PROFIT FLORIOA DEPARTMENT OF STATE
CORPOHAT‘ON Saricira B Martham
ANNUAL REPORT 5. Socretary ol Stale
1996 Ry o8 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000061495 (5)
THE SOUTH WALTON GROUP, INC.

I  c

Principal Place of Busingss 7 N‘:nil v;g-| Address
1413 HIGHWAY 295 1413 HIGHWAY 3%
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Dale Incorporél&j or Qualifed 3a. Date of Last Report
2. Principal Place ol Business - _2a. Mailng Addrass T4 FE Number Applied For
b1 o 2_5J B N B 59'3262464 Not Applicable
Suite. Apt. #, etc L, Sute Ant et 5. Certifcate of Status Desired ! $8.75 Additional
?ﬂ 2?1 Fee Required
City & State | Ctyé& Stata 6. Election Campaign Financing 0 $5.00 May Be
El 28 L Trust Fund Contribution Added to Fees |
Zp - Country 2 L. GCountry 8. This corparation has hability for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes O ves [No
9. Name and Address of Current Registered Ags .. _._30 Nameand Address of Now Registered Agent ]
B1| Name
BUTLER, MBERT B 82| Street Address (P.O. Box Number is Not Acceptable)
1413 HIGHWAY 395
SANTA ROSA BEACH FL 32459 83
84 Gty FL as! 7ip Cotle

1. Pursuant 1o the provisions of Sections B07.0507 a0 6371508, Fianda Slalites, the above named corporaton submits this statement for the purpose of changing its registered office
or regiztered agaent, o7 both, 1N tha Stite of Florida Sueh chanue was aathonzed by the corparation’s b of di-ectors. | hersby accepl the appointment as registered agent. | am
fanvliar with, and accept the obligalions of, Secton 607.0505, Honda Statutes

CR2E(034 (12/95)

SIGNATURE . L e . - ] e T
ELR I LIPS e 1 IV R - LT TERIS SR AN § KR e T Reareterad Ao sgatone seaps ] wbain risreb g g DATE
12, OFFICERS AND DIREGTORS i REY L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 1 11ILF [ Cnange [ Addition
NAME BUTLER, ALBERT B 17 NAML
sreet ancress | 1413 HIGHWAY 395 135 Hek 1 ALDRESS
Cily-81-2F SANTA ROSA BEACH FI. 32458 e taguy sl | e o
L D [ DFLETE PR [ Change 3 Addition
HAME BRANNON, RONNIE L 22 NEME
seeet anoness | PO BOX 504 N/A 23 SIHEEY ADDRESS
CIry-S1- 27 FREEPORTFL 32439  Resomesan -
TITE D [Joent 3 1TILE [ Change [ Addition
NANE SCHISSLER, FRANK M IV 37 NAME
sieeraporess | RT. 2, BOX 281 33 SIREET DRSS
Oty -S1-2IP FREEPORT FL 32439 o gy s | .
e D [] DeLETE 41 TILE [ Change [ Addition
NAME LOGAN, KEVIN O 47 NE
STREET ADDRESS P.0. BOX 577 N/A 435THEL | ADDRESS
Ciy-gr 7w FREEPORT FL 32439 o 44TIY-S1- 20
TITE D ] DELETE 5 1TTLE [ Crange  [] Addition
NAME SCHISSLER, GEORGE D SR. 57 NAMK
sreeraooness | RT. 3, BOX 61 5 351RLET ADDRESS
CUTY-ST.21P FREEPORT FL 32439 N PG o
THLE ] [] DFLETE § 1TILE [J Change  [] Addion
MAKSE SCHISSLER, WILLIAM H 62N
STREET ADLRESS P.0. BOX 288 N/A §3 5k | ADURESS
CiTe-s1- 2 FREEPORT FL 32439 B45I1- S1-21F

14. | do hereby certify that the mtgrmiation supphacd wath tis fng is volmtariy furnished and does not qualite for the exsmption stated in Sechon 119.07(3)k), Flonda Statutes. | further
certify that the mformation indicated on this annual repant or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an oficer or diractor of the corparation or the receiver or trustee empowerad 1o execute this repor as required by Ghapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 it changed or anan attachmant with an ackdgess.

SIGNATURE:

1 Tvi£D R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




