[ PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

{1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

Broipal Place of Bos Mailing Address
1915 HWY, 23 1915 HWY, 231
PANAMA CITY FL 32405 PANAMA CITY FL 32405-5241

FILED
Apr 08 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

(02/05/1996

Ja. Date 0173t Report

M/P

2. Pancipal race of BUSINeSs 2a. Mailing Address 4. FEI Number Applied For
n 2 59-336 1130 Not Applicable
Suite, Apt #, ole Suite, Apt. #, etc. " . 3 it
e AR ' 5. Cerlificate of Status Desired O $8 75 Addional
22[ - o zﬂ i Fea Required
Gy & Guate .. City & Slale 6. Election Campaign Financing $5.00 May Bo
[_29_1 e ~ R 23] Trust Fund Contribution Added to Feses
4w _ Courry | 4p Country B. This carporation has iahility for intangible tax under s. 199.032,
2| o 20! 30| Florida Statutes B ves OIno
8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
COWART, L. PAUL 81} Name
1916 HWY. 231 92| Sueet Addrass (P.0. Box Numbar 15 NoL Acceptabia)
PANAMA CITY FL 32405
a3
B4| City FL 85| Zip Code
T, Pursaant 1o e provisions of Seghons 607.0502 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpase of changing its registered
olhce o registered agent, o h, n the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent 1 am familar

SIGMAIUR X

1 o0 pranteed nae of g,

ations of, Section 607.0505, Florida Statutes.

;-:I.ag;en'l andl tith (! applicable

(NOTE: Regislernd Agent signalure requlred when reinstating}

L
v oAfe ¥

K ‘ OFf IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) 0_ B (3 DELETE 1ITILE [J change T Agdition
HAME COWART, L. PAUL 12 NAME
s aooss | 1915 HWY. 231 1.3 STREET ADDRESS
e 812 PANAMA CITY FL 32405 14 CITY-$T-2IP
T 7 oeLeTe 21TTLE L] change ] Additien
AN 2.2 NAME
SIREEY ADDA: 55 2.3 STAEET ADDRESS
s 2 4 CHY-ST-2p
Fme [T DELETF 34TIE [ Change L] Addilion
HME 3.2 NAME
SIREDAIRESS 93 STREET ADDRESS
Loemyste o 3.4, CITY-§T-2IP
itk [ oELeTe 41 TLE CTcnangs [ Adddion
HAME 4 7 NAME
STREED ADRI 5 43 STREEY ADDAESS
LGRSt ar . 44 CITY-ST-21P
I [ DELETE 51 TIE [T Change 177 Addition |
RAL 5.2 NAME
STREEL A5 5.3 STREET ADDRESS
LTy 5548 . R 4 GITY-§1-2P
Wi ] pecere BATILE [T changs L1 Addition
NALM 6.2 NAME
STREET ALIRESGS 5.3 STREET ADDRESS
L omest e | £.4 CITY-5T-ZIP
14. | do herghiy certify fhat the informalion supplicd with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated an this annual report o suppl
Lam an officer or director of the Sorporalion
appoars in Block 12 or Black 13 if change

ental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
the glhceiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
an atlachment with an address.

ETRALEI Y,

SIGNATURE: X

SIGNATURE ano

FEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Cagtrrs Prove

AR ATH

CR2E034 (9/96)



