b

TR R il Mace of Busineas 2. Maiing Address 4. FEl Number Applied For
L R | 58-1401532 g Not Applicatle
] Sl APt # e Suite, Apt #, ete i N . '3.75 Additional
22 J - ~ 2 ﬂ B. Certificate of Status Desired D fee Required
Coty & b | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
??J . e mg@] Trust Fund Gontribution 0O Added to Fees
L . Country e Country B. This corporation has liability for intangible tax under s 193032,
L?f‘,,l e I ?§l_ e 29] 301 Flarida Statutes Oves Do
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAVES H EUGENE 81} Name
202 PALMETTO Rom 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
B3
84} City FL lasJ Zip Code

11, Pursaacit o the provisions of Soctions GO7 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGHATUT G e e el e e e acgert A d il il appledbie, AMOTE Hogislered AGent sgratune requred when ransiaing! DATE -
12, T T OrSTng AND DIRLETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1 PTD [ pecete 1ITIRE ~ [Tcrange T Addition
P GRAVES, H. EUGENE 12 NAME
st 202 PALMETTO ROAD 13 STREET ADDRESS
avesi ie | GULF BREEZE FL ) 140ITY-§1-2p
. ' VS S o LT DELETE 21TILE X change  [LJ Additon
fik GRAVES, H. EUGENE 2.2 NAME
swieisone - | 202 PALMETTO ROAD 2.3 SIREET ADURESS
Ry GULF BREEZE FL 2 4CITY-5T-2¢
i oo [T et 31TNE " Tlchange [T additon
HA 32 NAME
SR AT 3.3 STREET ADCRESS
v 5L fe 34, CATY-ST- 2P
BT [ J oEiETe S1TILE [Jchange T Addition
it 47 NAME
STRER] ADLEN 43 STREET ADDRESS
LIt LY oAb 44 CITY-ST-21P
LINY} 1 D [)ELETE 51TILE [:] Changc D Addilwon
I s 5.2 NAME
ST AL S 5.1 STREET ADDRESS
Eimanr e 54 CITY-ST- 2P
10k ' ' B o [ BIEEE §1THLE [ Change L] Addition
Bt 52 NAME
STHEE L AOM - | £.3 STREET ADORESS
| ey s 6ACITY-S1-2P

- FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
. f)fi;E2§;§/lT[iON ' “:’1*?; FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B, Mortham
ANRNUAL REPORT

o 1997 TN ¥ mwss;:;;ta(r;{'jzpif:i“ONs Secretary Of State
DOCUMENT # 400963 (5)

. Clorgsarabnn Nara

TOM WHITE THE PRINTER, INC.

g e o BT T g Rddess ““m Mll ||l" Ilul l“ll I““ ""M" “Il"l'“ I"“ IIl" “lll lm

310 JOHN GREY ST 30 JOHN GREY ST
P.O.BOX BO6? P.0.BOX 8067
PENSACOLA FL 32505 PENSACOLA FL 32505-0087

3. Date Incorporated or Qualified 3a. Dale of Last Report

05/11/1872 03/26/1096

ofica o registened agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of girectors. | heraby accept the appointment as registered
anent f ann famitar welh, and accepl the obligations of, Section 607 0505, Florida Statutes

14, 1<l hoteby Cirufy that the infanaton supplicad wih ihis Tling does nat gualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
wiftmabononchsates on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lan s gfcer or drclor ol the corporation of e receiver of lruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: A dof S )
AINMED NAME OF SIGNING DFFICER OR DIRECTOR Daaytione: Fhope #

appeis e Hingey 12 or Block anged or on an attaghment with an addrgss.
o 27 AL 2
AN e o A ) et > o L P
4

FYT Pl %

CR2E034 (9/96)



