I Gilbert .
SHEWMAKE, DAV'D R. 82| Street Aqdrpee Pra qux urnber is Not Acceplable)
43 BEAL PARKWAY 193! Coral st,
FORT WALTON BEACH FL 32548 L

84| City

“’m Code

32566

FL |as

" Navarre

11. Pursuant 1o the provisions of Sections 607.05602 and 607.1508, Fiorida Statutes, the above-named corporalion subrmils this staterment for tha purpose of changing It regsstered office |
or ragistered agent, or both, in the State of Florida. Such chan @ was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent, lam

tamiliar with, and ag the ohliggtiems of, n 607, k)nda Statutes.
SIGNATURE -/ Z“" M WQM R _._____________9-_22}:1_fle_______
Sig typed o printad name of registered agent and title il applcable gistered Agonl signature r ired when res E!d‘\ﬁ‘;‘ E
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D R DELETE 113MLE President [ Change  Bd Addition
NAME SHEWMAKE, DAVID R. 1.2 NAME Janes 1., Gilbert
sweeracoress | 43 BEAL PARKWAY 1.3 STREET ADDRESS " 1931 Coral St.
Ty -1 2 FT WALTON BEACH FL 140TY-§1- 20 Navarre, FL 32566
TILE ] DELETE 7 1 TITLE Vice President [ Crange [ Addition
NAME 22NAME James C. Boswell
STREET ADDRESS 2.3 STREET ADDRESS 112 Bob Sikes Blvd.
Cilv-81-7iP 24C{Y-ST- 7P Ft., Walton Beach FL 32547
TILE [] DELETE 3 1THLE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-S1-21P 340ITY-5T-2P
THLE [) DELETE 4 1TILE [7) Ghange ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44CITY-51-2P
TITLE [J DELETE 5. 1TITLE [[] Change [} Additian
HAME 52 NAME
STREE ! ADDARESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §T-2IP
TITLE [C] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADORESS
CITY -§1-21P 64 CITY-5T-2P

SIGNATURE:

jh an address.

AND TYPED OR PRINTEDPNAWTE OF S1GNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment

Gou -6

Daytee Prcne i

UMb

CR2E034 (12/95)




