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

PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am
CORPORATION g Sandra B. Mortham
ANNUAL REFORT Sy of Sl Secretary of State
1998 i DIVISION OF CORPORATIONS
CUMENT #
DOCUMER P97000006102 (2
S C OF OKALOOSA CORPORATION
Principal Place of Busincss Mailing Address ”Il)m' ""I"I m”l'm "m"m llm II""”I' "m IINI "n ml
2620 HWY 73 SOUTH P O BOX 304
MARIANNA FL 32847 MARIANNA FL 32447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbaer Applied For
21 |26] 84 - 3AA34% 2. Not Applicable
Suita, Apt. #, 8tc. Suite, Apl 4, olc. - ] $8.75 additionat
y—z;l E 6. Certificate of Status Dasired O Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
23] E Trust Fund Cantribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 a E 30 Pgrsonal Property Tex due June 30. m ves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURKE, LES W 81| Name
221 MCKENZIE AVE 82| Strest Address (P.0. Box Number iz Not Acceplable)
PANAMA CITY FL 32401

83

84| City F L a5
11. Pursuant 1o the provisians ol Sections 607 0502 and 6Q07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislered

affice of registered agent. or bath, in the Slale of Florida Such change was authcrized by the corporation’s baard of direciors. | heraby accept the appointment as registered
agenl. | am familiar with, ang accop! the obligations of, Section 607.0505, Florida Statutes.

2ip Code

SIGNATURE e _
Slgaaturg yped o prnted narm e ol tegadored agant pod title applicable {NOTE: Registered Agenl signature required when reinstaling) DATE
i2, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D T oeLETE 1ATIE [ change ] Audition
HAME SIMS, PAUL 1.2 NAME
sweeTapoRess | 2620 HWY 73 SOUTH 1.3 STREET ADDRESS
CiTY-S1- 2P MARIANNA FL 32447 3.4 BITY- 5T- 7P
TITLE T3 oeLeTE 21TILE " Change L addition
NAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDAESS
CIFY-S1-2iP 2.4 CITY-S1-21P
TITLE | EE 3ATITLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34.C0Y-ST-2P
TILE T3 pecete 43 TITLE " crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440TY-ST-21P
TALE [T oeLent 51TIILE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TIE 1 pecete 6.1 THILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CiTY-S1-2P BACITY-ST-2Ip
14. | hereby cerily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same |egal effect as it made under oath; that | am an
officer or director ol tho corparation or the receiver or frusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanW altachment wilh an ad, s |
CIANATIIDE: L, &) g e VR e a /1 /e, Q.Q)/M?—-(alnn%

CR2E034 (10/97)



