PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Warris Apr 30, 1999 8:00 am
Socrtary o Sate ecretary of State

DIVISION OF CORPORATIONS

FILED

04-30-1999 90164 002 ***150.00

DOCUMENT # P98000075074

1. Corporation Nama
PANHANDLE BEACON, INC.
O
308 WILLIAMS AVE 300 WILLIAMS AVE
PORT §T JOE FL 32456 PORY ST JOE FL 32456
DO NOT WRITE IN THIS SPACE
X Date Incorporated or Qualifed
08/26/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Nupber Applied For
21] % P.O. Boy 100 - 353 R}’;f-_'l . Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
z-zl pe 5. Certifcate of Status Daesired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2 Port S, Jae FL Trust Fund Contribution d Added o Fees
Zip Country Zip Country ! 8. This corporation owes the current year Intangible
;l fg} 29 32_‘-’ S’:] ’;ﬂ L‘ S_A" Personal Property Tax. Cves wNo .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAMSEY, SHIRLEY C
308 WILLIAMS AVE
PORT ST JOE FL 32456

81| Mame

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| CGity FL 85

Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florid

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am famj

iar with, and accept the obligations of, Section 607.0505, Florida Stat&/s :
C Ship - Kamga\ 4-30 -99

a Staiutes, the above-named corporation subrnits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE TNOTE: Regjblersd Agant signalure required when [eistaing) DATE )
12. ~ OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE LITIME D [ Change MAdditjon E
e RAMSEY, SHIRLEY C vt Lo tiam Ko @xmsﬁj 3
streer aboresst 1618 PALM BLVD sasmerrpress| 1ol Peclwn BV qu
CITY-5T-2P PORT ST JOE FL 32456 14 CITY-ST-2 pOr‘!" KC fDE B 32 ('/5 b &
TILE D 5 veLeTE 2ATME ) ! [J Change [)I\Addmcm O
NAME RAMSEY, MELISSA 220E Evic 8. (Ca Msi:ﬁ
streetanmeess| 1211 PALM BLVD 2asweersopress | Lo Rdm B\
orvsr.ze | PORT ST JOE FL 32458 pemsre | Port k. Joe FL 32454
TLE ] DELETE 34TME D j ~_[IChange Tp\Aaomon
NAME 12NAME Withiamy H . Qamgzg, Ra Pl
STREET ADDRESS 33 STREET ADDRESS vl Gl Blud.

|_omy-s1-2P 34,CITY-ST-21 et G . Joe B 32 YShb
e 1 DELETE 41TNLE { (JChange [ Additian
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51TMLE [JChange  []Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
oITY-ST-7P 54 CITY-ST-2IP
TTLE [ DELETE 6.1TITLE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-ZP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha cofporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGEATY

SIGNATURE AND ED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR ‘

YRER, C. Qamsaj) 42090 850-219-89%)

DCaytime Phone #

[

wou

[y



