05041999-90153-021-3158.75-$158.75

FILED
May 04, 1999 8:00 am

PROFIT | FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTUENT OF 372 Secretary of State
- ANNUAL REPORT Secretary of State 05-04-1999 90153 021 ***158.75
1999 DIVISION OF CORPORATIONS
DOCU MENT #
DOCUMENT # Pggo00083424
LRP OF WEST FRLORIDA, INC.
_ N I A T
PO. BOX 430 P.O. BOX 430
GULF BREEZE Fi. 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1998
2. Principal Place of Business 2a. Malling Address 4. FE) Number Appliad For
o ] I 3seg22 o Rt
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
2l . 7 S. Certifcate of Status Desired .- & Fee Requirod
| City&Suate | . Ciyasate __ _|.® Esection Campaign Financing _ $5.00 may Be__
) ) 28] ~ Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes the current yaar intangible
i 32‘5‘974 E‘ ”2;" 52569 2- Eﬂ Personal Property Tax. Oves Cino
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Name ’
PALMER, RAYMOND B ESQ -
913 GULF BREEZE PARKWAY, STE 41 82} Street Address (P.0O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 3 )
LI 84} Chty as| Zip Code
. e FL |
11. Pursueni to the pmvuinna of Sections 607.0502 and 807.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpma of changing its registered
offica or registared agent, or. both; inmasaat.omm Such chal uﬂmrzadbymeeorporaumsboa:dofdlmdws | hereby accept the appointment as registered
ageni. | am familiar with, a.nd accept the obligaticns of, Section 607.0505, Florida Slatutes.
SIGNATURE
ORI, P OF (NI NaTe of regiciermd Sgai £nd W6 H SpPRCADA. (NOTE: Rapmsersd Agen Wonatury recyined when reinstating) DATE | &
1z QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
p—e PD TJ DELETE E OCungs  [JAdSon |
NANE PAVLOVICH, LESUE R 12HE 3
sreeraccress| P.O. BOX 430 NA 1.3 STREET ADORESS | ]
crv-stze | GULF BREEZE FL 32561 14 CY-ST-2P &
TME STD [J pELETE 21TME i [Change [ Addition | ©
NALE LITTLE, GARY W 22NAME
smeeacoress| PLO. BOX 430 N/A 2 STREET ADDRESS
arv-st.z¢ |- GULF BREEZE FL 32561 - 2.4 CIY-57-29 - -
TME [ DELETE 11 TME [JCrange [ Addition
NAME 22 NAME
~ [ STRECTARESS; — e —— ——— ——— 8.3 STREET ACDRESS —— N — - -
TY-ST.2P 34.CITY-ST-2P
mE [ DELETE 1 TTILE [Jchangs [ Addition
NAME 4. 2NAME
STREETADORESS 4.3 STREET ADDRESS
CRY. ST.ZP 44 CITY-5T-ZP
TE [J oeteTE 51TTLE OCrange [ Addition
NAME 5.2 NAME
STREETADORESS 5.) STREET ADDRESS
CITY-ST-2° SACIY-ST-ZP
e [RLETS] 81 TIE ClcChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2ZP

indicated

14, Theraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiond&la Statutes. | further certify that the information

on this annual report or supplamental annual repost is true and accurats and that my signature shall have tha same legal effect as H mada under oath; that | sm an
officer or director of the corporafio @ receiver or trustee ed (0 exaculs this reportasmqmmdbyChapierGO? Florida Statutes; and that my name appears in

Bludd?.orslodnatlcha na ment with an addross, with ail other like empowared
SIGNATURE: 7 ARE RE'& I@E?;é(//awuﬂ

O CFFCER DR DIRECTOR

;{z?ﬁ W:&_%_’ T2 ¥

”




