FILE NDW FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 19971
DOCUMENT #  P93000032043 )

1. Corporation Name

COUNTY TAXES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

JTHAY =1 AMI0: 18
ECF:[—.

ARY OF STATE
EE, FLORIOA

TR

bomimem e

F’hmupd Pi 0 o‘ Hmne Muﬁ.ng Address

PO BOX 1087 PO BOX 1087

MICEVILLE FL 32588 NICEVILLE FL 32568

us us 3. Date Incorporated or Qualiisd | 3a. Date of Last Report
e 04/20/1993 03/09/1908- |39
r_g. Principat FPlace of Husingss 2a. Malling Address 4. FEL Number Applied For
I |26 50-3270838 Nol Appicable
| Sute, Atk et | Suite, Apt. 4, elc. 5. Certificats of Status Desired 0 $8.75 Additional
22] 27 Fee Reguired

- City & State ” City & Stato 8. Eloction Campaign Financing ss_oo May Bo
23] Zﬂ Trust Fund Gontrbution Added 1o Fes
] /_lp T T Gountey Country 8. This corporation hag liability for intangible tax under ¢ 199.032,
| 25 26[ 30 Florida Statutes ves [INo
. 9. Name and Addreu of Current Hegistered Agenl 10. Nama and Address of New Reglatered Agent
81| Name
SMITH, JAMES L 82| Strgol Agdiess (PO, Box N Nm Aooepl
328 MAPLE STREET (NS S Pkw y
MILTON FL 32570 8
Ci . .
: “[ ™ Nicevidle FL [®1 322494

and BG7.1508, Florida Siatutes, the above-named corporgtion submits this staterment for the purpose of changing its registered office
ofida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

gution BOT 0505, Flonda Statutes.
Y-I049F

DATE

J -n}‘;lhfe’;]. .ag;)_r;l'ia‘;ui Wit \Tap;-iEéFAT' B |N(!'Il::"ﬂe9»smrﬁd Agem signalurs requirad when renstating}

CR2E034 (12/95)

OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
B CJ OFLETE BT RCrange [ Asdition
HeME SMITH, JAMES L 12 NAME
STRELT AUDIAF 55 323 M.APLE STREET 1.3 STREET ADDRESS MOJOhr\ Sl 4 2%: PKN \é
| cosie | MLTONFL 32570 wresw | Niceville £ 32538
Tt [] DELETE 2ATTE —I,':":"j 2173 a -U-“‘ﬂ‘
o 22t o st—b1 10701
SIRERT ATAIRESS 23 STREET ADDRESS w165, 00 w65, 00
| civstae G — 24 CITY-§7-2P
WILE [ DELEYE 3 1TILE [ Change [ Addition
wmf 32 NAME
simefll ADOR 33 STREET ADDRESS
._Etfs,ti‘, o . 34 Cv-87-2Ip
e [T DELETE A 1TTITE [0 Change [ Addition
NAME 4.2 NAME
SIREET ABURESS 43 STREET ADDAFSS
orv-lme | 44 C6Y-§1-2p
1LE ] DELETE 51 TITLE [ Change [T} Addition
KA 52 HAME
STRHED ADDRESS 53 STREET ADDRESS
Cry-Spe 1 . 5.4 CITY- 5T-2IP /]_ AT
L [ DELETE 6. 1TITLE [ 7 w m:{j Change [ ) Addilion
MAME 62 NAME ¢
SIRGET ABLAESS 63 STREET ADDNESS I j ﬂ 7
oIv-£1. 28 Pa /. S4CITY-S1-2IP

SIGNATURE:

(Jﬁth; thal b am an officer or dirac,wr of tne
apypears in Block 12 or Block 13 if chanpdf,

lent with an address.

Y-30-971

Jbiuntarily furnished and doas not qualify for the exemption stated In Section 119.07(3)%), Fiorida Statutes. | further
Jamental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
foaiver of trustes empowsred to exacute this raport as required by Chapter 807, Floridla Statutes; and that my name

Ao F39 7771/

" SIGNATURE ANDTYPED DI PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone &

YT YT ) FP




