[ PROFI
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
L,,,_.._, 1997 DiVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # PQ5000008978 (5)

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

PEYTON E. HARRIS, INC.
| Principal Piace of Bosiness Mailing Address """m "I mll I’m ||"| "m II"I"I" 'III“I"I m" "IIIII" |II’
97 BLUE BELL CRCLE 97 BLUE BELL CRCLE
SANTA ROSA BEACH FL 32559 SANTA ROSA BEACH FL 324583137
3. Date Incorporatad or Qualfied | 3a, Date of Last Reporl
_:?'.MWI{]E\;_)%_I' Flace of Bus.noss o 2a, Mailing Addrass 4, FE| Number Applied For
X1 i 26] 59-3203984 Not Appicabls
Sute, Apl #, cle Suite, Apt. #, etc. iti
—J wire. At AL 6t —7 Hle. APt w. et 5. Certificate of Slatus Desirad O $8.75 Addiions!
22 27 S Fee Requirecd
| City & Sate | Cily & Stale 6. Election Campaign Financing $5.00 Moy Be
_2_53_]7 e 28 Trust Fund Contribution 0 Added 1o Faes
L __ Country Zip Country 8. This corporation has liability for intangible 1axundar 5. 189.032,
2a) | 29 [30] Florida Statutes [C] Yes No
1 @ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i
HARRIS, PEYTON E 811 Name
97 BLUE BELL CIRCLE 82| Street Address (P.Q. Box Numnber is Not Acceptabla)
SANTA ROSA BEACH FL 32458 -
84| City FL 85| Zip Code

|1, Pursuant 1o he provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office o registerod agent, or both, in the State of Florida. Such ¢hange was authorized by the corporalion’s board of giraciors. | hareby accept the appoiniment as registered
agent | am fanihar wab, and accept the obligations of, Sectiorr 607.0505, Florida Statutes.

SIGHNATURLE

Syl bpd i pracherd rarme ol regetarcd agant and Gl | appheanie {HOTE: Registerad Ager! signatine required when anstating) DATE
(12 o OFF [CERS AND DIRLCTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T " PSTD T oeLeTe I 11TLE [TChangs L1 Addtion
HaME HARRIS, PEYTON £ 1.2 NAME
sieranontss | 97 BLUE BELL CIRCLE 1.3 STREET ADDRESS
| cov-star | SANTA ROSA BEACH FL 32459 14 GITY-ST-2P
Y [T DELETE 21 TITLE [J Change [ Addition
N 2.2 NAME
STRFET ALIDHLSS 2 3 STREET ADDAESS
LiTY ST 7 N 2 4CHY-ST-7P
T R " T oeLTE YRLN: ¢+ o [ Change [ Audiion
Nan: ‘ 3.2 NAME ‘
STREE) ADDRTSS 3.3 STREET ADDRESS
| G -51- 2 o ~ 34 CITY-8T-2IP
T T pecete AT TILE [Tchange [T Addition
NAMT 4 2 NAME
STREE | ADDRESS 423 STREET ADDRESS
oyt L 440y 5T- 2P
i [ betete 51TILE [JChange [ Addition
NAK 57 NAME
STAES T ADDRESS 5.3 STREET ADDRESS
| ofvsipe | . 54 CITy-ST-2P
T L] Driete 61TIILE L] Change [ Addition
NALY 6.2 NAME
SIREET AJORESS 5.3 STREET ADDRESS
| Cme-st-ar 6.4 CIY-ST-2IP
14, | do hereby cerlify Lhat the information supplied with Lhis filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the

infonmation odicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Farn an olficer or director of thgcorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or [3og it changed, or on an atlachment with an address,

Fov

S I G NATU R E :NlD T%ﬁi N r 3 b. Nj-i M.E ;:)F SIGNING ¢ ;irl;:gl;lﬁ;;c roﬂ f %7%;/ 2‘7’/”1?,

ate Diaylime Frore 4 2

g

s ean o

FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 9 9 7 8 O O am

CR2E034 (9/96)



