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

PROFIT GPRLE FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S GCI'etaI S/ 0 State
MENT # ( )
‘chfpcc?rsﬁ'on Name 4
GULF WALTON, INC.
Brincipal Place of Businoss Waimg Addross ”lI'IlII"I"I"I'III IIHI lI““IIl Illllllmlym I’I’l III" ||II| |I|’
US. HGHWAY 31 & 1 10 U.S. HIGHWAY 331 & 110
P O BOX 852 P O BOX 852
DEFUNIAK SPRGS. FL 32439 DEFUNIAK SPRGS. FL 32433 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-1739290 | Not Applicable
Suite, Apl. #. elc. I Suite, Apl. #, elc. N ] $B.75 Additional
EI m 6. Certilicate of Status Desired (M Fee Raquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Cantribution Addad to Fees
Zip Country L ap Country 8. This corporation owes or has paid the current year Intangible
r‘:ﬂ ;ﬂ 29_| 30 Personal Property Tax due June 30. Clves [ONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RICHARD R. BENNETT 8] Name
10 SECOND AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 3257¢
(]
84| City FL 85| Zip Code

11. Pursuani to tha provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am lamihar with, and accept the obligahons of, Scction 6070505, Florida Statutes.

SIGNATURE et o e e e e
Signature typed or panted Rare oF tgelemd agent ard Hie d apphs atike {NOTE Rogistored Agent signalure required when reinstating) DATE
12. OFFICERS AND HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T pELeTe 13 TITLE L) Change L] Addition
RAME DYE, DAVID E. 12 NAME
STREET ADDRESS FROUTE 1. BOX 107-” 1.3 STREET ADORESS
CTY-S1- 2P FREEPORT FL 14 CATY - ST- 2P
e PD [Toret 21 TILE [ Change  [J Addition
NAME BENNETT, RICHARD R. 2.7 NAME
sweetanoress | 10 SECOND AVE. 23 STREET ADDRESS
| ciry-st-op SHALIMAR FL 2 40ITY-5T-2P
TTLE VD I DeceTe 31 TILE 1T Change L] Addiion
NAME BENNETT, BETTY J. 32 NAME
streer aooncss | 10 SECOND AVE. 33 STRELT ADORESS
CITY-51-2P SHALMAR FL 340V ST-2F
TIRLE [T peLETE A1 TILE 1 Change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7P 44 CITY-57-2IF
TTLE 7 peLeTE 5.1 TIILE [JChange [T Addition
NAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 CITY-5T-2IP
TINE L] DeLete 61TILE [T Change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-29 6.4 CITY-ST- 2P
14. | heraby certily that the information supplied with this filng does n lity far t i ted in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua’ report or supplenm
officer or dirgctor of the corp
Block 12 or Block 13 if ¢h,

2 annual repaort j d accurgle and that myZignature shall have the samg legat effect as it made under oath; that | am an

t as required by Chapter B07¢ Florida Statutes; and that my narne appears in

= iy ‘J%x/é‘i\/

QIGNATURE:-

CR2E034 (10/97)



