L3

FILE NOW: FILING FEE ANBER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

H PRORT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
} CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretar S
: y of Steto cerelary o alc
: 1998 DIVISION OF CORPORATIONS
E
! | DOCUMENT # S (6)
é— 1. Corporation Name 77429
t
i CHOCTAWHATCHEE ROCK COMPANY, INC.
if Principal Place of Busingss Mailing Address
: 612 W US 80 612 W US 80
BONIFAY FL 324252524 BONIFAY FL 324252524
N DO NOT WRITE (N THIS SPACE
8. Date Incorporated or Qualified
2. Principal Piace of Busingss N 2u, Maihng Address 4, FEI Numbar Applied For
;] - 26| . 59‘3085688 Not Applicable
Suite, Apt. ¥, slc. Suile, Apt. 4, elc. ) i
P —- P B, Cerlificate of Status Desired O $8'75 Additional
22 T 27] Fes Required
3 City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
El s 221_ o Trust Fund Contribution ] Added to Fees
: Zip Cauniry L Zip Country 8. This corparation owes or has paid the current year Intangible
. _—I ;51 iﬂ o 30 Persanal Property Tax due June 30. vas [ INo
H 9. Name and Address of Current Ragistered Agent 10. Neme and Address of New Registered Agont
MIDDLEBROOKS, JOSEPH C., JR. 31| Nama
5 612 w Us 90 82! Streel Address (P.O. Box Number is Not Acceptable)
5 BONIFAY FL
= B3
s 84| Cily 85] Zip Codo
} o FL
% 11, Pursuant to the provisions of Stclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
E office or registered agent, or bolh, in the State of Florida Such change was authonzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
¥ agent. | am familiar with, and accepl the obligalions of, Seclion 607, 8.105 Florida Statutes.
F | SIGNATURE - e -
r Signature typm o p I m':_ﬂ nane ol ;, fered anenl and titic o @ ’w; A cable ) {NOIE - Reglsiered Agent signature requered when reinstating) DATE
i 12, OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L[ 4] |G TUTILE [JChange ] Addition
% 1 NAME MIDDLEBRODKS, JOSEPH C. 1,2 NAME
| smeevaooness | 07 E MICHIGAN AVE. 1.3 STRIET ADDRESS
iy ]
| _omy-st-2e BONIFAY FL 14.CITY-§1-27
i [ ime D [T oteie 2 1TILE [ change ] Acdition
= | NaME MIDDLEBROOKS, MYRA J. 20 NAME
5. | smetaponess 307 E MICHIGAN AVE. 23 STAFE ADDRESS
4 | _Cmv-sr-ze BONIFAY FL 2 ACITY-5T-7p
o 7 oriete 31 TILE T charnge [ Addition
o | nawe 3.2 NAME
| STREET ADDRESS N 33 STREET ADDRLSS
} LG5tz _ R 34.CNY-ST- 212
t [ e AT 41 TILE [T change LT Agdition
L 4,2 NAWE
| STREET ADDRESS 43 STREET ADDRESS
¢ L Cmy-sT-2e B B 44 CITY-S7-2IP
+ ne [T DELETE 511TLE J Change ] Addition
=] e 52 NAME
;} STREFT ADDRESS 5.9 STREET ADDRESS
¢ ] cmy-gT-2p o 54 CITY-51- 2P
i | Tine [ oelere 6.1 TIILE O crange [ addition
£ .
HAME 5.2 NAME
V- .
E STREET ADDRESS £.3 STRELT ADDRESS
E| omy.sr.zp , £4 0Y-31- 2P
14. { hereby certity that the information supphed with this filing docs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annial report is True and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
4 officer or director of the corporalian or tho receiver o truslee empowered Lo executs Ihis report as required by Chapter 807, Flarida Statutes; and that my name appears in
* Block 12 or Block 33 if (‘thod or on an allachiment wilh an address
FSP.SSP L. n-ﬁa% L garTma ﬂ ’ - et Y RAL TN bl T 7 000 focny A7 CE0




