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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A DIVISION OF CORPORATIONS
PQERMENT # J97543 (©)

THE CURRIE CORPORATION OF WALTON COUNTY

Mailing Address

4211 BOB MOCASKILL DR.
DEFUNIAK SPRINGS FL 32433

Principal Piace of Business

431 POB MCCASKILL DR.
DEFUMAK SPRINGS FL 32433

FILED
May 06 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 1

10/16/1987

2. Principal Place of Business 2a. Mailing Address

4. FEl Number Applied For

29 L

—2—‘-[ - 231 ’ _59-2898842 Not Applicable
Suite, Apl. ¥, atc. Suite, Apt #, etc.
we. o oy T AP §. Certificate of Status Desiec ] $8.75 Additional
2 ; 2;l o Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trusi Fund Contritdion Added to Fees

Zip Country o Cauntry

2 [25] 20| [30]

B. This corperation owes or has paid the current year Inlangible
Persanal Property Tax due June 30. Oves BNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptabla)

CURRE, N. MICHAEL B[ Naro
421 BOB MCCASKILL DR. 52
DEFUNIAK SPRINGS FL 32433 .

84| City

Zip Code

FL |

agent. § am familiar with, and accept the abhgatons of Soction 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemen for the purpose of changing its registerad
office or registered agernt, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Bignature G md o ganvied Ao v ol e s s and il Lappi able (NCIT - Registerad Agent sianaiiro required whon reinstang) TATE <
12 OF FIGE RS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12__ |03
TLE ) [T peiete 11TILE (T Crange ™ T Addiion | 2
NAME CURREE, N. PATRICK 12 NAME §
steeevaponess | @811 N.W. 40TH DR. 13 STRKET ADDRESS i
CiTY. ST 7P GAINESVILLE FL 32606 1460Y-51.7P S
TITLE — 8D ] DELETE 21 TIILE [T crange LJ Addition |
HAME CURRIE, N. MICHAEL 22 NAME
streer anoeess | 421 BOB MCCASKILL DR. 23 STREET ADCRESS
CIY-S1-2P DEFUNIAK SPGS. FL 32433 2 4 CilY-51-2P
TIILE D 1 GECETE BUTLE [ Change™ [ Addifion
NAME CURRIE, HAYNES E. 3.2 NAME
sweeraporess | 97 HUGGINS DRIVE 33 STAEET ADDRESS
CITY-S1- 2P DEFUNIAK SPGS. FL 32433 34 CITY- 512
TIILE L OELETE 41 TE [Tchange [ Additian
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 440Y-5T-2P
TME [T oeLeTE B1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - 5721 o 54 CI-S1-7
TIMLE [T DeLETe 6.1TITE [T change [T Addition
NAME 6.2 NANE
STREET ADDRESS .3 STREET ADDRESS
Y- 51- 2IF 64 CiTY-5T-2IP

indicated on
Block 12 or Block 13 il changed, or on an attachmoent with an address.

Py //,' o :

14, | hereby cenifﬂlhal the information supplind with this fiing does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver of tustee empowared 10 execute this repart as required by Chapter 607, Fionida Statutes; and ihat my name appears in

Y P Y PR S

2lomn.agd soon (P92 G9Am



