SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

oty G owemneee | Sep 10 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CIVISION OF CORPORATIONS +

1998
DOCUMENT #

1. Corporation Name

ST. THOMAS SQUARE PROPERTIES, INC.

B L

Principal Place of Business Mailing Address
ToIGHARAT-DRNE" 10 THOMAS-DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

—— 12/22/1995 o
2. Principal Place ¢f Business PE," lling Addregs vy 4. FEl Number Apptied For
2l 7707 BeAc i ol 1 zig)” -Hex 9776 50-3462248 Not Applicable.
] .

Suite, ApL ¥, etc. ite, ApL . ete. ”
ule, Apt. 7. efe . Suite. Ap 5. Cortificate of Status Desired | $8.75 Aadiional

Fere Required

e 2 ,
City & State . ity & State 6. Election Campalgn Financing $5.00 May e
Wﬂg C 7 &A : ﬁ/ ZG]%W Mﬁ“ /l‘ - Trust Fund Contribution D Added to Fees
_ pel A Lol TS SR ¥ SR 1AV A - —

Country Gountry ~* 8. This corporation owes or has paid the o t year Intangible

2%7“/{/ 7 25;] 5,4 (29_] %ﬁt‘)‘/ 7 m [4 ';y(b Persenal Property Tax due June 30. Yos E] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HODGES, CARLOS 8% Name
7510 THOMAS DRIVE 82| Sweet Address (P.0O. Box Number is Not Acceptable) T o
PANAMA CITY BEACH FL 32408 ]

83

84| City 85| Zip Code |
FL ™[ |

1. Pursuanl to tha provisions of sections 607.0502 and 607.1508, Fiorida Statules, tha above-namad corporation submils this statement for the purpose of changing ils reg§s1eréci
office or registered agent, or both, In the Stale of Florida, Such changa was authorized by the corporation’s baard of directors. | hereby sccept the appointment as registered
agent. | anm familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE —

Signature, typed or printed name of registarad ;gnn( and tille i applicable (NOTE: Registered Agent signatura required when reinslating) DATE
12, OFFICERS AI\'D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERWDIRECTORS "\_fﬁ_ﬁ
TITLE V [ Joette 1ITme 11 changs [J Addition
NAME HODGES, MYRA H 1.2NAME
streeraporess | 1204 ST. MARY RD. 13 STREETADDRESS
civ-sr2e COTTONWOOD AL 38320 o 15cirsTaP .
TiE ST [JoeLere 21TME [T chonge [] Agditon
NAME HODGES, MABLE D 2.2 NAME
stRecranpress | 1204 ST. MARY RD. 23 STREET ADDRESS
CITEST-2P COTTONWOOD AL 36320 2ACIYSTZP ) _
TIMLE P ) - [Jociere farmme T D ohange [ Addiion
NAME HODGES, CARLOS 3.2 NAME
sweeraporess | 7101 BEACHWOOD BLVD. 39 §TREET ADDRESS
GITY.ST-2P PANAMA CITY BEACH FL ?2417 34 CITY-$T-2IP |
g [ Joeere 41TImE [T change  [) Addition
NAME 42 NAME
STREETADDRESS 43 $TREET ADDRESS
CITY-ST.2P ) - 44CITYSTZIP B
TITLE [:] DELETE S1TIME Uchange D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.ST.2IP ) 54 CITYSTZIP
TITLE D DELETE 6.1 TITLE . 1 |::| I:]':l B :‘-;:-.': 6 3 E-:; :%Cﬂange [;l/ddmﬂ
o e ~03/1 {3801 025--031 ) Y
s BSTREET ADORESS #9%150. 10 O
CITY-ST-21P " 64 C|TY-ST-Z‘P .

14. | hereby cartify thal the information supFIied with this filing doas hol qualify for the exemplionrﬁ'iaied in section 118.07{3)(i}, Florikla Statutes. | further certify that the information
indicated on this snnual report or supplementa!l annual report Is true and accurate and thal My signature shall have the same Iagal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 If ch or on an atlachment with an address.
CIAM AT (B | aa Hobl AMM) ﬁﬁx’mg" iz)/ﬂf)[ﬁ'( O_ 10..GR ) e 132 /004

CR2EQ34 (5/98)



Segers, Sowell & Stewart, PA. @

CERTIFIED PUBLIC ACCé)UNTANTS
858 JENKS AVENUE
P.O, BOX 2346

PANAMA CITY, FLORIDA 32402 MEMBER

JERRY C. BEGERS CPA, (1838 - 1981) FLORIDA INSTITUTE OF

_— CERTIFIED PUBLIC ACCOUNTANTS
JERRY F. SOWELL JR. CPA TELEPHONE: {850) 769-2371 AMERICAN INSTITUTE OF
KENNETH R. STEWART CPA FAX: (850} 872-9269 CERTIFED PUBLIC AGCOUNTANTS

August 25, 1998

Florida Department of State
Division of Corporations
P.O., Box 6327

Tallahassee, Florida 32314

Re: St. Thomas Square Properties
Dear 8ir,

Enclosed you will find the corporate annual report and a check
for $150.00 for the above corporation. We respectfully request
your office to waive all late filing fees because the annual report
was sent to the wrong address even though your office was informed
on the attached copy of our reinstatement of our correct mailing
address.

We are enclosing last years application for reinstatement
showing our current mailing address. Please change your records to
the following address:

St. Thomas Sguare Properties
P.C. Box 9778
Panama City Beach, FL 32417

Mr. Hodges was elected President of the corporation in Qctober
of 1997 and was not aware of the filing dates but have made sure
this would not happen in the future.

Sincerely,

%/W c.ph.

erry F. Sowell, C.P.A.



PLEASE HEAUD ALL INS THUGTIUNG BLEFURE GUINIPLEZ EING RO U,

APPLICATION SRYy, | RIDADEPARTMENT OF STATE .
& j_é."\ Sandra B, Mortham ,
FOR %, ;o EF Secretary of State 3
m_REl NSTATEMENT M OIVISION OF CORPORATIONS

DOCUMENT # P95000096 767 (S) . .
1. Coporation Nama s . ﬂ,,m._‘ < uare ﬁ'dfevﬁt" /\fa.
Lo Bax 7778 f
/emama CI’:] 56«4, FL 32% 7 3

Mailing Address

Principal PIacoT)_TFuslnaas B
7510 Themas Brve PO Bex 9778
&namq ‘:'6 3"""; Z Farama (/j Beah, 'L
Fa Yol
3EYr7
I above addregses are incorrect in any way. line through incorrec! information and anter correction below.
2. New Principal Ollice Address, Il Applicablo 3. New Malling Office Address, IT Applicable 4. Dalg Incorporated or Qualified
To Do Business in Florida
Suite, Apl. . 610, Sulle. ApLF. olc. (73 I
5. FE| Number : AEP“&U Far
Gity & Stale City & State 3 ? -2 :{é 2 Z” 8 . Not Appficatle
I Cor Zn © T G pdditionsl Foe required
" untry " ountry CEATIFICATE OF STATUS DESIRED ] k oh e

7. Namos and Strect Addresses of Each Olficer andfor Diractor (Florida nonprolit corporations must Wst el least 3 directors)

Name of Olficers Siraet Address of Each :
Titla(s} and/or Directors Officer and/or irector City / Btate / Zip
1 2 3 (Do NOT Use Post Ollice Box Numbers) 4 ;
2oy st ﬂ'h:j Rood Colteaweod, (7L
VP \Oyra H: Hodges | Cotlonuond, “AL _Ses2e 26 32e
1204 ST Mlory Road Cottonwoed, /L.
sIT | Meble D, todser | Cothnpond, /7L 36320 Jesro
7101 Beeddved Bludf Fonama C/j Beadh, <L

P Q(-"QS HJJjP.L loguum_&.é.ﬁﬁi-ﬁ; FLavyey ;' By ?

" B. Name and Address of Current Reglstered Agent 8. Name and Address of New Heglstarﬁ Agent
) N
&1/0 < %d{)’ & ame
pa gt/x ?778 Street Addrass (P.O. Box Numbar is Not Acceplable)
Panome. € b ge;: '4.# e 3297 Suite, Apt, W, Eic.
City ate ] 2ip Code

10. 1, baing appeiniad the r yem ol tha above named,corporatigs am lamiliar with and accepl the obligations of Section 607.0505, F.5. : 4/ 0
Signature of A Z / ) \
Regisiared Agon! . Pic? . . Date _ /0 ~2.2°77 Q\: .

M REGISTERED AG;NT MUST SIGN

11. Doaes this corporation pay any intangible tax to the {See of ,: side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE No [_] . °°"“?“““°'b‘°“"‘"m ”

12.1 cerlily thal | am an olficer o director or 1he receiver of Inislea empowered 1o execule this applicalion as provided for In chapter 807 or 617, F.5. 1 fulthar centify that when filing
this reinsistement application, 1ha reason for dissolution has boon sliminated, the corporate name satisfies the requirements of section 607.0401 or 8Y7.0401, F.S., 1hat all fees
owad by the corporation have boen paid and the names of individuals listed on this form do not qualify (or an exemption under section 149.07(3}0), #.5. Tha information indicated
on this appiication is rue and eccurale y signature shall have the sama legal ellect as il made under oath.

/
Lt T e~ ,MW%M@_H_H /% X Ssv- 233-1354
0 TYPEO OR PRINTED NAME GF #iGNING OFFICYA OR DIRECTOR T T hae Daylime Phone &

SIGNATURE: X /
BIGNA

CRZE0AC (12/96)




