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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # P960001 03877 (2)
O'CONNOR-WARREN, INC.
Frincipal Prace of Busiass Waiing Address ”""m "I ||"I IIIII Ilmllm "Ill "I" II||I mll II"l lll" IIII IIII
627 HIGHWAY 98 EAST 627 HIGHWAY 88 EAST
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E’ 59-342 13 19 Not Applicable
Suita, Apt. #, Suite, Apl #. etc.
2 te. Apt. #. etc ;;I wite. Apt 4. ate 8. Certificate of Status Desired ] si‘;{ﬁ‘::jx?a'
City & Stale Cily & Stale 8. Eisction Campaign Financing $5.00 May e
2 ;] Trust Fund Centribution ] Added to Foes
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangibla
m ?l] ;l ?o] Parsanal Property Tax due June 30. Clves e
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
! O'CONNOR, CLARENCE W JR 81| Name
; 827 HIGHWAY 08 EAST -
82| Street Address (P.O. Box Number is Not Acceplable)
' DESTIN FL 32541
83
: 84| City Zip Code
P N P FL

08, Florida Statutes, the above-named corporahon submits this statemaent for the purpose of changing its registered
uch chan 8 was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

! 0505, Florida Slatutes. 2 z %9.%

CR2E034 (10/37)

SIGNATURE =y L
g o Dintel nars of regrbning aginl v [Dappdn abie {NOTE Registered Agent signature required whan rainslating) ¥ DATE

12. y oV OFFIGERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE V T oeeere 11 TLE [JChange ] Addition

we  Jy WARREN, JOE T s2 e

stacevaponess | 411 DOLPHIN ST 1.3 STHEET ADDHESS

CITY-SY-20 w WEE F‘- m1 1.4 GITY - 5T- 2P
X TLE 5T CJoELETE 21 TITLE [ Change L] Addition
: NAME O'CONNER. c w 2.2 NAME
v | steeeraoomess | 9162 STILLBRIDGE LN 23 STREET ADDRESS

CiTY-S1-2IP PENSACOLA FL 32514 2. 4 CITY-5T-2IP
' e T T DELETE 11IMLE [JChange L] Addilion
i HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- P 34 CITY-51-2IF

TIME [ F DELETE A TITLE L] Change [T Addition
: NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2If 44 CIFY-ST-210

TITLE [T vecete 51TIME [J change [T Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CTY-ST-2P

TIE [J DELETE 6.1 TITLE [JThange [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CRY-S5T- 20 64 CITY- SI-ZIP

lity far the exemﬁhon stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
Wl accurate and that my signature shall have the same legal eflect as if made under oath. that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L. FH O gih oD 47672

14. | hereby cerlify that the inlormaloon sypplied with this filing does not q
indicated on this annual ropgil.ae Pplemantal annual report is true
officer or drector of the ea
Block 12 or Block 13§

QRIGNATLIRE-




