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

PROFIT CEHEER ' FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 N o DIVISION OF CORPORATIONS

DOCUMENT # L167£.’;.' (5)

1. Corporation Name

I!:‘:l‘.gUTf'IEI‘IN FINANCIAL CORPORATION OF PANAMA CITY, |

KRN0 RS AR

Principal Piace of Business Mailing Address
2011 SOUTH HWY, 77 201t SOUTH HWY. 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businass 2&. Mailing Address 4. FEI Number Applied For
21 _ 26 _B9-2068828 Not Applicable
Suite, Apt. #, olc Buite. Apt. K, elc. B . $8.75 Additional
'gl ;—;I b. Certificate of Status Desired ] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2B Trust Fund Contribution O Added lo Feas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 XI ;] 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglatered Agent
SHAW, WILLIAM E., JR. 81| Name
29" S va i 82| Street Address (P.Q. Box Number is Nat Acceptable)
LYNN HAVEN FL 32444

83

84| City 85| Zip Code
FL ]

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agont. or hoth, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accept fhe obligations ol, Section 637.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE __ U
Signature. typed o prinled nanw of roguaterod ajead a0 e il appheable [NQITE - Bagislored Agenl gignalure required when reingtating} DATE

2. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D L DRETE THTILE LT change [T Addition

NAME SHAW, WILLM E., JR. 12 NAME

steeetanoress | 2011 SOUTH HWY. 77 1.3 STREET ADDRESS

CITY-5T-2P LYNN HAVEN FL 32444 14 CITY-5T-2P

HHE D [T peLeve 21TIME [T Change” ] Addition

NAME ATKINSON, LISA SHAW 22 NAME

seeer aooeess | 2911 SOUTH HWY. 77 23 STREET ADDRESS

CITy-S1-2tP LYNN HAVEN FL 32444 2.4000Y-5T-2P

TME D ] peLeTe 3TTIILE {1 Change [T Addition

NAME SCOTT, MICHAEL A. 32 NAME

street anomess | 2911 SOUTH HWY. 77 33 STREET ADDRESS

CITY-5T-2 LYNN HAVEN FL 32444 34.0TY-5T-2P

THLE : [T oEceTe 4.1 TITLE . T Jchange [T Additian

NAME 4.2 RAME

STREET ADDRESS i 4.3 STREET ADURESS

emy-S1-2p 4.4 CTY-S1-2tP

e [ DELETE S1TITLE [T change ] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-S1-2% 54 CiTy-$1-21P

TILE [J outte 61 TM1LE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIFr-S1-2iF 64 GITY-ST- 2P

14. | hereby certify that the informalion sup of docg no! quality for_thesyemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatad on this annua! feport o & #2ue and agedgiBite amy that my signature shall have the same lagal effect as #f made under oath; that | am an
officer or direclor of the corporal g ] 3l fxecutonigteport as reguired by Chaplept07, Flarida Statutes; and that my name appoars in
Block 12 or Block 13 if chan o 2 z . T —

20 (o) 333

SIGNATURE: - o a




