FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PROFIT GBI
CORPORATION '
ANNUAL REPORT

1998

- DIVISION OF CORPORATIONS
DOCUMENT # K94641 (3)

BODY PARTS OF AMERICA - PENSACOLA, INC.

Principal Place o Business

500 ACL ROAD
LAKE CITY FL 320555613

Mailing Addrass

500 ACL ROAD
LAKE GITY FL 320555613

FILED

Mar 31 1998 8:00am

Secretary of State

AR AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1989

2 25] 29] 30]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2036984 Nol Applicabio
Suite, Apl. #, elc. Suile, Apl. #, otc. " i $8_75 Additional
Z] 2“7-] 6. Certificate of Status Dasired 0 Fes Roquired
City & Stale _ Ciy & State 8. Election Campaign Financing $5.00 May Be
F<) ] @ Trust Fund Cantribution Added to Fees
2ip Counlry 1 Country 8. This corporation owes or has paid the current year Imangible

Pergonal Properly Tax due June 30. D Yes D No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
COLEMAN, ALLEN D 81] Name
500 ACL RD 2
LAKE CITY FL 32025 -
84| City

85| Zip Code

FL

1. Pursuant to [he provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hergby accept the appointment as regislered

agert. | am familiar with, and accept the obligations ol. Seclion 607.0505. Florida Statutes.

SIGNATURE

Sl—uﬂzi;ru—gu:a-;v;:r\hu T o fogetere Rgent gt W appie e (MO Fepistarad Agent signature fequired whan reinstating’s DATE
912, OF HCE RS AND DHAE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE oPS (T oELETE ATILE [JChange L Addition
HAME COLEMAN, ALLEN D. 1.2 NAME
staeer aooress | 500 ACL RD 1.3 STREET ADDRESS
cImy- §7- 29 LAKE CITY FL 14CITY-§1-2P
TNLE T oeere 21TIE ] Grange [T Addition
HAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP ] 2.4CITY-5T-2P
e o o [J brLese A1 TITLE [Tchange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§7-2P 34.00TY-ST-2P
ILE [T DeceTe 417I1LE I Change [ Agaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-§T-2IP
MLE [T pedeve S1TMLE [Tchange T agdition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET AODRESS
CAY-§T-2IP 5.4 CIY-51-21P
I " orETe 6.1 T17LE CJChange (] Adéition
NAME £.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP
14. !'heraby certify that tha information supplied wilh this filing does not qualily for the exemptiaon stated in Section 119.07{3){H), Florida Statutes. 1 further carlify that the information

indicatad on this annuat report or supplomental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee ampowered to execule this repart as required by Chapter 607, Flonida Statutes; and that my name appears in
a 1

Block 12 or Block 13 if changod, ar on an gitachment

SIGNATURE:

34.3/%8° Qoy-rs5-sr05

CR2E034 {10/97}




