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

PROFIT s FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION ¥ Sandra B. Mortham May 1 1 . am
ANNUAL REPORT rar Secretary of Slate f
1998 S DIVISION OF CORPORATIONS Secretal S’ O State
DOCUMENT # P97000105612 (0)
. poration Narne
P & W DEVELOPERS, INC.
TR R
5005 BOLUINGER RD 5035 BOLUINGER RD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 12/15/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Appliad For
m] e 2_61__w 59-3484881 Not Applicable
P Sulte, Ant. #, etc. ;I Sule APl # otc. 5. Cerlificate of Status Desired O $?;.::|5R:::I|riznal
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation cwes or has paid the current year Intangible
m lﬂ El ;J Personal Properly Tax due June 30. Elves [Ono
§. Name and Address of Current Reglstered Agenl 10, Name and Addross of New Reglstered Agent
KINARD, PATRICIA J 81| Name
5035 BOLLINGER RD 82 Street Address (P.0O. Box Number is Not Acceplable)
PANAMA CITY FL 32404

83

84 City FL BS

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporatien's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligatons of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature, typed o printed namn of ragiztered agent and tlie il apphicable (NOTE: Registered Agont signature raquired when relnstatingy OATE p
12. ()Ff’lCFft%ﬁND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
i 4] 1 Drcete LAINE Secretary [ Change K] Addition |
] e KINARD, PATRICIA J 12 NAME Tonya Nicole Kinard §
~ | smeeraooress | 5035 BOLLINGER RD 13STRELT 400RESS {5035 Bollinger Rd. g
© 1 emv-gr-2p PANAMA CITY FL 32404 1cnv-sr.7¢ | Panama City, F1. 32404 o
TTLE ) T _""_'-VDELETE 2.1 TILE [T change ] Addition |C
A REGISTER, A. WESTLEY 22 NAME
v | smestaponess | PO BOX 398 23 STREFT ADDRESS
' CTY-§1-2F BONIFAY FL 32425 ., 2 ADTY-ST-2IF -
e ) WDELETE 31TIILE [T Change 1] Addion
NAME REGISTER, TRACY L 32 NAME
steeraooress | PO BOX 398 23 STREEF ADDRESS
CITY-ST- 2P BONIFAY FL 32425 ) 34.0TY-S-2P
TIME [ peLETE 43 TITLE [T Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44CTY-51- 2
TIRE T DELETE 51TITLE TJ crange ] addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
GITY-ST- 2P 54 0ITY-51-7IP
e " DeLETE 61TLE T 1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
* |Lomy-si-ze 6.4 CITY - 5T-71P

14. | hereby cerlify that the infermation supphed with 1his filing does not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuai report or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that [ am an
officer or director of the corporation or 1he receiver or Truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl wilh an address

O.L/- " e !/ " - 77 . a o . N ..V B I




