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

PROFIT F LORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secrelary ol State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporation Narme (7)
OCTA-MARKETING INC.
Principal Place of Businoss Maiing Addross ”"‘m] III IIIII ||||| I"II Iml II" Iml I‘I"III"I’I" Iml ||||“|||
4542 E. BUS HWY 98 4542 E. BUS HWY 88
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/22/1989
2. Principal Placeo of Businoss 2a. Mailing Address 4, FEI Murnber Applied For
;I . ;ﬂ 59'2972 1w ___Nol Applicable
ite, Apl. ¥, et Suite, Apl. #H, . iti
Suite. Apt. #. et . A0l . ele 6. Certificate of Status Desired ] $8.75 Adc!ltlonal
22 ;'r—l Fea Required
City & S1ale City & Slate 8. Election Campaign Financing $5.00 May Bo
;;l o ;a_l Trust Fund Contribution [J Added to Foes 1
Zip Counlry 2ip Cauntry 8. This corporation owes or has paid the current year Intangible
m E] 29 3¢ Personal Properly Tax due June 30. Cves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
GARRISON, JAMES A. 81| Name
205 N. MARY ELLA AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions ol Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the: Stato of Florida_ Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ e
Bignalure. iyped or panted name ol tagutereld agetl andg it f apphcable {HDTE Registered Agant signiahuce roguired when reinstaling) DATE
12. OFTICE 1S AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ oteete 11 TILE [Jchange [ Addition
NAME BLAR, JOEY W. 1.2 NAME
smeeraooress | 219 N. MARY ELLA AVE 1.5 STREET ADDRESS
CITY - ST- 2P PANAMA CITY FL 4.4 CITY-51-ZP
TIME [T DELETE 21TIE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-ST-2% 2 ACHTY-ST-2P
TNE J DELETE 3TTMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-5T-2IP
TILE I Deiete 41 TILE T change [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-SI- 29 £40TY-ST-2P
THLE [T oELete 51 THLE [Ichange ] Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STACET ADDRESS
CITY-ST-2IP ) 54 CITY -5T- 2P
TME h T [T oECETE 61 1ML OJ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2P 6.4 CITY-S1- 2P

14. | hereby certify that tha information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation of the raceiver of trustee empowored ta execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or wn attachment with an Ald
Y
SIGNATURE: . L 2-25°F §sof 8Y-P2r5

CR2E034 (10/97)



