FILED

PROFIT ST
CORPORATION %,
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # | 79559

NORTHWEST FLORIDA REALTY, INC.

(5)

Pancipal Place of Business

846 MAIN §T
CHIPLEY FL 32428
us

Mailing Address

846 MAIN ST
CHIPLEY FL 32428
Us

0 R

3, Date Incorporated or Qualified

3a. Date of Last Aeport

2. Principal Place of Busmess 2a. Mailing Address &, FEI Number Applied For
2] 28] _59-3012901 5 Not Applicabile
Suite, Apl #, ote Suite, Apl. #, elc. N . 8.75 Additional
?ﬂ E] 5. Certificate of Status Desired O Feo Required
Cry & Sure City & State 6. Elaction Campaign Finencing $5.00 May Bs
23 n 28 Trust Fung Coniribution Added to Fees
__Zp Country 2ip Country 8. This corporation has liability for intangible lax under 5. 199 032,
I—f{‘l] N E‘ Z’;l EI Florida Statutes Oves Dne
[_7 #. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
PORTER, STANLEY M B1) Name
108 CHURCH ST 82 ?!regi Addrpgs (F.O. BT\Nugg[r is Nol Acceptable)
CHIPLEY FL 32428 i 342 ¢ (¢L:
8
84| City FL 85| Zip Code

4 Pursuant 1o the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, of both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N ,
St Ty O pritedd narme of regstoned agent angd tite 1 applcable (NOTE- Ragisterad Agenl signalure required when relnstating) . DATE
2. T GFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e PR T T oeLER 111 R Change ] Additon
HAME PORTER, STANLEY M 12 NAME Jr
siuee 1 ancrrss | 108 CHURCH STREET 1.3 staeer apoaess | | 3G ('J\de\ 5'& ree
erir stz | CHIPLEY FL 32428 VADITY-S1-21P
T S10 LT oeEre 21TTLE A Crange [T Addition
NAME PORTER, GAIL G 22 NAME
seer aooness | 108 CHljRCH STREET 23steeT Aoress | 1 XX Qhu.\’d’\ 5{"f C,C““
| crrstae - CHIPLEY FL 32428 24 CITY-S1-21P
mie N 31 TITE [Jthange L] Addition
N 32 HAME
STRIET ADLFESS 33 STREET ADDRESS
| ooy stae  p o _Jaecnvsizp
g [TorEe a1 THLE I Change [ Addition
HANE 4.2 AME
STREE F ACDRESS 4.3 STREEY ADDRESS
pvesi e | A4 CiTY-51-2P
M o [J DELETE 61 TM1LE [ change LT Addition
NAME 42 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CIFY - §1-2 54 CITY-5T-2P
FFL}“’ TTomee GATILE [T Thange L] Addtion
NANEE 6.2 AME
STREET ADDRTSS 6.3 STREET ADDAE:
ity -51- 71k A §4 cmnsv-zy ] :

14. 1 do nereby cerbly that the information supplied
infarmation indicated on this annual repg

SIGNATURE: . ___

I am an olfiger ar director af the cotperBlion g
appears in Block 12 or Block 13 f ci{anged i,
i

© . 4

y

alg@lental annual rgporl

/r'. filing doas nal qualif
1/

ute 1

tion syitegdn Section 119,07(3)i), Florida Statutes. | further certify that the

te angf

required by Chapter 607, Fi

my signature shaif have Jhe same jegal effact as if made under path; that
a Statutes; end that my name

95555550

Dayiime Prore #

May 12 1997 8:00am
Secretary of State

CROE034 (9/96)

it 4 43N



