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

FILED g

FIT
o et | Apr 22,1999 8:00 am
ANNUAL REPORT Sacretary ofState ecretary of State

DIVISION OF CORPORATIONS

1999 04-22-1999 90001 010 ***150.00

DOCUMENT # S43645 .

1. Corporation Name I

SONEA RENTALS: WG (TR T

Principal Place of Business

6541 N. LAGOON DRIVE .
PANAMA CITY'BEACH FL 32408 -

Mailing Address
6541 N. LAGOON DRIVE

PANAMA CITY BEACH FL 32408

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
2] Sl0 S LA .DZHJ& 26] Dlei0 D . L AbcoN DEIVE 59-3058437 Not Applicable | |
p . . I
E] Suits, Apt. #,ete. ;\ Suile, Apt. # etc. ( 5. Certifcate of Status Desirad O $?:.;i::;f;%nal ;
City & State City & State . .| 8. -Election Campaign Financing .. $5.00 Mmay ge }
ZI 'ﬁhN.AIMIA' Oﬂ\[ %‘ﬁqm , ﬁ- 2—31 Al Ty @EﬁC{J , ]”E_ Trust Fund Contribution d Added to Fees
Zip T Country Zip Country 8. This corporation owes the current year intangible '
[24] 3?408 [25] 1154 29 32408 [30] U_Sﬂ Personal Property Tax. Oves  Ono ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
81| Name
SHORES, CATHERINE FITZ .
210 HAMILTON AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)
"7 PANAMA CITY Fi. 32401 S 83
84| City 85| Zip Code :
FL

11. Pursuant to the provisions of Gections 607,0502 and 607.1508, 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2 agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules. ' ’ UL Y RN

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor}#{ supp emental annyal report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgratibn offthe receiver g trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in N

Block 12 or Block 13 if cha ith all other like empow /qd.
THERINE, SHORES 4[;3[ 9 (350) 931 -1b74
Date ‘Daytime Phone # it

WAME OF SIGNING-OFFICER OR DIRECTOR

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appllcable. (NQTE: Registared Agent signature required when rainstating} DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PD [] DELETE 11 TILE [cChange [ Addition E
NAME FITZSIMONS, SAMUEL G. IV 12 NAME o
sweeraooress| 6541 N. LAGOON DRIVE 13 STREET ADORESS il
orv-sr-ze___ | PANAMA CITY BEACH FL 32408 14CITY-ST-2P &
TME VPD [ DELETE 24 THLE [JChange  []Addition | ©
NAME SHORES, CATHERINE FITZ 22 NAME
streeraoress| 210 HAMILTON AVENUE 23 STREET ADDRESS
GITY-ST-ZP PANAMA CITY FL 32401 2.4 CITY-ST-ZP : .
TME [J DELETE 34 TITLE Change [ Addition
NAME ) o= 32 NAME K )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 34.CITY-8T-ZP
TE {J DELETE 44 TIMLE [OChange [ Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS
CITY.ST.21P 44CITY-8T-2IP b
TIMLE ) DELETE 5.1 TME ClChange [ Addition Lo
NAME 5.2 NAME ; ;
STREET ADDRESS 5.3 STREETADDRESS [
CITY-ST-21P 54 CITY-ST-2ZIP ( '
TmEe ] DELETE GITME ClChange L Additon "
NAME 6.2 NAME .
STREETADBRESS 6.3 STREET ADDRESS | :
CITY-ST. 227 64 GITY-ST. 2P i I

SIGNATURE:




