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

PROFIT D FLORIDA DEPARTMENT OF STATE M r 20 1 99 8 8 . OO
CORPORATION e Sandra B. Mortham a .vvam
ANNUAL REPORT - N Secrelary of Slate S t f S
1998 Rk DIVISION OF CORPORATIONS eCl'e aI S’ 0 tate
1. Corporation Name P97000007438 (9)
Principal Place of Business Mailing Address II II |I
727 HIGHWAY 98 EASY 727 HIGHWAY 88 EAST
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1907
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3L e Emerald Coaet Phwyzs] 3btu8 Emernld Coast Phwy | S4 -« BUHLSLS Not Applicable
Sulte, Apl. #, etc. X Suile, Apt. #, etc. T - $8.75 Additional
: . Certificate of i
EZ.] Lui -\-e. 3.0} ;ﬂ S s e 120\ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
nl Desdin, FL 28] Desrin, FL Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2s] B asdl 25] Wb 20] BASU) ?QI (P8 Personal Property Tex dug June 30. Yos [ J Mo
9, Name and Address of Current Reglstered Agent 10. Nems and Address of New Regiastered Agent
KRAEMER, MARY K 81| Name
. 727 HIGHWAY 98 EAST 82| Street Address (P.O. Box Numbar is Not Acceptable)
\ DESTIN FL 32541
a3
84| City FL las Zip Code
11, Pursuan to the provisions of Sections 807 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 bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typod of printed nama ol registered agent and tille if apphicable (NOTE: Rogislerad Agent gignature requivad when reinstating) DATE R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) T DELETE 11TILE [WChange [T Addifion | =
HAME GWIN, CURTIS H 1.2 NAME
swaeeaporess | POST OFFICE BOX 1805 N/A 1asreT aoRess (3@ Emeratd Coast Phwy, Suide 120l
GITY-ST-2IP DESTIN FL 32540 cy-st-zp_ | Desyin, Bl 32G4¢) &
TLE 1] [J pecete 21 TMMLE ’ [Thange L] Addition O
HAME SHOULTS, HOWAHD RAY 2.2 NAME
smeersooress | POST OFFICE BOX 1805 N/A 23smeet aooness | B YL Emecald Coasd Phwy, Suite insl
CITY-§T- 2P DESTIN FL 32540 sacnv-srze |Tpesdin, FL 3agwl
TITLE [T orLeTe 31 TITLE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY- §T-2iF
e L] OFLETE AVTITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ClIY-ST-2IP 44 CITY-8F-2IP
TITLE [ peLETE 5.1 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TITLE [F DELETE 61TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIFY-ST-2P 64 CITY-5T-2IP
14. | hereby cerlify thal the information supplied wilh this filing.does not, emption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual 1t is lru d that my signature shall have the sarme iegal effect as If made undar path; that | am an
officer or diraclor of the corporation or the receiv, ustfie ampopyf this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chsrrld. or on an altac withl an eddr
IR AT I, e N rd A1 Qem _OR™ o™ 2™~




