- FILE NOW: FILING FEE

AFTER MAY 115 $550.00

PROFIT h-
CORPORATION
ANNUAL REPORT

1997

3
5N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BCIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

MITURN, INC.

L95571

0)

| Frincipal Pace of Busmess
314 CARMEL
FT. WALTON BEACH FL 32547

Mailing Address

314 CARMEL
FT. WALTON BEACH FL 325471004

FILED
May 07 1997 8:00am
Secretary of State

L

3. Date incorporaled or Qualified | 3a. Date of Last Report

e 08/23/1890 06/18/1996
2. Fncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
TE_‘_] e e 2;1 58-3016280 Not Applicable
Suite. Mgt # olo. Suite, Apt. #, efc. ! ) $8_75 Additional
'22'1 zﬂ b. Certificats of Status Desired (] Fee Required
. Gty & S _. Cily & State 6. Elaction Campalgn Financing $5.00 may Be
3@[ I e 28] . Trust Fund Contribution Atided to Fees
o Ew .. Country . ap Country 8. This corporation has liability for intangible 1ax under s, 199.032,
2] sl 29| 30 Florida Statutes Pves o
. _Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
HANSON, D. GAIL 81| Name
237 COUNTRY CLUB ROAD 82] Strest Address (P.0O. Box Number is Nol Acceptable)
SHALIMAR FL 32540

B3

B4| Cily

Zp Code

FL |”

31, Pursaant to the prowisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this stalement for the purpose of changing s registered
offic o regpstened agent or bolh, m the Stale of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | ans farmuhia wath, and accepl the oblgalions of, Section 607 (505, Flortda Statutes.

SIGNATURE L -
wr phaed N O fEsRsTened anent are ol i apphe able (NOTE: Fagisierad Agenl s.gnature required when reinstaling) BATE
(12, T TTOFNICERS AND DIHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T oeceTe LITNLE [ change  [F Addition &
Mgt HANSON, D. GAIL 12 HAME 3
st aoaes: | 237 COUNTRY CLUB RD. 1 3STREET ADDRESS 9
G SHAUMAHF L 14COY-ST-7P &
o ' ' ~ TToetkre 21 TILE [ change ~ ] Agdition [©O
2.2 NAME
SIRSTTALCRESS, oy \/ &smrmnmns&%
CiTy 51 20 o =P iomestow
o[ o L] CELETE ITTME [T Crange L] Addifion
Hes 37 NAME
SIREE AILRES 3.3 STREET ADDRESS
Cily- 51 ar . 34 CITy-ST-7IP
I LT DELETE 4ATITLE U change [T Addition
tian 4.2 NAME
STREFUATDRESS 43 STREET ADDRESS
CIY SEow 44 CiTy-ST-2P
e o [T peuere STTILE [T change” ] Addilien
fuAM 5.2 NAMF
STRELY ABDEE G 53 STREET ADDRESS
s e | = 5.4 CITV-6T- 2P
T T B 1 DELETE B TIMLE CTChange [ Addilion
Nk 62 NAME
SIHEE AN S &3 STREET ADDRESS
L Lhesae ) i 6.4 ClY- 5T-2P
14, ) drs herebry ceslly thal the information suppled with this fiing does not qualify

Lam an othcer or director of L
appeas it ook 12 or Black

SIGNATURE:

if changed, or on an

WTURE AMD TYPEC OR PRINTED NAME OF BIGNING GFFICER GF DIRECTOR -

or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
nfarmialon inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that
» corporation of the recewer or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

chment wilh an address.

28,72

¥ Dale

Da-,;ume ;hone_'lr : i
OBARBRTYIN



