FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLORDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J97543

1. Corporation Narne

THE CURRIE CORPORATION OF WALTON COUNTY

(9)

Principal Place of Business

421 BOB MCCASKILL DR.
DEFUNIAK SPRINGS FL 32433

Mailing Address

421 BOB MCCASKILL DR.
DEFUNIAK SPRINGS FL 32430

A

3. Date Incorparated or Quaited

10/16/1987

3a.

Date of Last Repart

08/17/1995

2. Principal Place of Business 2a. Maling Addrgss 4. FLI Number Appled For
21 |26 N 592898842 2 Not Appiicablo
€ t 3 . C i
Suite. Apl A, etc | Suite Apt b etc B. Cerlificate of Status Desirec O $8.75 Additional
22 27| Fee Requiced
Cily & State | Oy & State 6. Election Campaign Finaneing 0 $5.00 May Be

23]

Trust Fund Contribution

Added to Fees

2 ) Country L 2ip B Counlry 8. This corporation has liabilty for intangible tax under s 199,032,
;—4—| ?ﬂ 291 ao—k Florida Statutes O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CURHIE, N. MlCHAEL B2| Strest Address (P.O. Box Number is Not Acceptabie) ]

421 BOB MCCASKILL DR. - - |

DEFUNIAK SPRINGS FL 32433 83
84| City FL ]85[ 21y Code

11. Pursuant 1o the provisons of Sections 607 9502 and 607 1508, Florida Stalutes
or regestered agent, or both, in the State of Flarida St
famiiar witn, and accept the obligations of, Sectioe 607.0505, F londa Statutas

Ine above -named corporalion sabnits this statoment for the parposs of changing its registered ofice

1 Change was authorized by the corparaton’s board of o

ectors Hheraby accepl the appointment as registared agent | am

SIGNATURE e ) ) : L o o .
Sigactone bpad & Fenled et of s Bers ] fagrad e d U0 i ey i1 i o TN E P e d Al Sgnal, b e Lt whies FE1Staliny Dl

| 12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE D [J DELETE LTI [1 Charge [ Addton
A CURRIE, N. PATRICK 12 ek
STREET ADCRESS 6811 NW. 40TH DR. 13 SIREET ADDRESS
CTY-51-21° GAINESVILLE FL 32606 ) 1A CIY-Si-2p . o
TriE SD ] OeteTe 2100 [] Change 7] Addiion
HAME CURRIE, N. MICHAEL 72 NAME
SYREE T ALORELSS 421 BOB MCCASKILL DR. 2 5STREFT ADDRESS
oy- 8121 DEFUNIAK SPGS. FL 32433 _ Rewomsiaw N
{IA D [JOiLETE 3170LE [ Charge [ Additon
NAME CURRIE, HAYNES E. s
STREET ADURESS 17 HUGGINS DRIVE 33 ST4E81 ADDRESS
R DEFUNIAK SPGS. FL 3433 lsscosioe | _ ,
ToTLE C1DeErE 41T ILE [ Crarge  [7] Addilon
N&ME 47 HAME
STREET ADD3ESS 4 % SIHERE ADTRESS
CIly-ST- 21 44 CITY-57-2IF
TLE I 0eLeTe IRRIIN; (O Cnange  [] Additior
MNAME 52 HAME
STRLET ADDRESS 53 STREFT ATDRESS
civ-steaw ) S4CIY-ST- 71 .
TITLE [} DELETE £ 1 TITLE [ Crangs [T Addition
NAME £ NAM:
STREET ADURESS €3 STHEF! ADORESS
CiTY - SF-2F 6LV 5T-2P o

14. | do hereby certify that the information suppl e wath this filing 15 vorantar'y fumnished and daes not qualify foe he exemption stated in Sechon 119.0713)k), florda Statotes. | furth
cartify that the informaton ind-cated on Fus annaal repart or supplerantal anral refnort 15 rue and azeurate and that my signature shall have the same legal eftect as o maoe unidar
oalh; thal | am an officer ar droclor of the corporaton or the wceivar or rustes amipowared 1o exacute 1S report as required by
appears in Black 12 or Block 13 1f changed, or on an alachment with an address

SIGNATURE: .

~

HeAl 1 Coerere— 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Chapter 607, Fionda Statutes; and that niy narme

[FEW

45-9¢ (900892 9900

Dottt 5 P ome B

CR2E034 (12/95)




