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

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Name

FLORIDIAN COMMERCIAL, INC.

13 (3)

WAV O

Principat Piace of Business Mailing Address
POST OFFICE BOX 5438 POST OFFICE BOX 5438
DESTIN FL 32541 DESTIN FL 32501
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEt Nurmber Applied For
21] 26] 59 “BYSHGYS Not Applicable
Suite, Apt. #, alc. Stite, Apl. #, ete. N $8.75 Additional
22 ;‘ §. Cenlificate of Status Desired U Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBa
;3—] ?EI Trust Fund Cantribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 2_9| m Parsonal Propserty Tax dug June 30 KYBS Ol No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PLEAT, DAVID B ESQUIRE _ 81| Name ’ ‘ :
30-SOVTH-8HORE-DRVE ~ Gr Ve ey et T —_—
” I{L\'\_\ e ‘\\ k B2| Strest Address {P.O. Box Numbarisfot Acceptable)
DESTIN FL 32541 S e HE DD
. 83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slpnatwe, typed or printed name of regrsterod mgont and title if appiicable. (NOTE: Ragisierad Agant signature requirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [ DELETE 1ATIE Tlewrar/S€ccetnrg B change L1 Addition
HAME FULMER, TIMOTHY D 12 NAME Folmer, Firmofh g 4.
sweeraooeess | POST OFFICE BOX 5438 N/A 13 STAEET ADDRESS | S5+ A_Em
CITY-§T-71P gEST'N FL 32541 . 14GTY-5T- 2P : .
TIME DELETE 21TMLE Wm DA e - U, e [ Change Addition
o %%?ES#?#E %r:)x 5438 N/A | 22 B Peasd P
STREET ADORESS 23 STREET ADDRESS aTsalt FL
CITY-ST-21P DESTIN FL 32541 2 4 CITY-ST- 2P Sara Rom E;Q. HES Ty p
TILE U [J oeLETE 31 TNLE OF re ottt 7 Change ] Addition
MAME BUTLER, LESTER J 3.2 NAME D avse B rmaz b
smeerappnrss | 207 NATURES TRAIL 38 STREET ADDRESS | ™y o lea f3>3"\$)\.s=r-ﬂ- e
CITY-S1-2P DESTIN FL 32541 ST [T € CA Tlersdla RN
TLE Y [T oeLete 41 TITLE I hange Addition
HAME DURST, JUSTIN ¢ 4.2 NAME ‘
street aoress | PIOEEUROMMANT BoU Retll = 43 STREET ADDRESS . ’ ’
CITY-§1-2P DESTIN FL 32541 4ACITY-5T- 2P
TITLE Y [ DELETE 517MMLE L Change [ Addition
NAME ANDERSON, JAMES R 5.2 NANE
STREET ADDRESS gg;}?';{'ggs%?x 817 N/A 5.3 STREET ADDRESS
OITY-ST- 2P 54 CITY-5T-21P
TLE 2] RDELETE 6.4 TITLE /l‘eﬁ i Y o " “Change mddiﬁon
RAME GRAY, LORI 62 NAME ! Hreilt beaupt .
smeeraooress | POST OFFICE BOX 817 N/A 6.3 STREET ADDRESS ﬁt"ll Scastc {-ﬁ) B
CITY-ST-21p DESTM FL 32541 d seciv-st-zp = =

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}\ Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowaered 10 executa this report as required by Chapter 607, Floridia Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment witlg adq?s
- = ap o N
PP AT L TR e ; T, - AR I I B i T N N N ~ P PP . |

e | Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)



