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

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000089174

1. Corporation Name

100% REALTY, INC.

Principal Place of Business

11 NE RACETRACK RD.

Mailing Address
1t NE RACETRACK RD.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90207 011 ***150.00

AR A

SUITE F3 SUFE F3
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quajifed
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 59-3343607 Not Appiicablo
Suite, Apt. #, 3 Suite, . #, X it
_] uite, Apt. #, etc uite, Apt. #, etc 5. Cerlifcate of Status Desired ) $8.75 Add_ltlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_31 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] ’El |3_0| Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KRAHENBUHL, DAVID W DAVIS, ROBIN D .
329 OLDE POS 82! Street Address (P.Q. Box Nurnber is Not Acceplable)
T RD 141 DEVIIIF DR
NICEVILLE FL 32578 83
84] City 85| Zip Cede
MARY ESTHER FL |*|32569

agent. | am familigswith, a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
ageept the obligations of, Section 6070505, Florida Statutes.

a Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ROBTN D. DAVIS VP 4/26/99
Slgrature, typad or printed name of registerad agent and title if applicable. (NOTE! Ragistared Agent sig| required when rai ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TITLE [Change [ Addition
NAME LICAR), CHARLES J 12 NAME
steeTaooress| 343 SHANNON COURY 1.3 STREET ADDRESS
CITY-ST-ZP FT WALTON BEACH FL 32548 14 CITY-8T-ZIP
TITLE VD ‘ [ DELETE 217MLE 3 5 9 B Change [ Addition
NAME DAVIS, ROBIN D 22nAME BVIS, ROBINID
streeTanoress| 141 DEVILLE DR. saswmeeranress | L 41 DEVILLE DR,
CITY-ST-2P MARY ESTHER FL 32569 secrvstze |[MARY ESTHER, FL 32569
TITLE TD ) [} DELETE 3.1 TITLE {IChange- [ Addition
NAME KRAHENBUHL, DAVID W 32 NAME
smeeTavoress| 329 OLDE POST RD. 33 STREET ADORESS
CITY.ST. 2P NICEVILLE F1. 32578 34.CITY-ST-2P
TITLE SD O DELETE S1TITLE R ‘B4 Change [ Addition
NAE KRAHENBUHL, DONNA L £ 1A RAHENBUHL ,DONNA L
streeT aooress| 329 OLDE POST RD. s3sTREETADORESS |329 OQEDE POST RD.
crvsrtze | NICEVILLE FL 32578 sacmv-st-z¢ INTCEVILLE. FL . 22578
TME [ DELETE 51TTLE ! [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
mE [J OELETE 61 TITLE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P G4 CITY.ST. 2P

i

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cenrtify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that iaman

officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attg

Aille

SIGNATURE:

[ A

hment with an address, with all other like empowered.

LEROBINT DM JDAVES) VP

2w w wH R

4/26/99 850-862-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone []



