MR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S18428 (0)

1. Corporation Name

PM ENTERPRISES, INC. OF OKALOOSA COUNTY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

L

Principal Place of Husiness Mailng Address
BOX 3208 BOX 3208
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
3. Date Incorporated or Qualified Ja. Date of Last Report {
11/19/1890 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] 2] 59-3067925 Not Applicabie
_ Suite, Apt. 4, etc. | Sulte, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
Ezﬂ 27] Fae Required
__ Cny & State City & Stale 8. Election Campaign Financing ) $5.00 May Be
@ m Trust Fund Gontribution O Added to Faes
Zip Country Zip Country 8. This corporation has fiability for imangibie tax under s 199.032,
;] 25 EE| 30 Florida Statutes s [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCLENAHAN. PHYLUS J. 82| Street Address (P.O, Box Number is Not Acceplable)
1632 N. CAMPBELL DR.
FT. WALTON BEACH FL 32547 83
84| City FL ssl Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Floriga. Such chan%e was autharized by the corporation's board of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 05305, Florida Statutes.

SIGNATURE _ . _ -
| Slgneture. typed or printed name ef registersd agent and tite 1 applicable (NOTE: Ragistered Agert signature «equired when rangtal ngh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D CJDELETE IRET: [Change L] Addilion g
NAM MCCLENAHAN, PHYLLIS J. 12 NAME 3
swraochess | 1632 N. CAMPBELL DR, 13 SIREET ADDAESS a
CITY-51-21p FT WALTON BEACH FL 32547 146TY-5T- 2P &
TILE [] DELETE 2171 [0 Change  [J addiion | ©
NANE 2.2 NAME
STHzZE | ADDRESS 23 STREET ADDRESS
| cny-si-ap 24 CITY-§1-71P
TINE [} DELETE 31TILE [ Change [ Acdition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CAY-SI-7IF 34 CITY-51-2IP
L [ DELETE 4 1TILE [J Change ] Addition
NAME 42 NEME
STREET ADORCSS 4.3 STREET ADDRESS
CTY-§T-2P 44 CITY-51-2IP
TNE [7] DELETE 5 LTITLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51. 717 54 CITY-ST-2IP
TIE ] DELETE 6.1 TINLE [7 Change ] Addition
hAME 5.2 NAME
STREE | ADOIRESS 63 STREET ANDRESS
| chv-s1-amp 6.4 CITY-5T-1P

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not quaiify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mado under

cath; that | am an officer or director of the corporation or the receiyer or lrustee empowered 10 exacute this repor as required by Chapter 607, Florida tes; andXhat my name
appears in Block 12 13 if 3hanged on ag attachmenyith, ap adoress N f /
SIGNATURE: ’
T SIGNAFURE AND TYPED GR PRINTED NAME BF BIGNING GFFICER OR DIRECTOR T e T Dajtme Phone h




