SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Qe St FLORIDA DEPARTMENT OF STATE
CORPORATION ' -»f- *:', Sandra B Mortham
ANNUAL REPORT Ari ,é_; Secretary of State

OWISION OF CORPORATIONS

1996 b

PQCUMENT #  Pg5000000877 (7)
DAVENPORT, JAMES & COTHRAN, CHARTERED

Principal Place of Basiness Maing Address ”“”m I|IIIII| Ilm II"III“lIlI” II“l II‘" I"H IIl" II'I”I'HI"

216 E 4TH 8T 216 E 4TH ST
PANAMA CITY FL 32400 PANAMA CITY Ft 32401
3. Dale Incorporated or Qual fied 3a. Date of Last Reporl
01/03/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEINumber Applied For
2 1004 Jenks Ave. 26 1004 Jenks Ave. £9- 3290 /59 Nat Apphicable
Apt & Suite, Apt # iti
Suite. Apt #. elc uite, Apt #, ptc 5. Certihcat of Sratus Desired D $8.75 Adqlflonal
22 —271 Fee Required
City & State | City & State 6. Etection Campaign Financing B $5.00 May Be
@—Eanama_ Cit -y FL__ 7214;&“3'“2 Far P 2T Trust Fund Contribution Addedto Fees
Zip (:Xuntry 2ip '_J_ TCodniry B. This corparalion has habilily fog infingible tax under 8 189,032,
2 32401  [=»s]  UsA 2s] 32401 ] ysa Florida Stawtes ves [ | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name
JAMES, ALISA W
216 E4TH ST 82] Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401 =
84| City FL asl 21p Code

11, Pursuant 1o the provisions of Sechians 607 0502 and 607.1508, Fionda Statutes, the above-named corparahon submids this stalement for the parpose of changing its registérad
office or registered agent, or both, in the Slale of Flonda_Such change was authorized by the corporation’s board of direclars | hereby accept Ihe appointinent as regislancd
agent | am faminar with, and accept the obhigahons of . Section 607 0505, Florida Statutes

SIGRATURE . e e e e
Stgratune: bypesd of proted naer e o regp tened agent and el appd Cahi {HOTE Heo ddercd Agont 1a30a%are fofatest whes recistalogy LA
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] bewere T1TITE LT change D Add-icn
e DAVENPORT, BERT A 121k
sTREETA0DREss | RHEAtEET 1004 Jenks Ave. 13 SIREET ADDRESS
iy -S1-26 PANAMA CITY FL 32401 14y ST 2P
TILE D [:[ UELETE 21TITLE u Chaage [_] Add tien
HAME JAMES, ALISA W 22 NAME
smetraoness | QiE4TET 1004 Jenks Ave. 2 STREET MRS
CITY-S1-2iP PANAMA CITY FL 32401 o 2ACITY-ST-710 )
T D ) [_] DELETE 31 TTLE [_J Change [] Add ticn
NAME . 32 KAME
STREET ADDRESS gothran, Monica : 33GIHEE! ADDRESS
1004 Jenks Ave., Panama City, : §
CITY ST.2P FLL 32401 N 34 0ITY-ST-2P .
T [T oecere 41 TILE [ ] crange [ ] Additon
NAME 4 2hAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2iP 44 CIY-5T P
TLE L] otieie 51TITLE LT changs [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREE] ADORESS
CiIY-SI. 2P ‘ 54CITy-ST- 2P .
e [ ] peLee 6 1TIE L] change [T Additor
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2P B4 CilY-Sr-2iP

14. | do hereby certify thal the information supphed with this filing is voluntarily furnished and does not gualfy for the exomption staled in Section 113 07(3)(k), Flonda Statutes |
further certily that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an ofl.cer or diector of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statules, and
that my name appears in Block 12 or Block 13.1f changed. or on an altachment with an address

SIGNATURE: __

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR | T Oaw T hetre Flona

CR2E034 (3/96)




