FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

aE, 2
i ey 1

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary chState  ,
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P93000084107 (0)

A & M OF WALTON, INC.

Principal Fiace of Busincss Maiting Address
P O BOX 1950 P O BOX 1950
SANTA ROSA FL 32459 SANTA ROSA FL 324591950

AR

3a. Date of Last Report

03/16/1896

3. Date Incorporated or Qualified

12/09/1983

2. Prncipal Place of Business

2a. Mailng Address

26

FEI Number

503213446

Applied For
Not Applicable

Sutc, Apt 8 etle Suite, Apt. #, etc.

$8.75 additional

2] 2] 5. Certificate of Stalus Desied [ Foo Roquired

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_3\ e E] TJrust Fund Contribution Added 1o Feas
__ap | Country 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
Ei] I 25] ?9] ;l Florida Statutes Yes [ No

9. Name and Address of Gurrent Registered Agent

* KRAEMER, MARY K
727 HWY 98 EAST
DESTIN FL 32541

10, Name and Address of New Regletered Agent
81| Namea
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

affice or re

1. Forsuan! Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Blo

SIGNATURE:

BIGNATUFE ANG TYPED OR PRINTED N,

agent, pr both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¥ anfakifar nlh apicl accept lhe b ahons of. Soclion 05, Florida Statutes.
SIGNATURE b Y AL {f ﬁ ‘ _ _ . \—2 l"ﬂ ’\
Seunt sl o prcteo cane of cegMiore at)u\ dt u e 1t a;,;:hr Al (NOTE.: Registered Agent signature requirad when rénstating) DATE
12. N —OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I h NETE 11 THILE [ Changs T Adotion | g5
KAME 12 NAME é
STREET ADDRE 55 13 SIREEY ADDRESS i}
OITY-81- 20 STIN FL 14 TTY-S1-21P . &
T W [ DECETE 21TLE \V V&S U Trange L] Addition | ©
hARE MORROS, MICHELE E 22 NAME iTZ VEwmaN DRI
seeraooness | PO BOX 1950 23 STREEY ADDRESS DEsTws -zesl
Oy -S1-fF SANTA ROSA FL 2 4TI -ST-2P
T (3] ] peLETe 39 THLE [Jchange  [J Addition
teAna: MORROS, CONSTANTINE D 32 NAME
sieeeraonezss | 3537 BROOKWOOD ROAD 3.3 STREET ADDRESS
LAY S1-21P BIRMINGHAM FL 34, CITY-5T-21
: 14 [ DeLeTE L1TILE [T Change [ Acdition
NN hND gLCwW Mo RQDS £ 2HAME
SIRHEY ADOFFSS MUWM‘\U Oe"‘*’“ 43 STREET ADDAESS
CiIv-41- 2P D TS FLoPon 2257 | 4ACITY-51-2IP
TILE [T DELETE 5.1 TILE [lchange ] Aadition
NAME 52 NAME
SIRCET ADDRESS 5.3 SIREET ADDRESS
CHY-§1-21P 54 CITY-§T-2P : .
I 3 vecere 61TITLE ] Change  T_J Addition
NAME 6.2 NAME
STHEET ADDESS 6.3 STAEET ADDRESS
CITY-S1-2P G4 0ITY-5T-2IP
14, | do hareby certify that the information supplied with tnis filing does not quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall heve the same legal effect as it made under valh; that
I am an officer o directar of the corperation or the receiver or frustee empowered to exacute this r
3 it gtEme, oron an atlachment with an address.

*bramm: OFFICER OF INREGTOR

i &s required by Chapter 607, Florida Statutes, and that my name

A1) éoq)am sy

Caytinige Prone §




