SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/179T: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORRTON FLOIOA DEPATIMENT OF STAT Jul 31 1997 8:00am
ANNUAL REPORT

1997 s omreoNs Secretary of State
DOCUMENT # N94000004260 (5)

1. Corporation Name

ARCHEOLOGY. INC.

Principal Place of Business Mailing Address ”“"ll’ ||| |||“ I|||l|”|“|m IINI ||”|I|m lll’l ”l’l m" "“ ml

1010 N 12TH AVE 1010 N 12TH AVE
PENSACOLA FL 52301 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/25/1994 02/14/1996
2. Pilncipal Place of Business 2a, Mailing Adldress 4, FEI Number Applied For
2 m Bow 33§ 76 NOT APPLICABLE Not Applicable
Suita, Apt. 4, elc. Suite, Apt. #, etc. N . $8.75 additional
E' -EI 5, Certificate of Status Desired O Feo Required
City & State City & Stale r, 6. Election Campaign Financing $5.00 Mey Be
(23] 28] Pepssacole Trust Fund Contributicn Added 10 Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Jntangible
m m ;‘ .39.&! m Porsonal Proparty Tax due June 30, 1 Yes ‘ﬁ No
§, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURREN, CALEB 82| Street Address (P.O. Box Number is Not Acceptable)
1010 N 12TH AVE
PENSACOLA FL 32501 8
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. { am femiliar with, and accep! the obtligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typed or printed name ol registered agen! and fitle Il applicable (NGTE Regislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [ DecEve 117MLE [ thange LT Addition
RAME CURREN, CALEB N EPIT
staeeTaDoRESs | 1090 N 12TH AVE 1.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32501 R 14 0ITY- 5T-2P .
TiLE D [ DELETE 2170LE D [T Change X Addition
NAME IVERSON, GARY 20 NAME Sobrerdeee Joha hee
staeeTaDbRess | 939 SHADOW RIDGE DR 23STREETADDRESS | PO M Javh Ave
CITY - §T-2P PENSACOLA FL 2 4 CITY-51- 2P Pragasuly Tl TN 4]
e D [ OEceTE 11 TLE [ change [T Adsition
NAME HORVATH, DON 32 NAVE
sweer apress | 02 N BARCELONA %3 STREET ADDRESS
oITy-§1- 2P PENSACOLA FL 32501 34.07Y-5T-2P
TILE O pecere A1TLE [J change  T_J Addition
HAME 4.2 NAME
STREET ADDRESS - " ¥ 435TR5€T ADDRESS
CITY-ST-2IP 440ITY-5T-2P
TITLE [ DELETE 51TIMLE [ Change LT Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2P
TLE [ preete 6.1 TAILE T change [ Addition
NAME £.2 NAME ‘
STREET ADDRESS 6.3 STREET Au;y’?
CITy-ST- 2P 6.4 CITY-5T-
14. 1 do hereby cerlily that the information supplied wilh this filing does nol qualify for the exenpfption sjhted in Section 138,@7(3)(i), Florida Siatutes. | further certify that the

appears in Block 12 or Block 13 If ¢

e m At b e o CINATIIDE REOILL

y Chaptor 617, Borida glatutdg.spal that my name
anged, or on an attachment with an address. .

7/15

P Iy L™ ey

infprmation indicated on this annual report or supplomental annual report is true and accpralg and that my signature
1 am an officer or girector of the corﬂoration or the raceiver or trustes ampowered 1o ex| ouyl is raporl Z require

"/

all have the samb leg ,affefl as if mada under oath; that

CR2EO037 (4/97)



