FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
i, T..i'ﬂ..?.i.””’z May 02 1997 8:00am

F’ROF 1T
Secretary of Slate

CORPORATION

ANNUAL REPORT

DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # |1 1932 (0)

1997
. Corporation Namie

PREMIER OPERATING COMPANY, INC.

| Principa Place of Businans

C/0 ROBERT M. DOOLITTLE 7955 N DAVIS HwY
7955 N DAVIS HWY GO TEXACO
PENSACOLA FL 32514 PENSACOLA FL 32514-7562
us us 3. Date incorporated or Qualified | 38, Date of Last Reporl
R 08/24/1989 02/08/1996
(2. P rmc |J al Plas e ()I [%Il‘- rn:”“ »723. Mailing Address 4. FE{ Number Appliad For
21 B 26 59-2063381 [t Appicane
()(AL#I Suite, Apt. #, elc. iti
[_I e A e ey DGR e 6. Certificate of Status Desired ] $U.75 Additienal
22 - 27] Fee Required
_ ity & Stde | City& Stale 8. Election Campaign Financing $5.00 May Be
28] N 2] Trust Fund Contribution O Added to Fees
L | Gounlry 41p Country 8. This gorporation has liability for intangible 1ax under . 199.032,
24] ) 2;] EI E] Florida Statules Clves [Ino
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOOLI'ITLE ROBERT M. 611 Name
8882 BURNING TREE RD B2} Sirect Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32514

83

84| City FL BS

M. Pursuant o 1he provsens of Scctions B07.0502 and 6071608, Florda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
olfica or regisleiac-eesl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am b 1acc 1he1 iga ”S?mn 505, Florida Statutes.

L TTE L 25~ P5

Zip Codo

A k;,.. S0 6 Frade A0 B Ol gy el g 0 B 8 A oAbl TROTE: Fegstered Agant signatare required when reinsiatng) DATE
P12 OFNICERS AND DIRECTORS ~ K13 . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i [T DELETE LITITE ] Crange T Adaition -3
HAME DOOLITTLE, ROBERT M. 1.2 NAME 3
s ans. | 8862 BURNING TREE RD +3 STREET ADORESS &
grvw oz | PENSACOLA FL 14.CI1Y-§1-20p &
TN S [T DriETe 21TIME I change [ Addition O
NN 2.2 NAME ' '
STHERT ANDEF 8- 2.3 STREET ADDRESS
) 2 4 CITY-ST-2IP
T S — [T oeLETE T1TME T Change L) Addiben
KARL 3.2 NAME
STHEE] DML 3.3 STREET ADORESS
G s § secnv-srap
T [} oecere 41 TILE T Change L] Addition
hasst 4, 2 NAME
STREE DL ‘ 43 STREET ADDRESS
Lawe sy 440TY-ST-2P
IS [ pewere 5.1 TITLE [ cnange [T Addilion
s 6.2 NAME
SHHTET AL 5.3 STREE ADDRESS
v Sl 5.4 CITY-ST-2P
LT L T e 6.4 TIILE [ change [T Addition
R £.2 HAME
SIREHT ADTR 5 6.3 STREET ADDRESS
| LTt ST 2 6.4 CITY-ST- 2P

14. § oo horchy cortily 1at the formalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify thal the
informaton ndicaled on this ennual report or supplemental annual report is true and accurate and that my signature shall have the safme legal effect as f made under oath; that
| am an oficer o arectar ol the corporat hie recaiver or truslee empowered 1o execute this report as raquired by Chapler 607, Florida Stalutas lhat m name
appaars 10 Biock 17 or Black 13 if chiged & an attachment with an address.

SIGNATURE: - PM Deo L7es ?f/ 9,47 4/2;.-5’;1;}

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone #

-




