SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1996 I
PRCUMENT #  PQ3000005947 (5)
MILTON HEAD, INC.

Principai Place of Busincss Mailing Address ”""II”‘”"" I"ll "m'llll Ill” II“"I‘I} Iml ||m "III ‘IIHIII

Secretary af Stale
DIVISION OF CORPORATIONS

2108 WEST HERMAN P.O. BOX 6154
PENSACOLA FL 32505 PENSACOLA FL 32508
3. Dale Incarporated ar Quanhed 3a. Dale of Last Reporl
2. Principal Piace of Business 2a. Mailing Address - 4. FEI Number [ Applied For
21 m 59'3162103 3 Not Apphcable
Suite, Apt #, et Suile, Apl. 8. etc . iti
" P * F— oA 5. Certifeate of Stalus Desirod [:l 58'75 Additional
’;! 27] Fee Required
City & State City & State 6. Lloclion Campaign Financing n $5.00 may Be
’-2;1 ) B 3 B m - R Trust Fund Conlribution ‘ __Added to Fees N
i _ Country L __ Country B. This corporal.an has habii ty for intangible tax under s 199.032,
2] 25 . 29 30] Fiorida Stattes L] ves R mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered'Agent
81f Name
VAN MATRE, THOMAS G JR.
4300 BAYOU BLVD. 82| Strect Address (FO. Box Number is Nat Acc eptabile)
STE. 18 53
PENSACOLA FL 32503
- R
84| City FL IBS] Zip Cade

11. Pursuant lo the provisions of Sections 607 0500 and 607 1508, Flonoa Statutes., the above-named corparation submuts tis statement fo- the plrposa of changing ils rec
afice o regisleredl agent, or both i e State of Florida Such change was authonzcd by the corporation’s baard of directors | heretyy accept Ine appoinument as regstoreda
agent | ani famibar w th, and accept the obligatons of, Section 807 0505, Flond. Statutes

SIGNATURE S R . . e e e L .

Sloval e typadar g vl fan gt iz A e i gt ¢ abie [ cotered Agont s remed when ranat vingt Dl
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE'S TQ OFFICERS AND DIRECTORS IN 12
TTLE DP D DELETE VITIILE [T Changs ] Addaan
NAME THREADGILL, DEBORAH L 12 NAME
sreer aooress | PLOL BOX 8154 N/A 12 STREET ADDRESS
CiTy-ST-2P PENSACOLA FL 32505 B 146175121 o
TIne DST (] oelrie ZUTITLE '] cnage B ] Acation
NAME GLOVER, ELIZABETH 20 NAME
sineeraooress | PIO. BOX 8154 N/A 2 STREET ADDRESS
CTY S 2 PENSACOLA FL 32505 ) o Resoresiae L
WTLE ov DEIETE ERRI [T crange T addition
NAME THREADGILL, EDWIN G 37 NAME
seeraooress | PLO. BOX 8154 N/A 33 STREET ADIDRESS
CITY-ST1-2iP PENSACOLA FL 32505 34.0IV-51-2p
TME [ ] okcere 41THLE (] cnange ] Agetion
NAME 4 2NAME
STRELT ADDRESS 43 STRECT ADDRESS
CITY-ST- 2P . 44 TITY-51. 2
TIILE [] oeere S1TNE T ] Crangs [_] addinen
RAME 52 NAME
STREET ADDAESS 5ASIALET ADDRESS
CHTY . ST 71 -~ S4TIY-SI-7P o L
TiIcE [T oecere E1TINE [ ] change [ ] addvion
NAME 62 NANE
STREET ADORESS 6 3STHEET ADDRESS
LTy -S(- 2P . B4CITY-S1-2IPF

14. | do hereby cetify that the mhrmamrféupphod with this fisng is voluntarily furnished and does not qualfy for the exernplion stated in Socnon 119.07(3)x}, Flonda Statules
further certify that e information ind-cated on lins annual report o supplemental annual repart is true and accurale and thal nry signature shall nave the same legal efect as if
made under cali, that | am an officer or thracto” of the corparaton or the recetver or frusles empoweged 1o execule this reporl as requirec by Chapter 617, flonida Statutes and

that my namie appears in Black 12 or Brock 13 chianged, ar on an atachmenl with an agadre
SIGNATURE: £L1 74 CETH (3L 0VEK fe— yf1sfac_ (9edfer9-7¢59

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

CR2E034 (3/96)



