03171999-90077-030-$150.00-$150.00 :.:::-'--:.- . FILED

3 X3

FLORIDA DEPARTMENT OF STATE ] Mar 1 7, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale Secretary of State !
DIVISION OF CORPORATIONS (03-17-1999 90077 Q30 ***150.00 [

1999

DOCUMENT # pgg8000074187
CORY OF BAY COUNTY, INC.

A OSURORAAL D

Pringipal Place of Business Mailing Address

1739 THO(;HK?_JI_TYON ROAD 1739 THORNTON ROAD
PANANA FL 32409 PANAMA CITY FL 22409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Nymber Agplied For
2 ) 26 5' ?— 35 3 / 6 3 / -| Not Applicabta
Suits, Apt. #, etc. Suite, Apt, #, etc, $8.75 additional
= ;t 5. Certifcats of Status Desired (] Fos Regulred
I Ciyasae, . —_ — . .______ 1 _CiysSas _ s o] <8 Eloction Compaign Financing_ - $5.00 MayBe_ |
2] 28 Trust Fund Contribatian AddedoFeas — | |
F Country Zip Country 8. This corporation owes the current year Inlangible
I;l Eﬂ ) 29 BE] Parsonal Property Tax. Oves [Mno
9. Name and Addross of Current Registared Agent 10. Name and Address of New Roglstered Agent
81| Name
ARNOCNE, TONY
82| Street Address (P.O. Bax Number is Not Acceplable
1739 THORNTON ROAD ¢ omber {2 Not Acceptabie}
PANAMA CITY FL 32408 . 83
o4| City FL ]asl Zlp Code
11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
affice or registered agent, or both, in the State of Florikda. Such changs was ,.,.:.vs'é by the corporation’s board of directors. | hereby accept the appointment as reqistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

TYoad of privkad rarme OF FegEReEd agent end toe I SApICADA . THOTE: Fbgisiored Agent sionatore receired wher fauriticng) BATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME f? M 11TME DCengs (At | ©
ol RES . /739 - 3
——— B ﬂ RNDO VE M : 13 STREET ADDRESS a
oITy-51-20 2439 | rucm.sroe &
e 3 DELETE 21TME OiChange  [JAdditon | &2
RAVE 22 RAME '
STREET ADORESS 23 STREET ADORESS
CITY-ST-2P - 2 4 CITY-8T-2¢
TRE [J DELETE A1 TMLE [JChenge ] Addiion
NAME 32NAME

ST | SIREETADDRESS{ - T e S S o = B 33 STREET ADDRESS P e e o ) .
CITY-ST-2P . 34.CITY.ST.2P
TME [ pELETE 41TE [JChange [ Addition
NAME LINNE
STREETADORESS 43 STREET ADDRESS
OTY-5T-2P 44 CITY-ST-ZP
me [ DELETE S1TME OChange [ Additon
NAME 5.2 NAME
STIEEI’AWESS‘ 5.3 STREET ADDRESS
CITY-ST-P 54 CITY.5T-2F
TmE O paETE 1TIE . DiCronge L) Addition
NAME 5.2 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY. ST-20

14, | hereby certify thal the information supplisd with this filing does nat qualify for the axemplion stated in Section 119.07(3)(i), Florida Stgtutes. | further certify that the Information
Indicated on this annua! report of supplemental annual report is true and accurate and that my signatura shall hava the same legal affect a5 if made undar oath; thai | am an
officer or direcior of tha corporalion of the recalver or trustes empowered to execuls this report a3 required by Chapter 607, Florida Statutes. and that my name appears (n

Block 12 orAﬂlock 13 if changed, or on an attachment with ap address, with all ather like empowerad.

SIGNATURE: S35 E REQUIRED 2 /S 79  g50-773-3300

[RE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dwysme Phone #

O CE e o A,



