SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/48: 4550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIY
CORPORATION :
ANNUAL REPORT i
75
1998

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corperation Name

GUARANTEED SERVICES OF PENSACOLA, INC.

Principal Pla&;BT_B-ngh'ersé .

J05033

(2)

Mng Address

FILED

Sep 24 1998 8:00am
Secretary of State

RGN

PO BOX 3385 PO BOX 3285
PENSACOLA FL 325160985 PENSACOLA FL 325160385
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o o 03/19/1986
2. Principal Place of Business L2_a. Malling Address 4. FEI Number Applied For
21 s 26 53-2646349 Not Applicable
ite, Apl. #, alc. Sulte, Apt. #, etc. . it
Sute, Apl. #. ete ule, Apt #. @ b. Cerlifcale of Staus Dosied  []  $8:75 Additonal
ﬂ, ) Fee Required
City & State | Cily s State 6. Election Campaign Financing $5.00 may Be
23 o e B m.?gl_ Trust Fund Contribution D Added to Fees
Zip _, Country Zip Country B. This corporation owes or has pald tha cugrent year Intangible
24 L . 2_5L e __E?]V ;6] Personal Property Tax due June 30. ﬁ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SOUTH, GARY E. 81| Natno
B2y W. DETHO" BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
84| City F L Jasl Zip Code

1. Pursuant (o the provisions of seclions 607.0502 and 607.1508. Florida Statutes, the sbove-namod corpofation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the torporation's board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accapt tha obligations of, section B07.0505, Florlda Stalutes,

indicated on this annual repor or supp
an officer or direclor of the corporaljefs
in Block 12 or Block 13 if chan o

SIGNATURE: _

ergonial annual report is

SIGNATURE S .
Signalure, typed or prinled hame of registered mgant and tille H applicable {NOTE: Repisterad Agani Elgnature raquired whan feinglating) DATE |

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [P0 [ oeeere 1ATTLE [ 1 change [ Adsition
HAME SOUTH, GARY E. 12 NANE
streeraooress | 620 WEST DETROIT BLVD 14 STREET ADDRESS

| crystae | PENSACOLAFL 1A CITY-ST-2IP ]
TE () becete 21TmE U] chenge [ Adaiton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ' .

onestae L . o JracmYSTZP .
TLE [ loeLere 3 THILE [ change L] Acition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTYAST-le_ [ P w)__‘ i
TmE { Toeiere 4TTILE [ Tchange (] Adanon
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS

lcnvst2p 1 o 44 CITYST-ZIP ) ]
TIRE E] DELETE 51TILE E] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS

_C_I‘[I-_&Z_if—‘p__ A e 5.4 CITY-3T-2IP _
Tme [ oeLete 61THLE [T chenge [ Adgiton
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
orvsTze | 6.4 CITY-5TZIP i

14, | hereby ceriify thal the Information supplied wilh this filing does nol qualify for the exemplion staled In saction 118.07(3Yh), Fiorkia Stalutes. | further cartify that the inormation
tru accurate and that my signature shall have the same legal effec as if made under oath: that | am
S,

‘ered to exe
] a

#report as required by Chapter 607, Florida Statutes; and that my name appears

7)o (1B gYs31548

miMe

CR2E034 (5/98)



