FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Ko, Dwnsg:cs;acr:yogpil)?:ﬂorus Secretary Of State
DOCUMENT # N38998 (3)

1. Corporation Name

AMERICAN VETERANS OF WORLD WAR 1, KOREA AND VIE

B P e 100 00O
Principal Piace of Business Mailing Address

P1128 HWY. 231 21128 HWY, 23
FOUNTAIN FL 32438 FOUNTAIN FL 32438-2540
3. Date Incorrorated or Qualified | 3a. Date of Lest Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appiied For
2 m 59-2061204 Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, atc. o ] $8.75 Additional
2 ;‘ B. Certiticate of Status Desired ] Fes Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
EI ;;I Trust Fund Contribution O Added to Fees
Iip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
;:\ 2—5] ?ﬂ ;o-l Fiorida Statutes 1 Yes E No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1| Na
HETMAMM, LAREY W,
CAPLE. JOHNNIE L. 82| Strest Address (P.Q). Box Number is Not Acceptable)
124 N. E. AVE. 10254 ﬂﬂ&ﬂ RD.
PANAMA CITY FL 32404 83
B4} Ci asl, in iﬂe
"FOUNTAIN _FL[®B%

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registerpd agent, ar both, in thg State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arm_{ggfiliar with, and accept #iglobligations of, Section 617.0503, Flarida Statutes.
‘ 28 /557

SIGNA]: € frinted name of reg stered agent and litla i apalcable {NOTE: Registersd Agent signature required when reingtating) [ DATE

2, 7 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

T D q DELETE VATIE D L1 Change” L] Addition
NAME CAPLE, JOHNNIE L. 1.2 NAME IMAMN, LARRY W.

staeer aoveess | 124 N. E. AVE. 1.3 STREET ADDRESS 0254 BROWN RD,

or-st-zp__ | PANAMA CITY FL 34 CITY-ST- 2 JOUNTAIN, FL, 32438

TILE O 1 DECETE 21 TLE [Jchange [ Adgition
NAME MORGAN, CHARLES F 22 NAME

street aookess | 13838 HWY 187 23 STREET ADDRESS

CITY-51- 2P FOUNTAIN FL 2.4 City-ST-2p

TILE D [l DELETE 31 TIME L] Change LI Addition
NAME ANDREWS, DON 32 NAME , FREIDIE LER

streeranoress | 13141 SHERRY LANE 3.3 STREET ADDRESS 328 BWY. T34

CITY-51-2P FOUNTAIN FL 4.4 CITY- 5T-2IF AWQ‘I

TLE CJ oEcETE 41TITLE L Change || Addition
NAME 4, 2 NAME

STREET ADORESS 43 SYREET ADDRESS ‘ ‘

CITY-ST-2IP A4 TITY -SI-BF . LT T e R
TITLE [T oELere 51TITLE [Tchange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2F 54 CiTY-§1-2IP

ME [ DeCETE 631 THLE Tl Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

EITY - §1- 21P 54 CITY-5T-21P

ng;‘gggﬁgr\] & 4,‘,,,, 2 FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E037 (9/96)

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the,corporation of 1he receiver ortrustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block #3 if changed, of an an atta t with an address.

T i CUIRED N 287557
T Bae 7

NYED NAME OF SIONING OFFICER OF DIRECTOR Daylime Phone 10437




