[LEXE TR

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Kather ne Harris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90136 042 ***150.00

DOCUMENT # 97543

1. Corporat on Name

THE CURRIE CORPORATION OF WALTON COUNTY

RN

- ARUGRRG R

Principal Pl ce of Business Mailing Address
421 BOB MCCASKILL DR. 421 BOB MCCASKILL DR.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 3433
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
: 10/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21] 28] 59-2898842 Not ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
;‘ ne. Ap ;l pL ¥, 8lc 5. Certifcate of Status Desired O $8F'e7esR:;‘|::};:nal
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;l EI El EEI Person:t Properly Tax. Clves  blNo
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
81! Name
CLRRIE, N. MICHAEL
421 BOB MCCASKILL DR 82| Street Address (P.O. Box Number is Not Acceplabie)
DEFUNIAK SPRINGS FL 32433 83
84| City FI {asl Zip Cede

11. Pursuart to the provisions of Se«lions 607.0502 and 607.1508, Florida Statut »s, the above-named corporation submits. this statement for the purpose cf changing its re gistered
office or registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and act.ept the obligaticns of, Section 6307.0505, Flo-ida Statutes.

SIGNATURE
Signature, typad or printed narr 4 of registersd agent 2nd title If apphcable. (NCTE Regstered Agent signalure requi &d when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D [] DELETE 1.1 TITLE [IChange ] Addition E ‘
NAME CURRIE, N. PATRICK 1.2 NAME Y
sreeTanoress| 6811 NW. 40TH DR. 15 STREET ADDRESS g
CITY-ST-2P GAINESVILLE FL 32606 1 4CITY-ST-ZPP &
TNLE sSD ] DELETE 24 TMLE [CJcChange  [JAddtion | &2
NAME CURRIE, N. MICHAEL 22 NAME
smreeTaporess| 421 BOB MCCASKILL DR. 23 STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPGS. FL 32433 2.4 CITY-5T-2IP
TITLE D {] DELETE 31 FITLE [lChange [ Addition
NAME CURRIE, HAYNES E. 32 NAME
smeeTanoress| 17 HUGGINS DRIVE 33 STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPGS. FL 32433 34 CITY-ST-ZIP
TITLE [ ] DELETE 41TME Cchange (7] Addition
NAME 4, 2NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-$T-2P J 44 CITY-ST-21P
TMLE L] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-3T-ZIP
me i 7 DELETE 84 TILE [ClChange [ Addition
NAME §.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infc rmation
indicateti on this annual report or suppiemental annual report is true and accu ‘ate and that my signatwie shail have the same legal effect as if made uncer oath; that | an an
officer o- director of the corporati »n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: MA&W M Byewped Owere w.2é-79 (§50)£92-7 900

SIGNATUF'E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Ilaytima Phona #




