SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000011400 (5)
W. DALE BORDEN, INC.

Principal Place of Business Mailing Address
519 GRACE AVENUE 54 3-GRACE-AVENDE—
PANAMA CITY FL 32401 —PhhAMA-CH - F9040—
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Appitied For
21 E\ //é fVESﬁaF; C’/IZC/; 5‘?" 33 .’6géé Not Applicable
ite: #, Suite, Apt #, el i
Suite. Apt. 4, etc uile. e ele 5. Ceruficate of Staus Desred D $a'75 Ad(fmonal
22 ;;I Fee Required
Cuty & State City & Stale 6. Election Campaign Financing $5.00 mMay B
3 . y Be
23 o ;&T\ ﬂsz ST fbg, F—L : Trust Fund Contribution [:I Added la Fees
2ip | Country Zip | Couniry 8. This corporation has hat ity for inlgngidle tax under s 199 032
24 251 ZI 32 ‘5’56 30] ‘#—sﬁ' Flonaa Statutes Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
BORDEN, W D
116 WESTCOTT CIRCLE B2 Street Address (P.O. Box Number is Nol Acceplable)
PORT ST. JOE FL 32456 5 .
B4| City FL BSI Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes the abave-named corporation submils ths statenient lor [he purpose of changing its regislerae
office o registered agen., or bath in the State of Fiorida_ Such change was autharized by the corparation’s board of drectors | hereby accept the appainiment as registerod «
agent. | am familiar with, and accept tne obligations of, Sectian 607 0505, Flonda Stalules.

CR2E034 (3/96)

SIGNATURE e e o
Sigratre fyoed or frnled name of regishere d agert and Wi § app v it.c (NOTE Reqpsterad Agert siqoatun: reduine: when (ainstaing! DATE

1z. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tine D ) ] teee THImE U Changs 1] Additin

NAME BORDEN, W D 12 HaME

STREFT ADDRESS 116 WESTCOTT CIRCLE 1 3 STREFT ANDAESS

eIy -5T-2IF PORT ST. JOE FL 32458 140y - S1-2P

TITLE P L] oDetere 21TNLE T changs [ ] additon

NAME NEWMAN, ‘3'0)’ 27 NAME

SIREET ADDRESS | 4 3 O DALFPHIN STV 23 STREET ADDRESS

ovsre | [DRT ST. S0&, FL- 3245€ 2401Y-51-2¢

TITEE L] oetete 31TIE L] cnage 1 Addhon

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CHlY-S1-21p 34 CITY-ST-2P - o

THLE [ ] pecete AVTIILE Change Adis-tign

NAME 4 2N

STREE | ADDRESS 43 SIREET ADDRESS

CirY-51.28 44T -51-7P

TILE L] oecere 51T1HLE [T change [ 7 Adacicn

NAME 52 AAME

STREET ADDRESS 5 3 STREET ADDRESS

CHTY-S1-2IP e S4CTY-ST- 21 TR N

TLE L] oecene 61NIE Crange Additan

NAME 67 NAME

STREET ADDRESS 63 STREET ADDAESS

CHTY-SI-21P €40iY-51-2p

14. | do hereby certify that the infarmanon suppliea with this filing is voluntarily furnished and does not qualify for the exermption stated 1n Section 118 C7(3)(k). Flonda Statates |
jurther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effost as
rmade under oath, that | am an ofl cor or direotar of the corporahion or the recaver ar trustee empowered to exccute this report as required by Gnapter 617, Fiorida Statules, and
that my name appears in Block 12 or Block 131f changed, or on an attachment with an address

SIGNATURE: @-ﬁﬂé’ﬁw/\_’ bo. Dot Boreden) 06//’7/% LRV E7-2T 3

" SIGNATURE ANDTYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR D0 Frone o




