SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT LER Y, FLORIDA DEPARTMENT OF STATE
CORPORATION 2t % Sardra B Morthan
ANNUAL REPORT % 3 3 Secretary of Slale
1996 19’?‘."-_‘:_:,\.. o ’ DIVISION OF CORPORATIONS

DQCUMENT # V10324 (4)
BLIMPIE OF BAY COUNTY, FLORIDA, INC.

Principal Place of Business Mailing Addréss ”""Illm "Il"ml “Ill llml'l

QT

603 W 23RD ST P. 0. BOX 21119
PANAMA CITY FL 32405 PANAMA CITY FL 32411-7119
us s 3. Date Inéozporaled aor Qualihed 3a. Datc of Lasl Reporl
o ) 01/30/1992 . 02/01/1995 ]
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
|_21 . o 26—] 59-312@66 Kot Applicable
Suite, Ap #, elc Suite, Apt #, etc ii
v F © [ . ' 5. Cerlificate of Status Desired D $8'75 Addltlonal
;ﬂ 27] Fee Required
City & State | Cty & Siate 6. Election Campaign Financing ] $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
2p | Country | 4p | Country 8. This corporation has Liability for intangible tax undor s 199.032,
;1 25-| 2;| ao—| Florica Statutes [:] Yes m No N
8. Name and Address of Current Reglstered Agent 18. Name and Address of New Registered Agent
B1| Name
CICCARELL!, MICHAEL J.
491 WAHOO ROAD 82| Sweet Address {P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32411 5
847 Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalales, the above-named corporalion submils this statement for the purpose of changing its registared

affice or registered agent, or both, v 1he State of Florida Such change was authorzed by he corporation’s board of directors | hereby acoept the appoirtment as registered

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Sta'ules
SIGNATURE e D L _ R N I

Sl ature Gped o ruv e abre pstesed @ gent and whe F aoploabas (PHAOTE Fep sterens Agent signal i repeesdt whoen painstat ng) DATE
t2. OFFICERS AND DIRFGCTORS 13 ADDITIONS!CHANGESA TQ OFFICERS AND DIRECTQRS IN 12 &
L PVYTS - [T orere VITLE [T Crange [T Acamon | 8
acs

NAME CICCARELLI, MICHAEL J 12 NAME 3
sieeracess | 491 WAHOO ROAD, P. 0. BOX 27051 N/A 13 STREET ADDRESS iy
Clv-51-2 PANAMA CITY BCH. FL 140y -SI- 2P &
THILE L1 oecere 21TIE [T crange [ ] Adation |Q
NAME 22 NANE
STHEE} ADORESS 2 3STREFT ADDRESS
CiTy-ST-2IF 2 40y -S51-2IP
TILE [T oecere 31TITLE LT hange [T Addstion
NAME 32 NAME
STRELT ADDRESS 33STREET ADDRESS
CITv-$7-2p 34 CITY-SI-79
THLE [ ] peere L1UTE , U Crange ] Adduon
NAME 4 2 NANE
STHEET ADIDRESS 435THFE] ADDRESS
CHY-ST-2IF 44CITY-57-2P
TME LT orene S1TILE [] change [ ~additian |
NAME 52 NAME
STREET ADORFSS 5 3STRFET ADORESS
CIy-51-21p 7 54 CHY-5T-2IP .
TTE U] peLere 61 TILE [T crang:e T T Addion
NAME 6 2 NAME
STREET ADDAESS 5 ISIREET ADDRESS
iy §7-2p 64CITY-51-217

14. i do hereby certity that 1he information suppled with this iing s voruntarily furnished and does not qualify for the exempton stated in Section 119 07(3)(k}, Flonda S-atutes |
further certify thal the: informanon inch ated on this annaa’ apgrt or supplamental annual report is true ang accurate and that my 5:gnaiere shall have the same legal effest as if
made under gath, that | am an olficer or directarof the N or th oy er O lruslee empowered to execule this report as requaired by Chapter 617, Florida Statutes and

wit address 7£?__‘;‘)3y..
_— e YR PSEY

Daytine Plan:




