'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
,  ANNUAL REPORT

\ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stat , -
DIVISION OF CORPORATIDNS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

857398

WALTON COUNTY PARTNERS, INC.

(7)

Principal Place of Rusmess

3 5. BTH ST.
DEFUNIAK SPRINGS FL 32433

Mailing Address

% 5. §TH ST, _
DEFUNIAK SPRINGS FL 326334701

AR

3. Date Incorporated or Qualified

3a. Date of Last Repor

‘ 06/05/1991 05/01/1996
2. Prncipat Place of Businoss 28 Mailing Address 4, FEI Number Applied For
21 26 93073718 Not Applicable
Suire:, Apl ¥ pte Sulle, Apt. #, atc, i
r——l : ' — f §. Certificate of Siatus Destred [ $3.75 Additional
22 ﬂ*l iy - Foo Required
- City & Stale | Cily & State 8. Election Camgpaign Financing $5.00 May Be
23] ) zs_l Trust Fund Contribution Added 1o Fees
| dp | Country | Zwp Country 8. This corporation has liabity for intangibla tax under s. 199.032,
24 25 29| 30} Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
BELL, WILLIAM JACK 81| Nams
35 S. 9TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAX SPRINGS FL 32433 :

B3

B4| City

Zip Code

FL|”

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

hove-named corporation submits this statement for the purpose of changing its registered
oflice o registred agent, or bicth, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
rgenl. |t am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGMNATURE _ . e i
Bl Typind an pteve i nsmat ol red steted agent aad titl € apgileable {NOTE: Registered Agent signature rsquumdmmrerns!amg) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO 0FF|CER5 AND DIRECTORS IN 12 7o)
e D [T DELETE 11TME LI Changs ] Acdition g
hawE INGRAM, BOB K. 12 NAME §
sween sovrsss | POST OFFICE BOX 602 N/A 14 STREET ADDRESS &
st DEFUNIAX SPRINGS FL 14 CITY-§1-2F g
e D LT orcETe 217I1LE {3 Change " (] Addion
A COSSON, DONNIE H. 22NAME
sweer2onress | RT. 6, BOX 232 2 3 STREEY ADDRESS 3279 Bob Sikes RA.
oIy ST 7 DEFUNIAK SPRINGS FL 2ACIY-ST-21P '
T D 7 OELETE 31 7ML [T Changs L] Addiiion
NEME BELL, WILLIAM J, 3.2 NAME
seer anoess | 372 BELL RD. 33 STREET ADDRESS
CITY- 57 2 DEFUNIAK SPRINGS FL 32433 34.CITY-51-2Ip ‘
Lt D E oecete A1 TILE [ Crange  [_] Adation
N SIMS, JOHN W, 4. 2NANE
strep aooiss | RT, 3, OX 56 a3seeTaboRess | 791171 State Hwy. 83
Y- ST- 2 DEFUNIAK SPRINGS FL 44 CITY-$T-2P '
TiTeE [J oELeTe EITME [Tchange ] Addiion
NAME 5.2 NAME
STREET AIIDAESS 5.3 STREET ADDRESS
cnv-ste | 5.4 GITY-ST-2IP

FTIRLE ) ) [J DrceTe 6.1 THILE [IChange L] Aadition
N&ME 6.2 HAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP

SIGNATURE:

14, 1 do hereby ceriify thal the informalion supplied w.ih 1his filing does not qualify for the exemption stated in Section 119 D7(3)i). Florida Stawlas | further certify that the
informaton idicated on this annual report or supplemental annual report is true and accurate and that my signaiture shall have the same legal effect as if made under cath; thal
larn an ofhcer or ditector of the corporation ar the receiver or truglee empowered 1o axacute this repon as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 of Black 13if ¢ hingr)d oron an attachment with an address.




