PROFIT
CORPORATION
ANNUAL REPORT

1996 AR
DOCUMENT # P93000032558 (7)

1. Carparation Narme

PETRA OF OKALOOSA COUNTY, INC.

FLORIDA DEPARTVERT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

|

GRS

Principal Place of Business T.ﬂ?a‘\mg A(.i-(-hess.
1609 NORTH PARTIN DRIVE 1603 NORTH PARTIN DRIVE
MICEVILLE FL 32578 NICEVILLE FL 32578 -
i 3. Date Incorparated or Qualified | 3a. Date of Last Report |
o . 05/03/1993 08/11/1995
2. Princpal Place of Business Za Mail ng Address 4. FEI Number Applied For
[21] o 6 o . 583186402 Not Applcable |
Suite, Apt. #. Btc — Suite, Apt. 4, &1 5, Cerifcale of Status Desrad O $875 Additianal
[22] 27| Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
a ] EL o Trust Fund Contribution Added to Fees
Zip Country L ip | Courry 8. This carporation has fiahility fgr intangible tax under s 199.032,
[24] 25 26 30 Fiorida Stalutes B’vges [No
o, Name and Address of Current Registered Agent T 4o, Name and Address of New Registered Agent ]
BiT Marne
CHESSER, D M [82] Street Address (P.C. Box Number is Not Acceptable)
1201 EGLIN PARKWAY |
SHALIMAR FL 325790 83
84| City FL 85| Zy Code

1. Pursuant ta the provisions of Sections 607.0502 and 657 1508, Florida Statutes, the above named corporation subimits Ttia statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda Such changn was authonzed by the corporahon’'s board of divectons. | hereby accept the appeintment as regislerad agent. | am
familar witn, and accent the obligations of. Section 6070505, Flonicia Statutes.

SIGNATURE L ) ) . ) . o . . o B
E ol ) s 0 Pt e LAl Pl 0n &) g ale INOTE Regreroed At sigrtors gl af tny DATE E
12. QFfICERS AND HRECTORS 13. - _______A_DD TIONSfCHAN_G_ﬁ_TQ OFFICERS AND DIRECTORS IN 12 %
THLE PD ] DELETE 11TILE [ Chage (] Addtior | =
NAME UNDERDAHL, NANCY 12 NANE 3
eeer ancaess | 1007 DARUNGTON OAK DRIVE 13 STHEET ADDRESS 2
ol
CITy-5T-21P NICEVILLE FL 32578 14077812 [ e
TTLE [] DELETE PRI [(Joninge ] Adanen |9
NEME 22 NAME
STREET ADDRESS 2ASTRELT ADDRESS
oITY-ST-2IF . 24 CITY-5T-2F } N
TILE [ DELETE AT [] Change 7] Additian
NEME 37 NEME
STREET ADDRESS 32 STREFT ATORFSS
CTY-ST- 7P i 34 LITy-S1-20F ]
TTLf [ DELETE 41LE 7 Change  [] Addilien
NAME 47 NAME
STREET ADDRESS 4 3STREE | ADJRESS
| Cry-s1 7 e 440 Ty-5T- A =
TITiE [ DELETE 5 1 TITLE [ Charge [ Addivon
RAME 52 NARE
STREET ADDRESS & 35TREE 1 ADDRESS
CITY-ST-2IP E4CITY 5170
TI1LE [C] DELETE 6 1TILE (] change [ Additon
NAME ' 62 NAME
STREET AGDRESS £3 SIKET] ABDRTSS
Cily-S1-2IF o | saciv-sT-2°

14, 1 cio hareby certity that the Infanmanon sHng 3 vt This i 4 volumanly fumiished and 0oes not qual®y for the exemption staled in Sestion 119 073K, Florida Statutes. | further
cerlity hal the nformation indicated on this anual repart or supplementa’ annual reaport is rue and accurate and thal my sgnature shall have the same legal effect as if macie under
oath; tha* | am: an officer or drector of the: corparation or 1he raceiver or trusiec empowered 1o execute tis report as required by Chapler 607, Flon Sta’utes. and that my name

appears in Block 12 apBiock 13 if changed, o on an attachi) ent wily an addr
DADCY L.U(\Aﬂgaq\ﬁ\ %P\@ﬁ%‘i&r

oy

SIGNATURE: |

B OR DiRECTOR T D Ao P




