FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &35 R FLORIDA DEFARTMENT OF STATE
CORPORATION Tt o Sandra B. Mortham
ANNUAL REPORT 0o Ri A 3 Secrelary of Stats
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # K54342 (6)
PANHANDLE PALMS CORPORATION

Principal Place of Business

140 OVERBROOK BLVD
BELLEMR BLUFF FL 34640

Mailing Address

140 OVERBROOK BLVD
BELLEAIR BLUFF FL 53770-2618

FILED
Feb 17 1997 8:00am
Secretary of State

R A

3. Date Incgscérated or Qualiied | 3a. Date of Last Report

02/15/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbesr Applied For
21] 28] 65-0001055 Not Applicable

Suite, Apt #, elc,

22] 7]

Suite, Apt. #, etc.

0 $8.75 additional

5. Certificate of Status Desired Foes Required

24] 25] 20] 20]

City & State | Ciy & State 8. Elsction Campaign Financing $5.00 may Be
23 28! Trust Fund Contribution ‘Added 10 Foes
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes Kves o

agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agant
BRYANT, ) WINSTON, CPA B81{ Name
140 OVERBROOK BLVD B2] Street Addrass (P.Q. Box Number s Nol Acceptable)
BELLEAIR BLUFFS FL 34840
83
84| City F L 85] Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad

office of registered agonl, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointmen! &s registarsd

Signatie typed o preiod i of roguilered agent ard nils |l applcable {NOTE- Regislaras Agen| sgnaiure réquired when relnstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
LE D U1 BELETE 1.1 EMLE [T changs [ Addiion | &
NAME COLLINGS, RAYMOND G. 1.2 KAME §
strert aoceiss | 11875 GULF BLVD 1.3 STREE? ADORESS S
orv-st.ze | TREASURE ISLAND FL 14 CIFY-5T-29 &
TMLE [ ] DeLETE 21 TNLE ) Change  E_J Addition |©
HAME 2.2 NAME
SIFEET ADORESS 2.5 STREET ADDRESS
CITY-5T-21 2 4 CITY-ST- 29
TMLE [ DELETE 31TME [ JChange  TJ Addition
HAME 3.2 NAME
STHEET ADDRE 55 3.3 STREET ADORESS
CTY-ST-2P 34.GITY-$1- 210
THTLE 3 DELETE 41 TITLE [J Change ] Addilion
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-7F 44ITY-ST-2IP
TINLE ] oeLETe 5.1 TLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1 2P 54 CITY-ST- 2P
TME 1 oELETE 6.1 TITLE [erange 1] Aadition
NAME 6.2 NAME
STREFT ADDRESS 6 STREET ADDRESS
Giy-§1- 2 64 CHTY-§T-2P

appeass in Biock 12 or Block 13 if changed, or on an atlachment with an address.

14. [ do heraby certily that the information supplied with this fling doas not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. 1 further certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that
1 am an officer or director of the corporation or tha receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama

[RAY D GRBEF o iias  Fearuay N7 4T

{B(») 30 B2

SIGNATURE: K/

"OF SIGNING OFFICER DR DIREGTOR

Dane Trayime Phong #



