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

PROFIT FUORIOA DEPARTMENT OF STATE
Sandra B. Morlhim Mar 1 3 1 997 8 : Ooam

CORPONHATIOMN
Secretary of State

ANNUAL REPORT
1997 mwmn OF CORPORATIONS Secretafy Of State

[SLAND QUEEN OF PANAMA CITY, INC.

' Praneapral e ol Liveorn vy ' - anluiu LRSI ”llml |||| IIH“"I' ||||| |||I| II" 'llll I""III" III" Ilm ||||”||'

4412 DELWOOD N 4412 DELWOOD LN
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-T401
3. Dalte Incorporated or Qualified 3a. Datle of { ast Report
T . 04/16/1987 03/26/1996
2 Proraiper Pln o oF B 2a. Kuilng Address 4. F&I Number Applied For
[21] B 7 R 53-2816966 Nt Angicatlc
S An # o Sl A #oetc i
- ' - s - 5. Certheate of Status Desired il $8.75 Adqmonal
221 21‘,, - ) Fee Required
Lty 3t Oty & Stale 6. Election Campaign Financing $5.00 May Be
[_2_3J ) 7 2al - o Trust Funa Canlribution [l Added to Feas
o Cointry LA i Country 8. This corporalion has liability for intangible tax under 5. 199 032,
2] 25 e 30 Florida Statutes (ves [ho
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAKSTEWN, GARY 811 Name
4412 DELWOOD LANE 82| Streel Address (PO, Box Number is Nol Acceptatle)
PANAMA CITY FL 32408
83
84 City

85| Zip Code
FL

[ VL Purers o T ol et Wod 0502 e 60710087 Florida Statutes, the above-nanied corporalion suomits this siatomant for 1he purpose of changing 16 regslerad
ol (il sl o beth, e Stre ol Flaneda Such change was authorized by the corparalion's board of direclors. | hereby accepl! the appointment as ragistered
acct Do Bl st st oot thie abdios=bons of, Sechon 607.0505, Florida Stalutes.

SEAriA: LR

alating) CATE

AR P gistured Aeenl signahue riiod wie

oo e e b e ale e el by
1z ONICE R ANG DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12~ | &
HE PD Clokikre 11TILE LT crange LT addition | g
WAKSTEIN, GARY 12 NAME 3
aeriaaee | 8412 DEWOOD LANE 13 STREET ABDRESS &
iy PANAMA CITY FL 148057 2P &
i - N R PERT: Ol change T addition | ©
B 27 NAME
FIESLEIPETR 23 STREET AUDRESS
SR L 2 4 GalY -ST- 2P
ke RN ETINA EYETT [Jcrange ] addition
AT 42 NAME
AT U i 33STREET ADDRESS
Gl 3400V -ST- 2P
e ' o {___] DECETE ERRIIE | Charige 1T agditien
HAk 4 2NAME
ATAPRTRTIER 43 STREET ADDR:SS
TR 448I77-ST- 7P
It ' o ’ B [:] DELETE £1TIILF L_j Change [:] Adidilion
el : 52 NAME
[ATRENTE ! 5 3STREE] ADDRESS
ol N _ £4CY-SI-2P
e | CIoten £1 0L O Crange 1 Acdition
Hibd 1 [ 2 NAME
TR I £ 3 STREE] ADDRESS
G l ) o E481TY-51- 20
14, o0 bt et b vt e intormation supgpilied with 10 s filing doss not quality for the exemption stated in Sechon 119.07(3)(1), Florida Statutes. | further certify thaf the
ot b e ore e eanl report or supiplemental annosl report is true and accurate and that my signature shall have the same legal effect as if made under cath. that

Farar olleer o diinnctor al e catporation o0 o receiver of tustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Gt Bl e 12 00 ook 1A Cangped L an altegalnent with an adgress.
i v i

SIGNATURE: | WYY
IGHATURE AND TYFEC AR FRINTE O NAME OF SIGNNG GFFICER O (IWRECTOR Liaytn




