FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

Set

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 339-)53 (7)

., Corporation Name

PHOENIX MILL SPECIALTIES, INC.

FILED
Mar 03 1998 8:00am
Secretary of State

AT AW DM

Prin¢ipal Place of Business Mailing Address
833 HARRISON AVE 801 OHIO AVENUE
PARAMA CGITY FL 32401 LYNN HAVEN Fi. 32444
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26| __ R9-3056241 Not Applicable

Suite, Apt. #, als, Suite, Apl. #, etc.
2] - v ap R e 5. Certificate of Status Desired [ $8.75 udional
22 EI Fee Requirad
City & State Gity & State 8. Election Campaign Financing $5,00 May Be
2_31 51 Trust Fund Contribution dded 1o Fess
Zip Country Zip Country 8. This carporation owes or has paid the currest year Intangible
24 E| @ E| Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WHITEHURST, FORREST B1] Name
801 OHIO AVE. B2 Sweet Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444

B3

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o prinlng name of rogisteted agent and wie if applicadle (NCTE  Ragisleted Agent signature requirad when reinatating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T DELETE 11 TITLE [ Change LT aAddition | &
HAME WHITEHURST, FORREST 12 NAME §
stocer obkess | 801 OHIO AVE 13 STAEET ADDRESS &
BiTY- 51- 2P LYNN HAVEN FL 14 GTY-ST- 20 8
TME D [ DELETE 21 TILE [JChange 1] Addition |O
HAME WHITEHURST, FORREST 2.2 NAME
sweer aooress | 633 HARRISON AVE 2.3 STREET ADDAESS
CIIY-5T. 2P PANAMA CITY FL 2 4TITY-ST-2P
TITE LI CELETE 1TITLE [} change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-21P
TITLE [T oeLeve 41TWLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44C0Y-51-2P
TILE 7 DECETE 51 TRLE [IChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 200 5.4 CITY-§T-2P
1TLE L] DELETE B.1TILE T Change [ Addition
hAie 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- ST-2IP A 64 QITY-ST-2IP

14. | haeraby carily (hat the information supphiod with this Flin
indicated on this annual report or supglemental annual r
officer or director af the carporatiol
Biock 12 or Block 13 if changod.,

SINMNATIIRE:

1 e receiver ar

on jin atlachmentyhigh an address,

al DL14S

nes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e¢ ampowered to execule this report as required by Chipter 807, Flgrida Statutes; and that my name appears in




