FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

)
REX Ly 1,*

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.0.

DOCUMENT #

1. Corporahen Name

DYNAMIC SERVICES OF FORT WALTON BEACH, INC.

Prng pal Ploze of Buseiss

K79180

(1)

BOX 1538

FT. WALTON BEACH FL 32549

Wailing Address

P.O. BOX 1538
FT. WALTON BEACH FL 325451538

FILED

Feb 12 1997 8:00am

Secretary of State

(O T

3, Date Incorporated or Quelified | 3a. {Jate of Last Report

04/03/1089

02/20/1896

| 2. Prncipal Pace of Business :éa Wailing Acdldress 4. FEI Number Applied For
S } _?‘3] 59-2942662 Not Applicable

Suite, Apl #. ot Suite, Apt. 4, etc, i

P o l el P 6. Certiticate of Status Desired 0 $8.75 Aaditonal

?3] 27} Fee Required

. C ity & Blals ___ City & Staje 6. Election Campaign Financing $5.00 may Be

2o " Trust Fund Contribution Added to Fees

o L0 . Gourlry e Cauntry 8. This corperation has liability for intangible tax under s, 196.032,

[y_] - 29] —3'6] Fiorida Statutes ves [JMo

10. Name and Address of New Reglstered Agent

CONNEL CLAUDE M.
220 EGLIN PARKWAY, S.E.
FT. WALTON BEACH FL 32548

SGNATUE

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

505, Floricla Statules.

ons of $ections 607 0502 and 607 1508, T lonca Staltés, the abova-named corporation submils this slatement for the purpose of changing its regislered
sl agont, or beth, in the Stale of Florida Such chcmge was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
a_lwl lam I(arnm w with, and accept the obligations ol, Seclion 807

L B vy i : . aru b i apphy Lo {NOTE Flogstered Agenl s gralute réquired when reinstating) DATE
12. OFFICERS AND DIH[ CIORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ oecete 11 TLE [Jchange T Addition
KAl CONNEU. CLAUDE M. 1.2 NAME
swrrerores | 156 GRANDVIEW AVENUE 1.3 SIREET ADDRESS
orvstae | VALPARAISO FL 1400Y-51-2F
WLE ST ¥ DELETE 21 TIILE [l change ] Addition
HAME CONNELL, JO ANNE 22 NAME
sieer aooress | 156 GRANDVIEW AVENUE 23 STREET ADORESS
arg o | VALPARAISO FL 2 4CIY-57-2P
H]\Ili B R CToeiere 3ATILE [ Change T acdition
HAME 32 NAME
SIREET AIDRLSS 33 STHEET ADDRESS
| envest e ) 54 CTy-SI- ZF
e [T oRETE 41 TILE [ ¥ Crange” I Addition
ARt 4.2 NAME
SIREET AIVRE S 4.3 STREET ADORESS
Eiy- 31 21 44 CITY-51-7P
ST — NEGE B1TINE [ Change T Adaition
e 5.2 HAME
STHLF© ACTRESS 5.3 STREET ALIORESS
| oivsioaw 54CITY-ST-2P
L T oaere 61 TIME [ Change  TT Addition
NAb £.2 NAME
SIREF T ACIE 55 6.3 STHEET ACDRESS
| corestze 54 LITY-57- 27

SIGNATURE:

14, 1 G hare sy cortity 10l e infosmalon supphed vett this fling does not qualily

or the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the
i mation indheaeo on this aonual re port or sepplemental annaal repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that

Lam an ¢*fhicer er d aeclor of the gotporalion or the receiver or frustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 134 changed, or on an altachment with an address.

ﬁyé/mfw Connell 2/7/97

904-664~6203

SIGNATURE AND TYPLD OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytire From:
DAROTIE S

CR2E034 (9/96)



