e - ke

T
g
3
[

eI i

s Pl

W

RRTS LR E LT TR

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

g i e

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham *
M eag e o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P95000039859 (0)
FMCH & COMPANY, INC.
Principal Piace of Busioss Wiailing Addrass ”II"II‘ Ill II'I' Ilm Ilm Ilm m" II!II “""Im Illn Im' m”"l
620 W Z3RD STREET 820 W 23RD STREET
PANAMA CITY FL 32405 PANAMA GITY FL 32406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 25 59-3315562 Not Applicable
Suite, ApL #. elc. Suite. Apt. #, eic. o ] $8.75 aaditional
E —a 6. Certificate of Status Daesired O Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
f24] 25] 29 30 Personal Property Taxdua June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
SLOAN. Tl'MOTHY J B1] Name
427 MCKENZIE AVE 83| Street Address (P.O, Box Number Is Not Atceptable)
PANAMA CITY FL 32401
43
84| City FL Ia?l Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, o both. in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE —_——
Signature. typod or penled name of regstered agani and ttle d appiicabin (NOTE Registared Agent signature required when reinsiating) DAFE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 ofLeTe 1.1 7MLE [F change [ Addition
HAME METAXAS, JEROME A 1.2NAME
smeeraooress | 173 COVE DR 1.3 STREET ADDRESS
ony-§i-2¢ DESTIN FL 1.4 CIFY-ST-21P
TILE D [ oevere 21 TILE T change [_] Addition
HAVE METAXAS, CAROL 22NAME
sweevanoress | 173 COVE DR 23 STREET ADDRESS
Y- ST-2P DESTIN FL 2 4 CITY-ST-2P
TME D T becete 31 THLE [ change T Addition
NAME HARDMAN, ANN R 3.2 NAME
smeeraobeess | 819 § LONGWOOD CIRCLE 3.3 STREET ADDRESS
CITY-5T- 2P PANAMA CITY FL 32405 34.CITY-81-21P
T D [Jorcete A1 TTLE [T Change ~ LT Addition
NAME COWART, MELINDA M 4.2 HAME
smeeraooress | 2601 STATE AVE 43 STREET ADDRESS
eTY-S1-27P PANAMA CITY FL 44 CITY-ST-ZP
TME D [J oetere STTILE [Jchange L] Aadition
NAME COWART, MARK 52 NAME
sreer aboress | 2601 STATE AVE 5.3 STREET ADDRESS
¢my-81- 2 PANAMA CITY FL 54 CITY-5T-2IP
TME L] Deeere 6.1 TME T Change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢iTy-51- 2P 54 CITY-ST-2IP

14, | hereby certify thal the information supplied with this iing does not qualify for the exemﬁ)lion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
ingdicated on this annual repon or supplemonial annual repon is true and accurate and that my signature shall have the same legsl effect as if made under oath; that I am an
officer or director of the corporation or tha receivar or trustee empowered to execute this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 7Y 240701 (oo Modieda M. Cond 4198 850-813-0506

CR2E034 (10/97)



