= M0 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE | Sep 01 ) 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrean of St ecretary of State
1999 T DIVISION OF CORPORATIONS 09-01-1999 90005 020 ***550.00
DOSHMENT # P93000002832 7
LAYFIELD ENTERPRISES, INC.
O
- E 238D ST 17 E IR0 ST
F SUITE F
.. CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1993
Principal Place of Busi rss 2a, Mailing Address 4. FEI Number Applied For
AWM Reseta \and 5] PO Dox LDV 59-3160798 Not Applicable
I Suite, Apt. #, sic Eﬂ Sufle. Apt, #, et 5. Certificate of Status Desired D $?:;25R:s5?;?al
\ City & State Clty & State 6. Election Campaigr Financing $5.00 may Be
i GNGINA Cr\\_[ FL 28] Lynn Hoven FL Trust Fund Contriution (] Acded to Fees
Country Country 8. This corporation owes the current year
3?-q Oq 25 U$A EI 32—"‘4'.{ 30 (8.3 59. Intangible Personal Property. Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAYFIELD, WILLIAM € 82| Stre tAdd 0. Box Number is Not Acceptabie)
£ ress U, er is
217 E 20RD ST A R ko Lone
SUITE F 33
PANAMA CITY FL 32405 - =
City 85| Zip Code
Pavrana CJ\ry FL | |32409

Pursuant to thy provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing is registered
office or registgred agent, or both, in the Jate f Floridge Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am fgryitiar Y
g T Z8/49

/‘0 0505, Elp#sia Statutes:
(NOTE. Reqlstered Agenl signature required when reinstating) T oate 7

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

PVSD [ peere TITILE ] change [_] Additon
. LAYFELD, WILLIAM E 12 NAME
7234 RESOTA LANE 1. STREET ADDRESS

PANAMA CITY FL 32% 1.4 CITY-ST-ZIP

DELETE 21TTLE (] change [ Addition
2.2 NAME

2.3 STREET ADDRESS
oo 24 CITY-8T-2IP

(] oerete 317LE [ change |1 Addition
3.2 NAME

33 STREET ADDRESS
34 CITY-ST-2IP

(1 ceLere A1 TITLE U1 change [ 1 Addtion
42 NAME

ANDRERR 4.3 STREETADDRESS
o 44 CITY-8T-2IP

I Toeere 51TITLE {1 crange [1 Addition
5.2 NAME

5.3 STREET ARDRESS
o 54 CITY-ST-ZIP

[ Tosieme 81TIE [V cnange [ 1 Asetion
6.2 NAME

5.3 STREET ADDRESS
e 84 CITY-ST-ZIP

ihai e information supplied with ihis filing does not qualify for the exermption staled in section 119.07{3){), Florida Statutes. 1 further certify that the information
annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

- or director of the coforation or the receiver ogtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith 27 addrey

- 12 or Block 13 if chanbied, or on an attachmen o
2 ATURE: ,{/ém, 0 s iE.;i‘; fé 50 25 BB3%

SIGNATURE AND TYPED OR ¥ NAME g 5{hiNG OFFICER OR DIRECTOR L, Data Dayumes Fhone #

CR2E034 (5/99)

|



