PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DIEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

crpGration Name

SNOW WHITE BEACHES, INC.

' DOCUMENT # P94000076760 (5)

FILED
Jan 22 1997 8:00am
Secretary of State

LI T

Trust Fund Contribution

Princpal Place of Busmess " Mailng Addiess
35000 EMERALD COAST PKWY P.O. BOX 30
DESTIN FL 32541 DESTIN FL 32540-0030
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busnicss 2a. Mading Address 4. FEI Number Applied For
R [ §9-3274185 Not Applcabie
Suite, Apt & ete Suite, Apt ¥, e Hi
[" e A e L, AR 5. Certificate of Status Desired | $8.75 Additional
T - Foo Required
City & State City & Siate 8. Elsction Campaign Financing $5.00 May Be

Added to Foes

Zip " Countey

2] 2] 2]

2 Country

20]

8. This corporation has liabllity for intangible tex under s 199.032,

Florida Satutes D Yes

[:]No

__ 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

~ JAMES S. OLIN
35000 EMERALD COAST PKWY
DESTIN FL 32541

81| Name

82| Streel Address (P.0. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

1 Forsuant 1o 'i#_l'i:";f;r'(i::u,‘irzn'us of Seclions 607 0502 and 6

17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

information indgicated an tins,
{an an office or d.rector o
appaars i Block 17 or Bio,

SIGNATURE:

ANG TYPED OR PRINTE,

office o registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar w i, and accept the obhgations of, Soction 807.0505, Flarida Stalutes,
SIGNATURE _ i e
S P10 g e o recrsrered et anth T g posatic (NOTE Registerad Agerl sgnature reqJired when renstating) DATE

12, ) OFF ICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ?EkEiﬁ PD Commmmmmmmmmm D [HLETE 11 TiTLE D Changa D Addition

NAME JAMES S. OLIN 12 NAME

stk acoaess | 95000 EMERALD COAT PKWY 13 STREET ADDRESS

oresiooe | DESTIN FL LALITY-ST-2P

WL STD |MIETET 21 LE [Jcrange L] addition

HAME EOWARD H. SEYMOUR 22 NAME

staeer aonarss | 35000 ER=MERALD COAST PKWY 23 STREET ADDRESS

orv-s1-r¢ | DESTIN FL 7 2 40T -5T1-2IP

1LE vo o [J DECETE 311TE T Changs ™ L] Addilion

T CARMELA BELL 32 NAME

staeetanoness | 35000 EMERALD COAST PKWY 3.3 STREET ABDRESS

COY- 51 7P DESTIN FL 34 CITY-§1-2P
[T B ) I T S1TIME [J change T Adaion

AN BRUCE CRAUL 47 NAME

st anoness | 35000 EMERALD COAST PKWY 4.3 STREET ADDRESS

onv-si-2e | DESTIN FL 44 CTY-ST. 7P

niLe T oeeTe 51 TIE [TChange [ Addition

NAME 5.2 NAME

STHELT ADERESS 53 STHEET ADDRESS

CITY-57-2 i 5.4 CITY-ST- 71

T T pecese 6.1 HILE [ Change  [_J Adadition

NAME £.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CINY- ST 26 i o 6.4 CITY-ST- P

14. | do herehy cartify 1at the infgrmation supphed wib this Tiing does not quality for the exemption stated in Section 119.07(3){7), Florida Stalutes. | furiher cerlily that the

jriial report or supp'emental annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that
@ Gorparalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutas; and that my name
13 anged, or on an atashment with an ad s,

AME OF SIGNING OFFFEH OR DIHEC@

HL!( Ceny \\,\3\\0\’1

| RET Oayime Plar e W

CR2E034 (9/96)



