PROFT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F03329

1. Corporation Name

PENSACOLA MILL SUPPLY CO., INC.

(2)

Frincipal Place of Business

3090 NORTH "E* STREET
P O BOX 18060
PENSACOLA FL 32505-5004

Mailing Address

3030 NORTH *E" STREET
P O BOX 18060
PENSACOLA FL 32505-5004

0 O

3. Dale Incomporated or Quatified | 3a. Date of Last Report
10/27/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ] 26 59-1584492 Not Apphcable
i L #, ile, . #, X ] . L
2 St Apt. #, et Suite, Apt. #, et $. Certificate of Status Desired (| $8.75 Additional
22] El Fee Required
City & State City & State 6. Elsction Campaign F,nancing $5.00 May Be
E‘ _ZEI Trust Fund Contribution Added to Fees
2ip Country 20 Cauntry 8. This corporation has iabiity for intangible tax under 5 199.032,
EI] 2_5] E;l m Florida Statules ¥l ves ONo
9. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Regislered Agent
81| Name
KlNG. JAMES C< 82| Street Address (P.Cr. Box Number is Not Acceptable)

3030 N "E" STREET
PENSACOLA FL 32501 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-namad carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . m L o
Signature. typed or printad name of ragestered agent and title f agg.cable (NOTE- Ragistered Agent Bigratare required whan ronstating) LATE 'u:)—
12. OFFICEARS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12 ]
R V [] DELETE 11T [ Change [ Additan Q
NAME KING, JAMES C 1.2 NAME 3
STREFT ADDRESS 3030 NORTH *E" STREET 13 STREET ADDRESS 3
CITY-87-717 PENSAGDLA FL 14GY-ST-71P E
TILE D [J DELETE 2 1TILE [ Change [ Addition | ©
NAM: ROTH, JOEL L 22 Name
STREFT ADDRESS 354 NELSON ST SW 23 SIREET ADORESS
CITY-SI- 2P ATLANTA GA 240Y-5T-2P
TILE < . [J DELETE 3 1TIMLE [ Change  [[] Addition
NAME Kf’bt"f PETLONM IS 37 HAME
STRECTADORESS | 3,00 A/BLSon STREET S N4 33 STREET ADDRESS
CHTY-§1-2F FTLAATA Cri 3€312 14CIY-ST- 2P
THLE (] DELETE 41TITLE {7 Change [ Additon
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDAESS
CITY-ST-7P A4CHTY-SI-2P
TLE [] DELETE 5 UTILE [ Change 7] Addition
NAME 57 NAME
STHEE | ADDRESS 53 STREET ADDRESS
Coy-$1-ZP 5.4 CITY-ST- 2P
mi [ DELETE 6. 17ITLE [ Change [ Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
| oiryv-s1-ze 54 CITY-5T-2)7

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does rot qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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 | am an afficer or director of the corporation or the receiver or trustee empowered to execute this repart as reduired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ N ¢ foote Dane b Peple, Maneger  Ylze[% UoDest-S4d

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Priora ¥




