SECOND NOi’ICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
ANNUAL REPORT Kathorine Harra Secretary of State

Secretary of State —
DIVISION OF CORPORATIONS 07-08-1999 90009 006 550.00

1999

' DOCUMENT # pg5000096767
ST. THOMAS SQUARE PROPERTIES, INC.

T

Principal Place of Business Mailing Address
01 BEACHWOOD BLVD. PO BOX 9778
PANAMA CITY BEACH FL 32417 PANAMA CITY BCH FL 32417
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
7] 26] 59-3462248 Not Applicaio
Suite. Apt. # elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [:] $8.75 Add.iiional
a 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
Z?l ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current yelar
2:’ 25 El El Intangible Personal Property. N Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HODGES, CARLOS
semrmiiaer  7/0) Koo Hwoq J < P [F2] Stadt Address (PO, Bx Numibst is Not Acseptabia)
PANAMA CITY BEACH FL 32408 83
84 city FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicabia. {NOTE: Reqistered Agent signature required wian reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME v [ oeLeTe 11TITLE U] change || Addiion
UAME HODGES, MYRA H 1.2 NAME

sreeTanoress | 1204 ST, MARY RD. 1.1 STREET ADDRESS

STY-ST-ZP COTTONWOOD AL 36320 14 CITY-ST-ZIP
TITLE ST [:I DELETE fzamme I:I Change D Addition
IAME HODGES, MABLE D 2.2 NAME

seeetanoress | 1204.-ST..MARY RD.. - - - B 23 5TREET ADDRESS - - i e
ITYST-ZIP COTTONWOOD AL 36320 24 CITY-ST-ZP

ITLE P i [} oeLete 34 TITLE L] change L] Addition
1AME HODGES, CARLOS 3.2 NAME

weeraonress | 7101 BEACHWOOD BLVD. 3 $TREET ADDRESS

TY.8T-2PP PANAMA CITY BEACH FL 32417 34 CITY-ST-ZP

ME [ loreme 41TME (1 change [ acsition
AME 4.2 NAME

TREETADDRESS 43 STREET ADDRESS

ITY.ST-2IP 44 CITYST-ZP

e (loeers 51TMLE [ change [ Addition
ME 5.2 NAME

TREETADDRESS 5. STREETADDRESS

TYSTZP 54 CITY-ST-ZP

e . o . ] pecere 61 TITLE [ change [ Addtion
we b LT o 5.2 NAME

REETADDRESS | < T 6.3 STREET ADDRESS

TY-ST.ZP CC 6.4 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i)}, Florida Statutes, ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am
an officer or director of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Filorida Statutes; and fhat my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address. éi‘sbz.?g V4 g 9“}

JIGNATURE: & ARLBAVAZEEERY J.4-99 950133 /99y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! Date Caytime Phone #

ICER OR DIRECTOR

~

CR2E034 (5/99)



