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

PROFIT 5 FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION St Sandra B, Morthem

ANNUAL REPORT Secratary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000003442 (8)

1. Corporation Name

ARMSTRONG, INC.
1700 W 11 STREET 1709 W 11TH STREET
PANAMA CITY FL 3240 PANAMA CITY FL 32401
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
i} 01/06/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 R 7 59-3216741 Not Applicable
Suite, Apt. #, otc Suie, Apt. #, elc. N ] $€8.75 additional
gz—, ;ﬂ B. Caertificate of Status Desired (] Feo Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Counilry 2 Country 8. This cofporation owes or has paid the current year Infangible
24 ;ﬂ o 29_] 3o Personal Property Tax due June 30. Blves Ono
9. Namo and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
ARMSTRONG, CHARLES R 8¥| Name
1244 COU-E& WOOD DAIVE |82 Street Addrass (P.O. Bax Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City FLTsil Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agon!, or bath, in tho Stato of Florida Such ¢hange was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agant. | am tamiliar with, and accopt 1he obhigations of, Soction 607 DLOS, Florida Statutes.

SIGNATURE ___ L e
Signalure, typed o printnd fan ol fegitered agont and tlg i 8pplicatile (NOTE Registered Agent signature raquired when rainsiating) DATE
12, OF 7 IGERS AND DIRT C1OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UNLE D o Tt [T oecere 11TITLE T Change LT Addition
RAME ARMSTRONG, CHARLES R 1.2 NAME
streeranoness | 1244 COLLEGE WOOD DRIVE 1.3 STREET ADORESS
CATY-ST-21 LYNN HAVEN FL 14 CITY-5T-2IP
TITLE [ oeere 21TLE L] change  LJ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2p — 2 A 0JTY-ST- 28
THLE [ oecere 3.4 TIILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-$1- 2P - 34.CITY-ST-2IP
e [ parte 41TmE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2 L 44 CITY-ST-2P
TLE T Deckne 5.1 TNLE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CrTY-ST-79 54 CITY-ST-21P
THLE CJoewete S1TIMLE [T change £ Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY.- §T-2P

14. | hereby cerlily that the information suppiicd with 1his filing doss nol Gualily for the exemption stated in Saction 119.07(3){i), Fiorida Statutes. | further certidy that the information
incicated on this annual repor or supplemental annual report is treo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or @n empawered to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 |1 chan’g/od‘ of #n an altachmen ith hn address,
- P rA— -
SIGNATUR -M// /f7 (- I 3 P-FF P55 -3 G
ED O FRINTE NAME

BIGNATUAE AND T HING O ICER DR IRECTOR Dalo Dovtirne Fhone & xR ARER

CR2E034 (10/97)



