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

1996
DOCUMENT # J63234

1. Corporation Name

FLORIDA PROPERTIES OF NW FLORIDA, INC.

(5)

PRORIT FLORIDA DEPARTMENT OF STATE
CORPOBRATION Sandra B. Martham
ANNUAL REPORT Secredary of State

DIVISION OF CORPORATIONS

R

Principal Place of Business

3758 PEACHTREE WAY
NICEVILLE FL 32578

Mailing Address

3768 PEACHTREE WAY
NICEVILLE FL 32578

2. Mali ngd:ﬁress -

2. Principal Piace of Busness T2
Q)g;) Rt aiey rr\’smolkﬂ 1.0,

thg, Apl #, atc. Suite, Apt. #, etc

Ekj745

tamilar with, and accept the obligations of, Section 807.05605, Fiorida Statutes.
SIGNATURE

S\gna{ur& lyped or pmted rame of | reg stered agml and utle i a 3 ricabls

NIRRT b

38. Dateof Last Reparl
- 01/18/1995
A,_nphod For___

ot Applicable

$B.75 additonal

3. Dale |l7|CW(r’p(J'>ﬁ[t‘ﬂ’(Jf Qualited

03/17/1987

4. Fey Number

59-27193075

4z OFFICERS AND DIREGTORS I B
I PVS ~ LI DEEE pomme
NAME BARTON, J.E. 12 NAME
STREET ADDRESS 14768 PEACHTREE WAY 1.3 STREE T ADDRISS
Ciry-sT- 2 NICEVILLE FL _ Qraumyesiar
TLE TD [J DELETE 2 17TI1LE
NAME BARTON, J.E. 22N
STAEET ADDRESS 3768 PEACHTREE WAY 2.3 SWHEET ADDRERS
Ciry-51-21P NICEVILLE FL 240075121
TILE [ DELETE IATINE
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| citr-sT-2¢ o o Hacavsiae
TITLE [ DELETE 4 1TITLE
NAME 42 KAk
SIKEEI ADDRESS 4ASIRELT ADDRESS
CITY-ST- 2P 44CTY-81-7¢
TMie [J DELETE FRALTI
NAME 52 NAKE
STREET ADDRESS 53 SIHELT ADDRESS
CITY-81-2IP 54 CITY-5T-21F
TILE I il A Clme
NAME 62 KAME
STREET ADDRESS 63 STREEI ADDRESS
CITy-ST-2P 64 CITY-SI-2F

appears in Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE: £,

T SIGNA RE AND TYPED DR PRINTED NAME DF SIGNING OFFICEHR OF HHECTOR

- F- 5. Cerlihcate ©f Stalus Desiresd
@1 S By 14D ‘ O P aehones
C\ly State City & Siate 6. Electioﬁ Campaign F\'nancmg $5 Ob Ma o
y Be
@ O\U\ ((_\l ’L)C 30 i lrv EI \ (l_\ g)("k ((\ X ‘j' ) —;i ) | Trust Fund Contribution 0 Added 1o Fees
Zip Courft 1“.4’ | Country 8. Thb ccnpnmnom has b |t) for mhmqrh\e tax under s WCIQ OJJ
——[ _))g_; %I_/ E‘ 29 ‘) ()\) 3 D 30] a Statines [ Yes [dNo
9. Name and Address of Current Reglstered Agent 1 " 10. Name and Address of Hew Registered Agent |
81| Namo
BARTON, J.E. [82] Streot Agdress (.0 Box Numibier is Nat Acceptable) o
35 JOHN SIMS PARKWAY _ S R
VALPARAISO FL 32580 &3
eal ciy T _'_""':L Jas"[_mﬁfiﬁ_ T
"1 Pursuant to the provisions of Sections 607.0502 and 607.1508, a Stalutes, the above named c,orporduon | subimits this staternent for e pu’p(.\ s of l:”h;’]_)il_lg its registered office

or registered agent, or both, in the State of Florida. Such chango was authorized by 1he corporation’s board of direc

<. | herehy accept the appointiment as registered agent. | am
o : AT

ADDHIONS’CHANG[ S 10 OFFICE F%QAEIU@[%ECTOFQS |7N71 27 o

] Change  [] Additian
S o [ Cuange T Addton
’ o T [Jchenge [ Addton |
| T[] change [ Additon |
o h T T Gharge  [] Addilion

i S [1 Crange  [] Adation

14, Tdo hereby certify that the information supplied with this Tlhr‘ng is voluritaruy furnished and doos not thly for 1hie exernetion stated 1 Secton 119, 07(3)tk). Florela Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the sarme egal eFect as if made unger
oath; that | am an officer or director of the corporation or the receiver o frustes enipowered to executo this repor as required by Chaoter GO7, Floridn Statutes; and that my name

GO L 19 23T

‘.“Jfl"q Lp

Diagtm

CR2E034 (12/95)




