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FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00 FILED

PROFIT casE] TMENT OF § .
Sl TLORIDADERPRTMENT OF STATE Apr 27,1999 8:00 am
CORPORATION (% ; Kathetine Harris !
ANNUAL REPORT Secreeryof Stae ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90050 006 ***150.00 :
DOCUMENT # Pg2000005309 |
. Corporaion Name |
OUR SECOND CHANCE iINC. ?
< IHARURWATRA
8219 FRONT BEACH ROAD 8219 FRONT BEACH ROA) :
PANAMA CITY FL 32407 PANAMA CITY FL 32407 !
us us DO NOT WRITE IN TH S SPACE .
3. Date Ir corporated or Quaiifed ‘
1111711992 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26 59-3153678 Not Applicable |
E] Suite. Apt. #, ete. ;I Suite. Apt. # etc. 5. Cerlifcite of Status Desired O $8':.87esR2‘;t1i:-t;?jnal
City & S ate City & State 6. Eiection Campaign Financing 0 $5.00 ray Be !
;‘ E‘ Tryst Fund Cantribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible w
2_4| E‘ E‘ E}ﬂ Parsonal Property Tax. [lves [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
MILES, OTiS S SR -
8219 FORT BEACH RD 22| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 33
84| City 85| Zip Code
FL

11. Pursuat to the provisions of Sections §07.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose f changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion's board of cirectors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad of pnnted nain a of registerad agent ind itia if applicable (NOTE : Agant gl requ red when ing} DATE 8

12. _ OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 &
TME MILE [ ] DELETE 11TIME [dChange [ Addition E
NAME 5,08 12 NAME 3
streeT aooress| 8219 FRONT BEACH ROAD 1.3 STREET ADDRESS \ @i
CY-$T-2P PANAMA CITY BEACH FL 32407 14 CITY-ST-ZP ~ 2
TIE (] DELETE 21TME ™JChange [ Addiion | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TITLE ] DELETE 3.1 TILE [cChange [ Addition

NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

Cry-sTIP | 34, CITY-ST-2P

TTLE [1 DELETE 41TITLE [OcChange  [] Adition

NAME 1.2 NAME

STREET ADDRE: $ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2PP

TE T DELETE 51TTLE [1Change [} Addition

NAME 5.2 NAME

STREET ADORE! § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 61TITLE JChange [} Addition
NAME 6.2 NAME

STREET ADDRE! S 4 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST. 2P

14. I hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ rtify that the inf ymation
indicated on this annuat report o+ supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporal on or the receivar or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ‘OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR



