FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPFEISRFALON ﬁ “ORI[S):..[;Er:A:Tn:ﬂhi; STATE M ay 1 9 1 997 8 OO am
ANNUAL REPORT ‘

1 997 ; wvm(?:*cc'; d(?é)[r)f'% %?:5\1 UNS S C Cretary O f S tate

DOCUMENT # P96000032548 (5)
FOUR MILE MAINTENANCE, INC.

T

P.O. BOX 1227 P.0. BOX 1227
BANTA ROSA BEACH FL 92459 SANTA ROSA BEACH FL 324501227
| 3. Dale Incarporated or Qualited 3a. Dale ol Last fioporl
2. Principal Place of Business 28, Mailing Address 4, FEI Numbeor Applicd For
21] . 28] | -8234 ‘8’(? C ' Nol Applicablo
Suite, Apt. #, atc. Suite, ApL 4, 16, i
! P - " f E 6. Cerliflca!e of S1atus Desired D $8'75 Addtional
’EI L o 27] . 7 - o - Fee Required
Chy & State _ City & Suate 6. Election Campaign Financing _ $5.00 may Be
L____w'_____“u_____ R | TwstFund Contribution [0 Added o Fees
Ip | Country LE C""”'“Y 8. This corporation has Ilabmly for \nhng\b!n tax under s. 199. 03?
—2.4-| 2;; 29] o 30] Floricia Statules Yes [j Mo
__ 9 Nameand Address ol Curranl Heglslered Agen: B o ) 10. Name and Address of New Reglstored Agent }
COXE, BARRY 1| Namo -
42 N BLUE HERON DR 83" St Adioss (170 Box Nnmibor 8 Nl Accoptabil
- SANTA ROSA BEACH FL 32459 ' B I S B .
83
(84| ¢y CooomTmTmrrem "'FLJas] Zip Code

1. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Slalulos, the abovo-pameéd corporation submits this slaloment for the purpose of changing its regrstered
office or registered agent, or both, in the Stote of Flcmoa Such change was authorized by tho corporalion’s board of directors. | hereby accepl fhe appoirtment as regislered
agend. | am familiar with, and nceept the ohligations of, Section 607 OJJDJ Flarida Slalules,

SIGNATURE ____ , U

[ Bigralure. yped of prnted [n]'lrltﬁiur' regieturgd agin and mc"n_n,u eatle (N()i[ e gm:umqemng phr{ cerrod whon rome: «hn;ﬂ 0 DATE J

1. GRS AND DECTORS 7 AET ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @

TILE DW.@S[D'&UJ— + fﬂfAm‘:/D DEIEH IARII; "Dl thange 1 Addition =3

NAME COXE, BARRY 1.2 NAMT 3

staeer anoress | 42 N BLUE HERON DR 13 STHLE| ADDAFSS o

orv-sr-ze | SANTA ROSA BEACH FL 32459 L aenv-siae | o o

THILE DPDiescletz. T NE BT T T hange ] Agdition 1O

NAME BRUNSON, ANTHONY § 2.2 NAME :

streer aporess | 285 T1TH ST o 23 STREET ADHESS

CITY-ST.2P DEFUNIAK SPRINGS FL 32433 7. 40IY-ST- 7P

ML DD sclor. R 113 Bome o - T T Change [ Addition

KAME JARRETT, RUSSELL L : 22 NAMI

streey aporess | 48 E SADLER CIRCLE 33 SIRLLD ADDAESS

o | FREEPORTFLS24% ~  Msacvesene |

%ﬁ “:'swﬂ:zl—aw ' TIntiee e [Ichenge [ Addition

NAME Elizabeth M Coxe 42 NAM:

sweeTAneress | 42 N Blue Heron Dr . 4.35THIET ADDRISS

OITY-5T-2IP A4¢0Y-51 2

e Santa_Rosa_BeaCh—Fl """ 3 21‘??{[;11 """ Same Ty T T w ] Ghangs ] Addition

NAME 5.2 HAME

STREET ADDRESS . 5.3 STREF ADDIRESS

oITY-s1-2P B4 GTY-51.71

TINE oo e T 0 eney T ey ) T T T T T T T T T change T Addition

NAME . 62 NAME

STAEET ADDRESS 65T ADDRESS

CiTY- §7- 2P 4TIY-§1- 20

14. | do hereby certify that tho information supph@d wilh this filing does nol quality fur (ho oxempxtion stated in Section 139.07(3)(0, Florida Statules. | irber certify that e
information indicated on this annual roporl or supplemental annuat reper ts iue and accurale and that my signalure shall have the same: legal eflect as if inade under oath; thal
| am an oflicer or diroctor of 1he corperation ar the receiver o trustee cimpowercad 1o axecule this reporl as required by Chapler 607, Florida Stalutes; and that my name

eppears in Block 12 or By 13 if changod, or on a(lTu,hrncm with an address,
i A bir il TS es 1y A oz O [(Onn) . azal,




