i.
&
d
i
E]
i
i
¥

5 T A e, b i B S e

)
I
t
'

od
2
#

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 . DIVISION OF CORPORATIONS I 5‘
DOCUMENT # ( )
DOCUMER P94000062503 (5
KOKOMO'S OF PANAMA CITY, INC.
I VAN R A
3901 THOMAS DR 3901 THOMAS DR -
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/199%4
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 l2s] 593310043 Not Applicable
YRR Sute AP —
2 Sulte. Apt. 4, elc - uite: Apt. ¥, ele 8. Certificate of Status Desired ] s'i;tﬂ::lﬁ'r‘:;“a'
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution |} Added 10 Fees
Zip Country Zip \_‘ Country 8. This corporation owes of has paid the current year Infangible
24) 26] 20] 30 Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
FEAGAN, WILAM H & iame
3001 THOMAS DR 82] Streat Address (P.O. Box Number is Not Acteplabie)
PANAMA CITY FL 32400 =
84 City 85| Zip Code
FL *|

11. Puwsuant Lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE — }
Sipnaiure, typed of panted name of rogretered agant and tin it apphcatle (NGTE* Rogistored Ageni pighalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PVST | mETED 117IME O change [T Addition
NAME FEAGIN, WILLIAM HA 1.2 NAME
smeeTaporess { 3901 THOMAS DR 1.3 STREET ADORESS
CTY - ST- 2P PANAMA CITY BEACH FL 14 EITY-51-7IP
TOLE T DELETE 21TI1LE B [ change LT Addition
HAME 22 NAME '
STREET ADDAESS 2.3 STREET ADDRESS
CIy-S1- 27 2 40ITY-5T-2IP
ME [T DeceTe 31TME [T change [T Addition
RAME 22 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Ciy-ST1-2P 34 CITY-SY1-21P
THMLE [T oecere 41TILE L1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-2IP 44 CTY-5T-2IP
TIE LT oELETE 5.1TIE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-§1- 2P 5.4 CITY-5T-2IP
[T T OELETE BATME [ Thange  1_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T-2ZIP

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicatéd on this annua! 1eport or supplemental annual report s frue 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 racgiver or trustec smpowered to execute this report as required by Chapter 607, FIo/a Statutes; and that my name appears in

Block 12 or Bleck 13 if ¢hanged, or opant attachmant with an address
;QL 6
SIGNATURE: _D A 4 /? Y

BN ATURE N0 TYPED OR PRINTED NAME OF 5| AFFICER OF DIREC TR Fonter o tre Plawes B rom ma s

CR2E034 (10/97)



