SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

4. Corporation

DOCUMENT #

Name

G.R.W. OF NORTHWEST FLORIDA, INC.

(5)

Principal Place

P C BOX 5485

of Business

1234 AIRPCRT RD. §TE 12t
DESTIN FL 32541

2. Principa! Pi
21

ace of Business

" Mailing Address
1234 AIRPORT RD. STE 121

P O BOX 5495
DESTIN FL 32541

FILED
Aug 27 1998 8:00am
Secretary of State

MR EDAW LT

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

Suite, Apt. #, ete.

e 08/15/1990 ]
_2a. Mailing Address 4, FE| Number Applied For
el s 58-3030950 Nol Applicable
Suile, Apt. #, etc. 5. Corliicate of Status Desired || $8.75 additonal

Fee Required

N

22w - - )
City & State _ City & Slate 6. Election Cempaign Financing $5.00 May Be
23] B f] o Trust Fund Contribution [ Added to Fees
Zip __Country Zip __ Country 8. This corporation owes or has paid the current year Intangible
E 25] N 29 :i()l Personal Properly Tax due June 30. Yas No
T _ 9. Name and Address of '(“:_uir;ar;tWR;gIs‘t'é-r‘e-d:ééarﬁ S - B 10. Name and Address of New Registered Agent }
PETERMANN, RICHARD P., JR 81| Name
25 WALTER MARTIN RD. [82] “Street Address (P.0. Box Number is Nol Acceptable) - ]
FT. WALTON BEACH FL 32548
m
B4| City B5| Zip Code
FL ||

Pursuant to the provisﬁé_r{g of sections 6071]502511&60?1-508 F-Idﬁ_da_'é-iéml—-e-s;,_ﬂ; above-named corporafion submits this statement for the purpose of changing its réﬁislered

GR2ED34 (5/98)

" office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE _.. R T, e _—
Slgnature, typod or printed name of ragistared agant and tille i mpplizable. {NOTE: Repistared Agenl slgnature required whan reinslatng) DATE

12, T T OFFICERS ANDDIRECTORS [130 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THILE D [-] DELETE 1ATITLE E Change [_j Addition
NAME EATON. JIM §.2 NAME
STREETADDRESS 3682 BOBB'N BROOK CIR 1.3 STREET ADDRESS
CTy-sT-2P | ;TWSSE_EM& e N 14 GITY-81-ZIP . -
e | ST T T " [ Toecete 2110TLE [T chonge |1 Addivon |
NAME JONES, WAYNE 2.2 NAME
STREET ADDRESS RT 2 BOX 78 A 23 5TREET ADDRESS
CITY.ST-2IP FREEPO_R_T"FL e NracnysTZR - o ]
TITLE P [ Joetere BATITLE [ chonge [ Additon
NAME RUSHING, JOHN R. 12 NAME
STREET ADDRESS 1234 AIRPORT RDr STE 121 3.3 8TREET ADDRESS
CITY-BT-ZIP ) _DEST'N__FE-‘ o . 3.4 CITY-51-ZP
e [ Jorere 417NE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-8T-2IP . . . RAACHYSTZIP B - N
TITLE [Moeere S.ATITLE | Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5Tzp | B L NMbagTYSLZP 1
TIE [_JoELere 81TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIT-STZIP

OISASRMATIIDE.

.

44. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 1198.07(3)i), Fiorida Statuwtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samas legal effect as if made under gath; that | am
an officer or direlor of the corporation or {
in Block 12 or Block 13 if ch

powered to execute this report as requir

receiver or trustagg
dress. c’ /4 YIVE D”EJ

ed. or on gh attachment with ﬁ
NS s, 1 TR 1 Coe Faseen

y Chapter 607,

lorida Stalutes: and that my name appears

B Tt 1/ orF- coe 4142



