'—'—:':(l!\!l,lﬂ_NO"I"ICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

N _':“AMOUNT DUE ON 0!! BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). F ] LE
PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ';’e:';::zf"s:t:“ 93 SEP 30 AHI0: 55
TARY GF STATE.

1999 DIVISION OF CORPORATIONS SEGRES
~ ALLASESSEEY FLORIDA
POCUMENT# P93000018749 My

s W e AR

Principal Place of Business Mailing Address
HIATHOMAS DR, 3114 THOMAS DR.
PANAMA CITY BEACH FL 32408~ —— ——PANAMA_CITY_BEAGH FL 32408
S us T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 03/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
| - 26 59-3233915 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
1 P j . P 5. Certificate of Status Desired D $8.75 AdQ|tlonal
i 27 Fee Required
] City & State City & State 6. Eiection Campaign Financing $5.00 May Be
- o m Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 e 25 E ;l Intangible Perscnal Property. [Jves ] no
_. 5. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWTON, MARTHA L 82| Street Address (P.O. Box Number Is Not Acceptabl
Q. Box Number is No
3114 THOMAS DR. reet Address (P.0. Box coeptavle)
PANAMA CITY BEACH FL 32408 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i {NOTE: Registered Agent signature required when reiratating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLe PT - Hoeere 11 TITLE [ change [_J Addition
NEWTON, MARTHA L 1.2 NAME
3114 THOMAS DR. 1.3 STREET ADDRESS
SSTID PA.NAMA Cm BCH FL 1.4 CITY-8T-ZIP
e WPS [ Jorieme 21TME (] change [ Adattion
: NEWTON, SAMUEL T N e
5| 3114 THOMAS DR. 23 STREET ADORESS - L[mglﬂ—ffﬁ::[%g:_ﬁﬁjﬁ{?—ﬂl 1 =
PANAMA CITY BCH FL 24 CITY-ST-2IP ckdw ol PPy
"Changs Addition

D DELETE A1 TITLE
3.2 NAME

3.3 STREETADDRESS
3.4 CITY-3T-ZIP

.. ot oner amme | . . . -[] change [ Acdition
' T RaanNaMe

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

[ peLete 51TTLE (1 changs [ Aadition
- 5.2 NAME

5.3 STREET ADDRESS

TToITIm e 54 CITY-ST-2IP
It f:l DELETE E1TITLE D Change D Addition
6.2 NAME

6.3 STREET ADDRESS

ET7I0 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i)., Florida Statutes. | further certify that the infol
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changeg, or on an attachment with an adgress.

SIGNATURE: AARED P f//é';/ﬁ

= AL g ¢ =
SICGNATURE AND TYPED OR PRINTED NAME €F SIGNING OFF'CER OR DIRECTOR

Dayume Phone #

0008831

CR2E034 (5/99)



