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

) PROFIT FLORIDA DEPARTMENT OF STATE T M ay O 1 1 99 8 8 ’ O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof Sate S ry of S
1998 - DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P94000066775 (5)
1. Corporation Nameo
. 81-\') |NC-
J E— AR
= | 987 GOLFvIEW DR PO BOX 6144
SANDESTIN FL 32541 SAN DESTIN FL 32641
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/12/1954
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59"3270108 Not Applicable
. #, elc. ile, Apt. . -
Sulte. Apt. 4. eto Sulle. ApL. #, et 5. Cerlificate of Status Desired | $8.75 Addiional
2 ) —2—7] Fes FMequired
Gity & State | __ City & State 6. Election Campaign Financing $5.00 May Be
m o gﬂ Trust Fund Gontribution O Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
E‘ ;] 29] _3—01 Personal Property Tex due June 30. [ Yes mNo
9. Name and Address of Current Registerad Agenl 10. Nams and Address of New Regisiered Agent N
CASIMANO, RHONDA G. 81] Name
367 GOLFVIEW DR - ‘ :
Stree! Address (P.O. Box Number is Not Acceptable)
SANDESTIN FL 32541

83

84| City . FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatlement for the purpose of changing ils registered
office or registered agent, or both, in the: Slale of Flarida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE e e e L
Signifure tyj.or of prind name ol regeteed agent andg tile | apphe able (NOE Registorad Agent signature required when reinslating) DATE =
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
o [ e P 7 DELETE 1ATIRE [ Change [T Addition | &
NAME ECKERT, LEROY A. 12 NAME g
STAEET ADDRESS &? GOLFV'EW DR 1.3 STREET ADORESS
orv-sze | SANDESTIN FL 32541 ean-st.2 8
TILE OsT TTonete 21 TITLE “[Jchange [ Additien [O
NAME CASIMAND, RHONDA G. 22 NAME
sweeraopness | 987 GOLFVIEW DR 2.3 STAEET ADDRFSS
crv-sze | SANDESTIN FL 32541 24011Y-51.2P
TALE [J oFeere 31T0LE ] Change  [J Addition
NAME 32 NAME
STAEET ADDRESS 33 STAEET ANDRESS
chY.ST-2P _ L 34 Cily-§T-2IP
{ e [J DECETE 41 TMILE " [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRESS
Ty -S1-2iP N 44 CITY-5T- 7P
HILE [T OELETE 51TIMLE [J change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDAESS
oiry-sy-20 _ ~ 54 CHIY-51-71p
TLE L DELETE 61 MILE TJ Change ™ L_f Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P ~ 64 CITY-ST- 2
14, | hereby certify thal the information supphied with his filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that tha informalion

Indicated on this annual report or supplemental annual report is truc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recever or Truslee on{';p d to execule Misgport as required by Chapter 607, Florida Statules; and thal my name appears in
Biock 12 or Block, d. or on an atlachment with ana drogs hﬁfdﬂ S AV D

Al AT I E . el TV B o B 4”!\/- 1A%




