~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED : |
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris ‘
ANNUAL REPORT Secretary of State Secretary of State :
1999 DIVISION OF CORPORATIONS 05-10-1999 90248 007 ***150.00

DOCUMENT # pgg000007070

1. Corporation Name

PRISCILLA ETHRIDGE, INC. :

Principal Place of Busingss Maling Address Hlmm HI umm“ Ilm III” Ilm III” Ilm {"“ "m l““ Illl “H .
47 WALTON ROSE LANE 47 WALTON ROSE LANE ;
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 1
DO NOT WRITE IN THIS SPACE g
3. Date Incorporated or Quaiifed ‘ i
01/22/1998 \
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For ‘ |
121] 261 - '59-3496657 Not Applicable 1
Suita, Apt. #, etc. ite, Apt. #, elc. " . iti i
e, Al 1, et Suite. Apt. 4. et 5. Certifcate of Status Desired ] $8.75 Additional 1!
EI ;] Fee Required { B
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be 1
23 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporalion owes the current year Intangibte : %
;' |_2;| 2—91 E\ Perscnal Property Tax. Oves ONo ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . i
81| Name i K
GIOIELLO' JOHN L ESQUtRE 82| Street Address (P.O. Box Number is Not Acceptable) L E
L ul (=] i
402 JENKS AVE. ’ {
PANAMA CITY FL 32402 83 ! I
84| City FL as[ Zip Code ¥
ik

6507 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of SegH 1
i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered n

office or regigtered agent, or botl

agent. | ar, fafsijj ith, ang acc: jons of, Section 607.0505, Fiorida Statutes.
SIGNATURE Sigriafire, typd ofprinted name of redilgred agiyt and bife if spplicable. {NOTE. Registered Agent signature required when reinstating) q"/n‘:!ﬂ/@q —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIME D [J DELETE 11 TILE [Change [ Addition E
NAME ETHRIDGE, PRISCILLA 1.2 NAME 3
street aporess| P.O. BOX 1887 1.3 STREET ADDRESS ]
CTY-ST-2P PANAMA CITY FL 32402 14 GITY-ST-2P &
Tme O] DELETE 24TIMLE [JChange  []Addition| O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME 5 DELETE JITME [DChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-ZP
TITLE [ DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
mE O DeELETE B1TILE ClChangs [ Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 64 CINY-ST-2P

14. | hereby certify that the information_supplied with this filing does not guf e exemption siated in Seefioh 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report erSupPlemental annual report is trua 3 e and that my signaturg/shall have the same legal effect as if made under oath; that | am an
officer or director of the corpofation or the receiver or jg lered to pxegute this report as regfir y Chapter 607, Florida Statuteg? And that my name appears in
Block 12 or Block 13 if changed, or gn A : ithA wered.

SIGNATURE:

Loetne. 6'////7,9

il / Dale Dayime F’?Sneﬂ /

A i -
SIGRATVIE ARD TYPED OR PRINTED NAME OF SIG DFFICER OR DIRECTOR

g



