FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.« PROFIT
"‘CORPORATION
» ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF fl.'ATE
Sandra B, Morif,
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000098279 (7)

. Corporgtion Name

MILTON TOWN & COUNTRY SALVAGE DISCOUNT, INC.

FILED

Mar 06 1998 8:00am

Secretary of State

R

Principal Place of Business Mailing Address
431 GLOVER LANE 4871 GLOVER LANE
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997 /
2. Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI : Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, efc. :
ure. 4 e ap 6. Cerlificate of Status Desired [ $8.75 Addional
;;’ EJ Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l v E| El ;l Personal Proparty Tax due Jung 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* PEACOCK, WILLIAM L 81 Name
11555 DUEUNG OAKS CT 82} Sirest Adgdress (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32514
83
v 84| City FL 88| Zip Code

agenl. | am familiar wilh, and accept tho obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in Lhe State of Florida Such change was authorized by the corporation's board of directors. | herehy eccept the appoiniment as registered

Stonature, typed or printed name ol registered agant and lle il applicable (NOTE: Registered Agent signaturs required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SDVT [ oELeTe LITITLE Clchange L Addition
NAME PEACOCK, WILLIAM L 1.2 NAME

streeraopness | 11568 DUELING OAKS CT. 13 STREET ADIRESS
G- 51- 2P PENSACOLA FL 32514 14 CITY - §T-ZIP

e |4 TJ oeCete 21 TITLE T change [ Addition
NAME PEACOCK, WILUAM L 2.2 NAME

streeranpress | 11555 DUELING QAKS CT. 23 STREET ADDAESS

CITY-S1-2IP PENSACOLA FL 32514 2 40ITY-5T-2P

MLE T pLETE 31TRE T change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-21P 34, CITY-ST-2P

TTLE [T DELETE S1TLE O change T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP 44 CITY-51- 7P

TITLE T peCETe 5.17TMLE

KAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

Gy -$1-2IP 54C0Y-ST-2P

TITLE {7 oELeTE 6.1 THLE

NAME 6.2 NAME R

STREET ADDRESS .3 STREET ADCRESS =34 005 S S

GITY-S1- 2P 6.4 GITY -ST- 2P E R e B i

indicated on this annual reporl ar supplemenlal annual report is true and accurale and 1

Block 12 or Block 13 if changed, or on an atlachmeymdress
e T Y 7 7 B o i P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Secrgnol?hﬁsl 0;(3)0), Fl?rld% S#[atutes Irfurltzjer ceéhfy thag ths inlformallon
at my signature shall have the same lagat effect as if made under oath; that | am an

ofticer or diraglor of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

")/z-/aa

CR2E034 (10/97)



