FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT A
CORPORATION i : \/
ANNUAL REPORT :

1999

Katherine Hg.is
Secretary of State

hORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

FILED
Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90007 017 ***150.00

| 005
DOCUMENT #  Pgg rorp§ 10002

Preshaqe Hoeg [ Taee

Mailing Address

PO Rex 1558
Deskina €1 32540

Principal Place of Busingss

PO Bex 1857
Destin FI 32840

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22| 27]

Qedppear 08 1933
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
1] PO Rax 1S5S 26] PO Box ISSS R~ A5Q0202% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O

Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
123] - Destdin =l 2] DestiaEL Trusi Fund Contpbution___ _— ____ Added.to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| B3ATHO E’ Okaloosa [ 3 1340 ‘?ﬂ Alaloosa. Personal Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. B2| Street Address (P.0. Box Number is Not Acceptable)
AN0G Ba.s.\ Eskales Uivde
. 83
Destin FL 32541
8a City

FL ﬁ‘ Zip Code

11. Pursuant to the provisign
office or registered-afjent,

LY
£ 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ftate of Florida. Such change was authorized by the corporation’s boare of directors. | hereby accept the appointment as registered

agent. | am het’ pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE M,WL__Q&;M a3/ia / ?e
g adfhio of registered agent and tithe if applicabla. (NOTE: Registersd Agent signature required whan reirstating) DATE

12. Inemm & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ DELETE 11 TITLE Mi M [JChange  [] Addition
NAME 12 NAME Coale R. Ho\wnaddl
STREET ADDRESS 13sTREETADDRESS | R AOG Cakedes Clivele
CITy-s1- 2z 14 GITY-§T-ZIP Deaskbin €1 RaSMG
TITLE [JJ DELETE 21 TIMLE [IChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-ZP
TITLE {J DELETE 31TITLE [IChange  []Addition
NAME Pz T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 3.4. CITY-ST-2IF
TIE [J DELETE 41 TIMLE JCnhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 51 TMLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADURESS
CITY-ST-2IP 54 CITY-5T-2°P
TIE 3 DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2ZP £ 4 CITY-ST- 219

14. | hereby cerlify that the information supplied with this fling.de
indicated on this annual report or supple : EPOM is
officer or director of the corpora#
Biock 12 or Block 13 if charfied, of on an a4

2
SIGNATURE: ‘/

-

. ] f_{ AP
W‘Z" bl OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
trlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GAR -0275

Daytime Phone #

CR2E034 (11/98)




