FILE NOW: FILING FEE AFTER MAY 1ST 4 $550.06" FILED

PROFIT SR, FLORIDA DEPARTMENT OF STATE J u1 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mm

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT 497000108002 (1)

1. Corporation Name

TOLBERT LAIRD, MilINC.

- R T

Principal Piace of Business Mailing Address
1500 MIRACLE STRIP PKWY SE. 1500 MIRACLE STRIP PKWY SE.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd « .. _
e,
12/24/1997 N
2. Principal Plaoe of Businoss 28, Mailing Address 4. FE! Number Appliad For
21 26] . 5? - 35-0 83 6jf _/|Nol Applicable
Suite, Apl. #, gtc. Suite, Apl. #, ele. - T i
o P ® 3 uhe Ap ot §. Cortificate of Stalus Desired =~ [] 59'75 Additianal
22] 27] Fe& Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
’E] . o @ o Trust Fund Contiibution d Added to Feas
Zip Country 1 210 Courtry B. This corporation owes or has paid ihe current year Intangible
24 25 _ E;] -Ba Personal Property Tex due June 30,  [_]Yes [ No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - HAUGHT, BRUCE A 81{ Name
501 “GHWAY 98 B2| Street Address (P.O. Box Number is Not Acceptable)
SU"E\IG
DESTIN FL 32541 83
84 City FL IBS Zip Code

11. Pursuart to the provisions of Seclions B07.0502 and G07.1508, Florda Statules, the above-named corporation submits 1his slalement dor the purpose of changing its registerod
office or reglslered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparalion's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Slatutes.

SIGNATURE __ _ . i . —_

Shgnelire iyped o pooted rane of egEtercd anonl &nd e d appicabio (NOTE " Rogisterod Agent signala requirad when reinsiating) DATE
12. OFf 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ] ~ [T DELETE L11MLE “[Jchange ] Adgition
NAME - TOLBERT, FRED E Il 12 NAME
sreeranoress | 1500 MIRACLE STRIP PKWY SE. 13 STREET ADDRESS
CITY-51-2iF FORT WALTON BEACH KL 32548 14 CY-S1-2IF
THTLE 1] [T DEcETe 21TILE [JChange 1] Adaition
NAME TOLBERT, PATRICIA 22 NAME
sireer avokess | - 1500 MIRACLE STRIP PKWY S.E 2.3 STREET ADDRESS
cITy-51- 21 FORT WALTON BEACH FL 32648 2 40Y-51- 2
e D T oeLeTe 31 TIME T change  [J Addition
NAME LAIRD, HUBERT A 2.7 NAME
sreeTapoess | 1500 MIRACLE STRIP PKWY S.E. 33 SIREET ADDRESS
CITY-5T-21P FORT WALTON BEACH FL 32548 34.CI-ST- 2
e T pecETE 2170 ~ [Jchange [ Addition
HAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY- 7P 44 CITY-ST. 2P
TILE T DELETE 51 TLE T LI Change L] Addition
NAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY - ST- 1P _ D 54 GTY-ST- ZiP
TIILE s DELETE 81 TNLE Change Addition
we | carn NDONONZSEE3TN )
STREET ADDRESS. § lismEEMDDREss -E!"f‘grl_ll,.’BDB-w[llﬂl:'.l-—-ﬂs’H ) ,\q’)
CITY-51-2IP 6.4 CITv-ST-2P w5, 0 /\

14. | hereby cenlify that the informalion supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3){)), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemaental anrwual repord is true and accurate and that my signalure shall have the same lega’ effect as if mada under oath; that | am an
officer or direcior of e corporation o the recolver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i changed, or gn an atlachmen! with an address.

------------- —n\qb g‘ﬂ;/??

DINAMNMATIIDE.

CR2E034 (10/97)



