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

CORPORATION
ANNUAL REPORT

1998

LYY

PROFIT A3 02

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

Sandra B. Mortham

ONSION O COMPOMATIONS Secretary of State

DOCUMENT # S1842

1. Corporalion Name

(0)

PM ENTERPRISES, INC. OF OKALOOSA COUNTY

A

Principal Place of Businoss

80X 3208
FORT WALTON BEACH FL 32547

Mailing Address
BOX 3208

FORT WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifiad

11/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26] 59-3067925 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, efc. iti
P P 6. Certificate of Status Desired C $8.75 Addiional
m ;;I Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5| m 30 Personal Property Tax due June 30. Clves [Ono

9. Nams and Address of Current R

eglisterad Agent

10. Name and Address of New Regisiered Agent

MCCLENAHAN, PHYLLS J.
1832 N. CAMPBELL DR.
FT. WALTON BEACH FL 32547

81} Namg

B2} Strest Address (P.O. Box Number is Not Acceptabls)

83

84| City FL Iss[ Zip Code

office or rogisterad agent, or both, in 1ho State ol Florida. Such chan
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
6 was aulhorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

SIGNATURE -
Sipnalve. typed or printed name of rogisiorsd ayent and tike i applicatie (NOTE Rogistered Agant signature requirad when reinstating} DATE
12, OFFICE RS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DeEckTE 11TME [T Change [T Agaition
NAME MCCLENAHAN, PHYLLIS J. 1.2 NAME
sineet ooress | 1632 N. CAMPBELL DR. 1.4 STHEET ACDRESS
CITY-S5T- P FT WALTON BEACH FL 32547 14CITY-S1- 2P
TITLE L] oELeTE 21 HILE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SI-20P 2 4 CITY-ST-2IP
TILE [T pecere 31TNLE [Jchange T Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -51-ZIF 34.CNY-8T-7P
TITE [T OELETE 41TMLE [J Change [T Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
T0LE [J etETe 51TILE [T Change ] Addilion
HAME 57 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 5T- 2IP
TIME CJ DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T - ST- 2P 6.4 CITY-51- 2P

officer or dreclar of th ration or ho roce

Block 12 or Block 13,#cha

SIGNATURE"

Qar trusteo sny 0are

[ {

14. I hereby cerlify hat the information supplied with this filing does not quatity for the exemﬁtion stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomontal annual report is true and accurate and t

at my signature shall have the same legal effect as if made ynder oath; that | am an

0 exocute thiglreport as required by Chapter 607, Flonda Statutes; and my ngme appears in

CR2E034 (10/97)



