PROFIT
. CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPE?@;’%’.U
FLORIDA DEPARTMENT OF STATE F'E\E.E}Lj
Sandra B. Mortham
DMSIgzccrneFlac%zP%i;ﬂoms QTAPR IS AMH: LD

1997

DOGUMENT # V47264

. Corporalon Name

CAXAMBAS PASS, INC.

9)

SECRETARY OF STATE
TAELAHASSEE FLOéIDA

Frincipa: Placo of Basiness

109 RACETRACK RD.
FT. WALTON BEACH FL 32547

Mailing Address
109 RAGETRACK RD.

FT. WALTON BEACH FL 32547

AR ORI

3. Date Incorporated or Qualifisd | 3a. Date of Last Report

04121

2. Principa’ Place of Businass

1] 4125 BAisden Road

2a. Mailing Address

26]

4. FEI Number Applied For

650342535 Mot Applicable

‘:'n_ﬂt(‘ Apl “ el
22

Suite, Apt. #, etc.
27

M $8.75 additional

§. Certificate of Status Desired Feo Required

| Ciyasate . Cily & State 8. Election Campaign Financing $5.00 May Be
;3] Pensacola, Florida [y) Trus! Fund Contribution 0 Added to Fees
Zip | Countey | Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,

24j 32547 ;sEscambia 29] ?o] Florida Statules [Oves Ino
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MASINO, LARRY L ress Change tgl |81 Name

109 "H* RACETRACK ROAD 4125 Baisden Roa? 82| Sueel Address (P.0. Box Number i Mol ACGoptabia)

FT. WALTON BEACH FL 32548 Pensacola, Florida

32547 |®
84| City EL Ias Zip Code

11, Purstant o the provisions of Seclions 607.0508 and 607.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpese of changing its regisierad
oflice or regislered agent, or both, in the State of Florida Such change was authotized by ther corporation’s board of directors. | hereby accept the appointment as registerad
agenl tam tasiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHINATURE e e e e
e 7"‘5-5_11;;\‘\:..1. typed o e rIrn ramae of segislered agent and sile | apphcabla {NDTE - Registared Agent signalure required whan reinsiating) DATE

Tz o OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12
ki [ [T DELETE 1LY TITLE Larry L. Masino [ Change [T Addition
BN MASINO, LARRY LEON 12NN 4125 Baisden Road (of address)
stareraooiess | 08 RACETRACK RD 1.3 STREET ADDRESS Pensicola, Florida 32501
otz | FT WALYON BEACH FL 14 GITY-5T-2P
iLE [T oEcerE 21 7NLE [T change ™ L] Addition
NAME 2.9 NAME

- - Fon Lt o Joss BESTERY 20

SIHEET ADLRESSS 2.3 STREET ADDRESS S :ﬂr:} .1 'f' “:I‘,_ :*J"UU 4
LTy -5 7P 2 4CITY-S1-2P ~04715¢ a7 11055
itk T oeLete 31TIRE i Kddition
NEME 32 HAME
STHERT ALDALSS 3.3 STREET ADDRESS

| oreseare | 14.CITY- ST- 2P
Ik ] DELETE 41TTLE Clchange ] Addition
NAM I 4.2 WAME
STREE] ALEIRESS 43 STREET ADDAESS
oy st 4ACITY-5T-2F
TiLE L] petkre S1TITLE [ change T Addition
NAME 52 NAME
STRET ATIDRESS 5.3 STREET ADDRESS 0 /.
Gl -51- 2 5.4 C0Y-5T-21P ¢ /{_]M)
T [T oELEE 61 TITLE b I Change [ Addirion
NAME 6.2 NAME L!» Ig / 47
STHEET ADDRESS 6.3 STREET ADDRESS
Cuy-51- BAGITY-ST-2P

information inchcate:d on this
 arm an officer or direclor of
appears in Block 12 or Blogk 13

COTDOF&[IOH ort

“SIGNATURE::

14. | do nareby certify that the ink Nraion supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nual report or supplemental annual reporl is trup and accurate and that my signature shall hava the sarme legal effect as if made under oath; that
the receiver or trusiee arn owared to axecute this report as reauired by Chapler 607 Figrida StaMes. and jhat my name

?7 c{ 7-/347

Tadime Phane ¥

CR2E034 (9/96)



