. b

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V15183 (9)

1. Corporation Name

INFINITY OF WALTON COUNTY...., INC.

A AT

Principal Place of Business Mailing Address
2375 EMERALD COAST PKY. W #29 9375 EMERALD COAST PKY. W #29
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quaified
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
m ;ﬂ 59"’31%487 Not Apphcatile
Suite, Apt. #. alc. Suita. Apt. #, etc. iti
wie. AP ulle. Apt. v, ele 5. Certificate of Status Desired [ $8.75 additonal
;2_.\ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year Intangiblc
EI E] E] EI Personal Property Tax due June 30. [Aves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
MILLER, GEORGE R ESQ 81| Name
105 EAST NELSON AVENUE 82| Street Address (P.O. Box Number is Mol Acceptable)
DEFUNIAK SPRINGS FL 32433

a3

84| Ciy FL

85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for 1he purpose of changing its registered

office or regislergd agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am IMd accep the obligations of, Section 607.0505, Florida Slatutes.
.

CR2E034 (10/97)

SIGNATURE " {-i0~ay I -
Signanita. typed or pnnl‘ﬁ name of regrslerad agenl and It if appheable {NOTE" Registered Aganl Bgnalure reguired wher: reinslaing) Dale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [T oeeTe 1AL [Jchange [ Addition

NAME BIERBAUM, JO ANN T 1.2 NAME

stegeraopeess | 90 LAKESIDE DR. 1.1 STREET ADDRESS

T 5T.2P DEFUNIAK SPRINGS FL 32433 14 CITY- 5T 2P

LE 1) CJDECETE 211IME EdChange [ Addition

NAME SOUTHARD, RUBY M 22 NAME

smeetaooness | 394 CIRCLE DRIVE 2.3 STREET ADDRESS

GITY-ST- 2P DEFUNIAK SPRINGS FL 32435 2.4 CTY-ST-2P

TILE [T peLere 31 1NLE [ Tcuange T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-2IP 34 CHIY- 512

TME [T OcLeTE 41TIME [J change [T Addivon

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-§T-20P 44 CITY-5T- 7P

TITLE [ JoeLere S1TILE I change [ aadition

NAME i 522 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 GITY-51- 2P

TE (] DeceTe BATITLE [T change [ acdition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2iP 6.4 CITY-51- 2P

14. | hereby certifz that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(1), Florida Statutas. | further cenify that the information
Indicated on this annual reporl of supplemantal annual reporl is true and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 arn an
officar or direclor of the corporation or the receiver or trusiee empowared to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed. gr on an attachment with an ?duress
o o Y A S A...h@;,-j L I T S Oern st



