FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State

1997

DOCUMENT # P95000015043 (9)

THE PANAMA CITY BALLET COMPANY, INC.

Princlpal Place of Business " Wailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

DA

L LT L

809 FLORIDA AVE P O BOX 8634
LYNN HAVEN FL 32444 PANAMA CITY FL 324170234
us us
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
| 2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[zl B ™ R 59-3327700 Nol Appcablo
Sulte, Apt. 4, etc, Suile, Apl. #, cic. i
P - ' 5. Cerlilicate of Status Desirod | $8.75 Adqlilonal
122 Z_TJ Fee Required
City & Stale | City 8 Stale 6. Election Campaign Financing $5.00 May Be
e 2*_3],,",,1 Trusl Fund Contribution Addedto Fees
Zp | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
25] 29 e 30| Fiorda Slalutes Bves [lno
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B ™
HOBBS, SELINA ame
13510 MIDDLE BEAGH ROAD 82| Strect Address {P.O. Box Number is Nol Acceptable)
PANAMA CITY BEACH FL 32407
B3
84, City FL 85| Zip Code
1. Pursuant 10 1he provisions 6l Seclions G07.0507 and 607 1608, Florida Statules, the above-named corporation submits 1his slalemenl for the purpose of changing ils registored |
office or registered agenl, or both, in the Slale of Torida. Such change was authoized by the corporation’s bioard of direetors. | hereby accepl the appointment as registered
agent. ! am famniliar with, and accop! the obligations of, Section 807.0505, Flarida Slatutes.
SIGNATURE ____ .. e e e s e - e e s
Signalure. lypud o prinled name af registered aget and lite if apphcatde tNOITE - Reorsorod Agend sigaaluie required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WE P [ et IRRT [IChange [ Addition | &
NAME HOBBS, SELINA 1.2 NAME 3
sweeraporess | 148 HERITAGE CIR 1.3 STHIFT ADORISS 8
GiTy-51-21p PANAMA CITY BEACH FL 14 QY- ST 7P N |-
TITLE | R 21 TME [JChange [] Addition |G
NAME 2.2 NAML
STREET ADDRESS 2.3 STRLMT ADDRESS
CITY - 57-2IP i 2.4 CITY-81- 2P - 1
TIILE Totiee 1AL O Change ] adtition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDHESS
CiTY-§F-2IP e e R 3acHY-ST-7R e e
TITLE T veLkte 417MLE [ Change ™ [ Addition
NAME 4.2 MAVE
STREET ADDRESS 4.3 SIRELY ADDAFSS
CITY-ST1-2P 4.4 LY - 81-2IF
TLE [T DELETE 51TIMLE L] change T acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-81-2ip e 34 0Tv-51-2P e o ]
THLE [T oeete 61 LE [T charge Additian
NAME : 62 Naw:
STREET ADDRESS 63 SIKEEI ADDRESS
CIY-ST-21F 64CNY-S1-21P
14. | do hereby cartify that he informaton supplied with his fil.ng dees not aualily for the exemption stated in Scotion 119.07(3)(0). Florida Slatutes. | furlher certify that the
informalion indicaled on this annual rg, ar supgkerncntal annual repart is rue and accurate and that my signalure shall have the same legal effect as |l made under oath, thal
I am an officer or director of the cor, 0 receiver of Iruslec empowgT to executs this report as required by Chapter 647, Florida Slatutes, and that my name
appears in Block 12 0r Block 13 4 i on an attachmeniith an agfiress.
P R Lot fopl t A il Aﬂ/nf l\ L\‘l‘.‘ d ‘1/0'743‘/))4(_ oy 4 "y’ 4




