FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SSoToN e Jan 26 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P93000084107 (0)

A & M OF WALTON, INC.

G RLTER R

DO NOT WRITE IN THIS SPACE

Mailing Address

P O BOX 1950
SANTA ROSA FL 32459

Principal Piace of Business

P 0 BOX 1950
SANTA ROSA Fl. 32459

3. Date Incorporated or Qualified L

. 12/09/1993
2. Principal Place of Business Mailing Address 4. FEl Number N Applied For
21 28] 50-3213446 Not Applicable
Suite, Apt. #, elo. $8.75 Additional

2a.
Suite, Apt. #, efc..
|22] 7]
City & Stata
28]

&. Cortificate of Status Dasired d =
Fee Requirad

$5.00 May Be
Added to Fees..___.

Election Campaign Flr;ai-u::ing
Trust Fund Contribution

City & State 8.

g Country Zip Courtry 8. This corporation cwes or has paid the current year Infangible ’
24 25 ;‘ E‘ Personal Praperly Tax due June 30. Jes ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

KRAEMER, MARY K 81| Name

727 HWY 88 EAST 82| Street Address (P.C. Box Number is Not Acceptable)

DESTIN FL 32541 E— —_
83 )}
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607,0802 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for ihe pur%o;se of gﬁéhg‘f'r'fg“ its registered
office or registared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. 1 am familiar with, and accept the ohligations of. Section 607.0505, Florida Statutes. I . o

SIGNATURE Sigraturs, yped or printed nama of ragisterad agen: and Tile # applicable. [NOTE: Registerae Agent signature required when reéinstafingy DATE oo e
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE VP [T DELETE 11 THILE - T T [ change LI Addifien
NAME MORROS, MICHELE E 3 12nae

sTreeT aopeess | 192 NEWMAN DR 1.3 STREET ADCRESS

CITY-S7- 2P DESTIN FL 14 CITY - 5T-2P

TITLE 8T [ DELETE 21 TiTLE ] Change I Addftion
NAME MORROS, CONSTANTINE D 22 NAME

smeer aobmess | 3537 BROOKWOOD ROAD 23 STREET ADDAESS

CIFY-5T- 2P BIRMINGHAM FL 2. § QITY-ST-2P

TILE P [T DELETE 31TILE [T Change [ Addition
HAME MORROS, ANDREW 3.3 NAME

sheer aopress | 192 NEWMAN DR 33 STREET ADDRESS

CIY-$T- 2P DESTIN FL 34, CITY-ST-2P R
TILE {_I DELETE 41 TILE "I change [ TAddition |
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 4.4 DITY-ST-21P

THTLE ] oeLete 571 TLE [T Change [ Addition
NAME 52 NAME

STREFT ADDRESS 53 STREET ADDAESS

GIY-5T-ZIP 54 GITY-ST- 2P

TITLE [ oRLETE 6.1 TLE [TcChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST-ZP

14. | hereby certfy that the information suppiiod with this fiing does not qualily for the exemption stated In Section 118.07(3)0h, Florda Siatutes. | further cert

that the nformation.
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an |
officer or director of the corporation of the recelver or trustes empowered o execute thls repart as required by Chapter 607, Floricda Statutes: and that my name appears n
Block 12 or Block 13 if ¢l ed, or on an attagchment wih an address. .
P—f o S

M A les REAHEE Y masons

Y

A 7 O

CIrNATIIEDE.

CR2E034 (10/97)



