SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT # PQ4000018288 (8)
CHOCTAWHATCHEE INVESTMENTS, INC.

Principal Place of Business Mailng Address “""I'r "I ||”| ||I|| II’I'"I" "m "'I“’I" II"' I|||} ’Im ||||||I|

9563 STATE HWY 83 9563 STATE HwY 83
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
3. Date incarporated or Quahfied 3a. Dato of Last Report
2. Principat Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3230522 Not Applicable
Suite, Apt. #, etc Sule, Apl #, elc i
? - - y g © 5. Certihicale af S:atus Desired D $8'75 Adc.hhnnal
22 27 Fee Required
City & State: | City & Stale 6. Election Campaign Financing $5.00 May Be
23 e 28 L . Trust Fund Cantribution D Added to Fees
| 4 | Couniry | 7 Country 8. This corperation has liahiuly for intangible tax under s 199.032,
24 25| ) 29| |30] ‘ Flarida Statules Y ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of Naew Registered Agent
81| Name
WILSON, DEWEY C JR '
9563 STATE HWY 83 82 Street Addrass {P.O. Box Number is Not Acceptab e}
DEFUNIAK SPRINGS FL 32433 =5
84 City

FL

as—I Zip Code

11. Pursuant 1o the provisions af Sections 6070502 and 607.1508, Flonda Statules, the above-named corparaton subnvils this statement for the purpose of changing its registered
oftice or registered agent, or bath, i the State of Flonda. Such change was authorized by the carporabion’s board of dreclors | herety accept the appointment s registered
agent. | am tamihar with, and accept the obl gations of, Section 607 D505, Florida Statutes.

SIGNATURE _ _ .. . e . e e _ R
SIatae by led OF Lo RS T 08 g tened age il and Le F g §a gt ek (HOITE Feyg -0 Agent smgnaatore 18 s7ed wher foshit tor LA
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPb [T Decere 11T [J change [ T Acotion
HAME WILSON, DEWEY C JR 12 NAME
smertanpaess | 9563 STATE HWY 83 1 3 STREET AGORESS
CITY-§T-2° DEFUMIAK SPRINGS FL 32433 14 CITY - ST- 2P
TILE DS [ 7 oeteie 2T L] ctange [ ] additon
HAME WILSON, VIVIAN S 220AME
sraeet aopress | 9563 STATE HWY 83 23 STRFET ADDRESS
CiTY-S7-2P DEFUNNIAK SPRINGS FL 32433 2.4000Y-S1-2IP n
THLE [T orsie J1TILE L] chang: [T “additan
NAME 37NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SF- 2P 34 CI7Y.ST. 2P
e L] petere $110ILE U] cCrange [ ] Addtion
NAME 4 2HEME
STRZET ADDRESS 4 3STHEFY ANDRESS
CITY-5T-2IP ' 44 CITY-ST-20P
e [T oewrre 51 TILE L] Cnange T T Addtien
NAME 52 NAME
STREET ADDAESS 53 SIAEET ADDRESS
oY -ST-7P 545TY-ST7P
TITE [] oecEre 61 THLF [T chenge [ ] Adavion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
G -5T- 2P 64CITY-ST- 2P

14. | do hereby certiy that the informanon supphed w th this filing is voluntarily furrsshed and does not qualfy for the exemption stated in Secl an 119 07(3)k) Florida Statutes |
further certily thal the infarration ndwated on th.s annual repaort ar supplemental annual repartis true and accurate and that my signature shali have the same legal effect as it
made under oath, that | am an olficer or dweclar of the corporation ar the recever or trustes empowered to execute th.s reporl as requircd by Crapter 617, Flonda Statutes:; and
that my name appears in Block 12 or Block 13 4 changed, or an an altachmient with an address

w~

SIGNATURE: [, WA Tl My, ViVign S Whison  -30% . _aoy-§92-3M
GHNATURE AND TYP OA PRNTED NAME OF SIGNING OFFiCER OR DIRECTOR Lisae Luiernee Frome b

CR2E034 {3/96)




