FILE NOW: FILING FEE RFTER MAY 18T IS $550.00 FILED

PROFIT g W[&mm DEPARTMENT OF STATE - Jun 25 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L16332  (3)

. Corporation Namao

RIGGS, STOREY, FULMER & INGRAM, P.A,

o LB

Principal Place of Businass o Mauling Address
348 SW MIRACLE STRIP PKWY. 348 SW MIRACLE STROP PKWY.
STE. M STE. 3¢
FT. WALTON BCH. FL 32548 FT. WALTON BCH. FL 32548 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
- _ 09/13/1989
2. Principal Flace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 i ) gﬂ R : 59'2%2592 Not Applicablo
Suite, Ant. 4, etc Suile, Apl. #, elc. iti
7 o P 8. Certificate of Status Desired 1 $8.75 Addiional
22 - - ,,,ﬂ,, Fee Aequired
City & Slale . City & Sale 6. Election Campaign Financing $5.00 may Bo
E—__ e ] _?_B_I, e Trust Fund Centribution Addsd to Fess
Zip Gountry L Counlry 8. This corporation awes or has paid the current year intangible
m 251 29J o EI Personal Property Tax due June 30, Xl ves O o
9. Namo and Address ol Curranl Reglalered Agem 10. Name and Address of New Registerad Agent
{-'tEET-l BART -Eee{ HRE &1 Nam% .
KWAY Timothy Herndon
420+ NBR;'H EGHN-P*R |82 Stree Addrese &_[O Box Mumber is Not Acceptable)
SHALMAR: FL-22579 ighway 20 East, Suite A
82
]
84| City a5

Niceville, FL || ¥25%s

17,1608, Tloricia Stauios, the above-named ¢orporalion submils this statement far tha purpose of changing its regrsterad_
>

11. Pufsuard to the prcwmmn&. “of Secliang 607 0507 &
office or roglsler , : Gitate
agent | am familfar wy

fda. Such change was aulhorized by the carporation’s board of direclors. | hereby accapt the appainiment as registered
Sculion 607 0506, Florida Statutes,

SIGNATURE _ U St P
Bignalury Linln 1t e o e terid agent and Ve ¥ applhie, e T UNOHC hegistered Agedl sgnalute reqared whon ransialing DAL

12 ] o AN cions  Fa ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

ILE DT T T oiten 1010LF |l Change ~ T addition

NAME RIGGS, STEVE 1.2 NAME

sweer aooress | 48 SW MIRACLE STRIP PKWY., #34 13 STREE] AUDRLSS

CTY- ST 2P FT. WALTON BCH FL CRconsiap

TITLE ST N O N1 S 21 TITE [T Change ~ L] Additior

NAME STOREY, PAUL 22 NAME

sTher aopess | 948 SW MIRACLE STRIP PKWY., #34 23 STREE] ADDRESS

CITY-§1-21p FT. WN-TON BCH FI- . '42_{_(:1_[7-51-1«‘

TLE 1 T Ooeere f et [ Crange L] Addition

NAME FULMER, TIM 32 NAME

sreeer aonaess | 1077 HWY BB E 33 SIHEET ADDRESS

CITY-§T-2Ip DESTIN FL o 34.CITY-S1-2IF

TIIE Y [T GELETE AT [T harge ] Addition

HAME MARTIN, LILLIAN G 4.2 NAMI

STREET ADDRESS 134'8 CARM|CHAEL WAY 4.3 STREET ADDRESS

oo | MONTGOMERYAL w1

TITLE VD - T oLLeTe S1INLE [T change T Adaition

NAME HERNDON, TIMOTHY D 52 NAME

smeeTancress | 4902 HWY. 20 E., STE. A 5.3 STREET ADDRESS

CITY-St-21p NICEWLLE FI- o o 5.4 CITY-5T-2P

ME - T T peukre 1 1TLF CJ Change [ Acdilion

NAME 1NGRAM, PHYLLIS S 6.7 NAME

SIREET ADDRESS 1348 CARM'CHAEL WAY 64 STREET ADDRESS

CIlY-§1-2ip MONTGO!'_‘_EEY Al B _ BA CITY-S1- 7P

14, | hereby certify 1hat the information supphiod with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Flarida Stalules. | furthor certify that the information
indicaled on Ihis anoual oparl ar supplecolalfannual reporlas true and accurate and thal my signature shall have the sama legal effecl as if made under oath; thal | am an
officer or director ol the otation an th: recghves o trustegd frnpowored 10 executeo this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Fiment wi acithoss

Biock 12 or Block 134 fhar M;zl;
PR RN A td R A - / b

CR2E034 (10/97)



