" 05031999.90067-044-$150.00-$150.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 03 b 1 999 8 * OO am
CORPORATION Katherine Mars Secretary of State )
ANNUAL REPORT Secretary of Stals 05-03-1999 90067 044 ***150.00
1999 DMSION OF CORPORATIONS _
DOCUMENT # : - =
DOCUMENT # PgB000065785 -
DTG OF BAY COUNTY, INC. =
I I R T
1200 FLORDA AVEMUE 1200 FLORIDA AVEMUE -
LYNN HAVEN FL 32444 LYNN HAVEN AL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e e . - - . 0742411998 —_
Z Principal Fidce of Business Za, Waling Address #. FEI Number . Appiied For =
] 26 59 - 359./(999— Fol Applicabla =
» Sulte, Apt. #, 8tc. — Suite, Apt. &, etc. 5. Certifcate of Status Desied O 3%;5R$ﬂ:"a' =
City & State | Cityasae |6 ElectionCampaignFinancing . $5.00mzyBe—j — - .
23]~ - B T 2] “trust Fund Contriblition Added to Fees =
Zip Country Zip Country 8, This corporation owes the currant year Intengible ="
EI fz_SI ’;I [_aﬂ Personal Property Tax. O ves [m[ —
9. Nama and Addrass of Current Regl d Agent 10. Name and Address of New Registered Ageni
81| Name —.
m FLOFEIS: ':\?ESUE 82| Sirect Address (P.O. Box Number i Not Acceplable) —
LYNN HAVEN FL 32444 [T =
84| City FL |asi Zip Gode -
11. Pursuant to the pro.wdslons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, (n the State of Florida. Such ¢h was by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. | am famiiiar with, and accept the obligations of, Section 667.0508, Florida Statutes.

SIGNATURE __

SHonire, fyped of privied e Of fegieisTed 8Qurt 81 o O appicabie, TNOTE: Ragniersd AQeni monetars [quined whan minstxing) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}

TRE Fres / Sec.~ Treas [ DELETE 11 TME Dcrange  DAcdon | & —

NAE Ann Nro- v 12NAE 3 =

swesooress| @YY & Lioncsoeed CA _ 13STREET ADORESS 8 -

cy-S1-2w é\“a_m_au Lty - 32¥05 14 CITY-ST-2P & f—

TME 7 CJ OELETE 24 TME (JChange  [Jhdditon | ©

NAME . . T - 22NANE == e R - . —

STREET ADDRESS, 29 STREET ADORESS

CITY-5T-2P 2 4CITY-5T-2P -

me L] DELETE IITME [Cchange [ Additon

NNE ‘ AZHAKE ==
.1- 8TREETADDREcE: - . — - — - — - § YISTREETADONESS | — - - —_ - e e

CITY-ST- 2P 3.4: cmr: gy . -

ME ‘ . (] DELETE L1TME [Change [ Addition

NAME . LZNAE ' —

STREET ADORESS T B 43 STREET ADORESS —

TY-51-2P ae T e T - . LACITY-5T-29

™mE ) L] DELETE S1TE ] [DChangs L1 Addition —

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CY-51-2p 54 CITY-ST-2p —_—

e Coeere eI TmE [OChange [ Addion _

NAME 62 NAME

STREET ADORESS 6.3 STREET ADORESS _—

cITy-57-2P BACIFY-ST- 28

$4. | horeby certify that the Information suppiied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thai the information
Indicated on this annuat report or supplemental annual report s true and accurats and that my signature shall have the same legal effect as it made under cath, thal ! am an
officar or director of the corporation or the recelver or bustes empowered lo execute this roport as required by Chapter 507. Flonda Statutes; and that my name appears in

Blotk 42 or Biock +3 Y changed, or on on aftachment with an addreas, with all other ke e .
Ya@-GF  BED-271- Fri>-
Bate

Caywhs Prons ¥

SIGNATURE:




