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FILE NOW: FILING FEE AFTER MAY 1T 15 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|w3|o:c§rlac%:|>c;2iﬂo~s Secretary Of State

DOCUMENT # |_79559 (5)

« Corporation Name

NORTHWEST FLORIDA REALTY, INC.

R

Principal Place of Business Maitng Address
848 MAIN ST 845 MAIN ST
CHIPLEY FL 32426 CHIPLEY FL 32428
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2 e — 25] — 59'3012%1 Not Applicable
Sulte, Apt. #, etc. Sute, Apl. #, glc. iti
P F— P 6. Certificate of Status Desired O $B'75 Adgitiont
22 i Fee Required
Cily & State N City & Slale 8. Election Campaign Financing $5.00 May Be
23 25J Trust Fund Contribution O Addaed to Fees
Zip Countty 2w Country 8. This corporation owes or has paid the current year Intangible
24 ey 29] _ a0 Persanal Proparty Tax dug Juna 30. Clves [ONe
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PORTER, STANLEY M 81| Name
1262 OHURCH ST 82| Streat Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
a3
84| Ciy F 85] Zip Code

1. Pursuani to the provisions of Seclicis 6070502 and 6071508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, inthe State of flonda Such change was authatized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the oblgalions of, Seclon 607 0505, Florida Statutes

X

SIGNATURE ____ ) -
S, 1) it o prmsel e e -qu terd By pen Wi ok agqa e (NOTF- Rogistered Agent signature required when reinstating) DATE
12. "OFFICE HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE B T Torlere v " Change ] Addition
NAME PORTER, STANLEY M 1.2 NAME
sweeraporess | 1262 CHURCH ST 1.3 STREET AGDRESS
olTY-S1- 2P CHPLEYFL 14CTY-31-2P
TME BTD T T [T DELETE 21TLE [l Crange [ Addition
RAME PORTER, GAL G 2 NAME
sreeraporess | 1262 CHURCH ST : 23 STAEET ADDRESS
CITY-S1-2F CHIPLEY FL o 2 40ITY-$T-2P
TLE [ betETe 31171 [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P S L 34 CITY-§7-2p
TLE O oeieTe A1TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP R 44 CITY-ST- 2P
TTLE [ DELETE 5.1 TITLE [Jchange ] addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P o 54C1Y-51- 2P
TTE -] DELETE 617LE [J Change [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ﬂ 64 CITY-ST-2IP
14. | hereby cortify thal ttug i

i1 the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sygate and that my signature shall have the same legal effect as if made under oath, that | am an
cecute this reporl as required by Chapler 607, Florjda Statules; and that my name appears in

S/ D

indicated on this annual reporl Ur ’
officer or diraglor of the corpora
Block 12 or Block 13 i chang

r.-Y Y S TF L B! Y 3

It ORIDA DEPARTMENT OF STATE May OS 1998 Sooam

CR2E034 (10/97)



