FILED

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

PROFIT y " , FLORIDA DEPARTMENT OF STATE
CCRPORATION g ) \
ANNUAL REPORT E ; ,. __? Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

12 97 ~j{:‘_,,;‘;;:‘“ “\a-f

Jan 27 1997 8:00am
Secretary of State

POCUMENT # V31600

THE TAYLOR COMPANY OF WALTON COUNTY

(2)

Princopal Flace of Bus oss Maitng Address

15 PINE 5T, 15 PINE ST,

GRAYTON BEACH GRAYTON BEACH

SANTA ROSA BEACH FL 32459 lSjgNTA ROSA BEACH FL 3M50-5849
us

T A

3. Date Incorporated or Qualified

04/27/1992

3a. Date of Last Report B

04/19/1996

Za. Waiing Address

T S

Suite, Apt #, elc
21}

g Frncipal Place of Busness
Sutta, Apt #. otz

4, FEI Number Applied For

| NOT APPLICABLE

Not Applicabie

[ $8.75 Addiional

5. Cerificate of S}a!us Dasired Fee Required

City & Siate

22|
28]

§. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Faes

Ciy & Sttte
2]
Sounlry 2ip

- Zip ¥ L Country
24] 25 20 [30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes [Oves ClNo

"' Name and Adress of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

TAYLOR, JAMES H. 81} Name
15 PINE STREET 2
GRAYTON BEACH
SANTA ROSA BEACH FL 32459 83

84| City

Zip Code

FL |*

agent | arn farnoar with, and ascepl the obl gabions of. Section 697 05085, Fiorida Statutes.
SIGNATURE _

1. Pursuant 1o the proviaons of Seatans 607 0502 and B07. 1508, Florida Stalutes, The above-named corporation submits this siatornent for 1he purpose of changing ils registered
ofl.cg or registered agent or bath, m the State of Flonda, Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered

INDTE Rogstered Agent signature requirad when reinstating) DATE
K B 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
Tt 11TI0LE [ J thange™ T[] Addition
NAME TAYLOR, JAMES H. 1.2 NAME
sweeratbeess | 15 PINE STREET 1.3 STREET ADDRESS
oIy 12w _SANTA ROSA BEACH FL 14 CITY-ST-21P
LILE [ DELETE 21TTLE L) Crange T[] Addition
N 22 NAME
STREFT ADDRE S 2.3 STREET ADDRESS
R L 7 ACITY-ST-20 o
L LT bEtETE 31 TILE [ Changs [ Addition
NAME 3.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
loestpe 1 34.CI1Y-ST-2P
(e - e T pELETE 41 TITLE CFcnange [ Adaition
NANE 4.2 NAME
STREET ACIHLSS 43 STHEET ADDRESS
y-5T- 20 o o 44 CITY-51-2P
TINE [T DELETE 51THLE I Change ] Addtion
HAME 5.2 NAME
STREFT ADCAESS 53 STAEET ADDRESS
CIfY-5T- 7P 54 CITY-51-2IF
TILE [T peLere G1TLE Ui Change ] Andilion
NAME 6.2 NAME
STREE) ADURESS 6.3 STREET ADDRESS
Cv-sv-ae 6.4 CITY-ST-ZIP

14. | do hereby
mfarmatic

appears in Biock 12 or Rlock 13 il changtd. or on an attachment with an address.

SIGNATURE:

by Hial e nfermaton suppaed wath [his ling does not qualify Tor the exemption stated in Section 119,07(3)), Florida Statules. | furiher certify that the
indicared on this annuzl report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
tam an otficer or director of the corporabon or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama

6 F7 Fr/ 231-S59F

Daln Dayime Prone #

0085391

CR2E034 (9/96)



