FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

i DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N37328
CONQUISTADORES OF NORTHWEST FLORIDA, INC.

Principal Place

501 N FERDON
CRESTVIEW FL

of Business

353%

Mailing Address

P O BOX 452
CRESTVIEW FL 32536
us

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90090 003 ****6]1 25

AL RREA KRB

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[21] [26] 03/268/1990
=~ Suite, Apt. #etc. Suite, Apt-#, etc. - 4. FE! Number Applied For
22] 7] 59-3027561 Not Applicable
City & State City & State ] ] $8.75 additional
2] 2] 5. Certifcate of Status Desired [ Fea Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
|24 [2s) (20} Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, FERRIN C. SR 82| Streel Address (P.O. Box Number is Not Acceptable)
335 N MAIN ST
CRESTVIEW FL 32538-0848 83
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and ﬂnle if applicable. {NOTE: Registered Agenl signature required when ainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [J DELETE 11TME CJChange [ Addition
NAME WHITEHURST, GEORGE H. 12NAME

smreeTaporess| 496 W US 90 1.3STREET ADDRESS

CITY-ST-2IP CRESTV'EW F‘- 14 CITY-ST-ZIP

TME D [J DELETE 24 TME [IChange  [] Addition
NAME BARNHILL, WILLIAM A, 22 NAME

stReevaporess| POB 146 N/A 23 STREET ADDRESS

CITY-ST-2P BAKER FL - T 1 4CITY-ST-2P - = - -

TME D ] DELETE 21 TME MChangs [ Addition
NAME MCKINNEY, RAY 32NAME

streeraporess| 129 PHILLIPS DRIVE 3.3 STREET ADDRESS

CITY-ST-ZIP CRESTVIEW FL 32536 3.4, CITY-ST-2P

TITLE PD (] DELETE 41 TME [ClChange [ Addition
NAME LYNN, ROBERT H. 4.2 NANE

smreeTaporess| POB 1111 N/A 4.3 STREEF ADDRESS

CITY-ST-ZIP CRESTV'EW FL 4.4 CITY-51-2IP

TME D _ [ DELETE 5.1 TITLE ClChange [ Addition
NAME CAMPBELL, FERRIN C. SR 5.2 NAME

smeeraporess| POB 846 NjA 53 5TREET ADDRESS

CiTY-ST-2IP CRESTVIEW FL 54 CITY-ST-ZIP

e STD ] DELETE 6.1 TME CiChange [ Addition
NAME HENDRIX, HERSELIE D. 62 NAME

streeTaporess| 110 PHILLIPS RD 5.3 STREET ADDRESS -

CITY-5T-2IP CRESTVIEW FL 32538 A4 CITY-ST-ZP

14, | hereby certify that the information suppht
tndicated on this annual report or supple

officer or director of the corporation #F the [a

Block 12 or Block 13 if changed, o gn.a

SIGNATURE:

ith this filing does not qualify fof the exempticfstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; : y signature shall have the same legal effect as if made under oath; that | am an

efaport as required by Chapter 617, Florida Statutes; and that my name appears in

%

CRZE037 (11/98)

Pso-46¥2 3195

Daytims Phone #



