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

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
officer or director of the corporation of the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 of Block 13 f changeogpe on an at ent with an address.

gy rmn O /D PR

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham * ar . am
ANNUAL REPORT Sacretary of State S f
1998 A DIVISHON OF CORPORATIONS ecretal y 0 State
1. Corporation Name P95000047884 (8)
PANHANDLE PARTIES, INC.
Principal Place of Business Malling Address ||II|||I| ||| ml“'mllm Ilmllm IIm IM llll‘ ||'|| ’Imllll ml
664 WEST 23RD STREET 664 WEST 23RD STREET
PANAMA GITY FL 32405 6900 N. LAGOON. #11
PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ;(;I 59-3412076 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
P I P 6. Certificate of Status Desired O $8'75 Additional
;l 2—7| Fee Required
Cily & State City & State 6. Etection Campaign Financing go $5.00 May Be
?:;I aﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ;;] m Personal Property Tax due Juna 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
THOMAS, PHIL 81 Name
664 WEST 23RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
. a3
. [ . FL 85| Zip Coda
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the - ~rporation submits this stalement for tha purpose of changing its repisterad
office of regislered pgent, or both, ingthe State of Florida. Such change was authe g\ “tion's board of direciors. | hergby accepl the appointment as registered
agent. | am familiPysth, gnd ac; tion 807 0505, Flarir' R _
SIGNATURE % vb
Signature, typad of printed namo of regislered agenl ald title If applcable & ° e 8N rainalating) DATE f:‘
12, OFFICERS AND CIRECTORS ¢ o“p o-b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [’ &0\ & vyle’ Tl Thange L] Addition | &2
” ot
NAME THOMAS, PHIL FS \.N» o\'p @‘-’
seer aooress | 2401 STANFORD ROAD, APT 203 G“?pq;\ &° fc\ ADORESS
oITy-St- 2 PANAMA CITY FL B SR AY-ST-ZP e
TLE VT Cad QQ\’ RRTT: Tl change LT Additon |O
NAME THOMAS, SYLVIA F "d}‘ 22 MM
seeraooress {2401 STANFORD ROAD, APT 203 23 STREET ADORESS
£ITy-ST-20P PANAMA CITY FL 2 4BTY-5T-2IP
THLE . DELETE 31 TITLE L] change [T Addition
HAME 3.2 NAME
STREET AQDRESS 3.3 STREET ADDRESS
GATY. 8121 34. OITY-ST- 2IP
TITEE [ DELETE 41 TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY - 8T- BP 4.4 CITY-8T-2IP
TITLE U DELETE 5.1 TIMLE [Jchange LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADGRESS
CIty-St-P 54 CITY-ST-2IP
TE [T oeleTE 61 TINE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SY- 2P A CITY-51-ZIP
14. | hereby cerlily thal the information supplied with this fiting does not qualify for the exemption slated in Section 118.07(3){}, Florida Statutas. | furlher certify that the information



