FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORRORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ARCHEQLOGY, INC.

DOCUMENT # N94000004260

Principal Place of Business

1010 N 12TH AVE
PENSACOLA FL 32501

Mailing Address.

BOX 30576

PENSACOLA FL 32501

us

-

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90065 016 **#*6]1.25

N

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26) 08/25/1994 . , B
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 27] NOT APPLICABLE, ; Not Appiicable
City & State City & State - iti
—') bt —-'] y . 5. Certifcate of Status Desired O $8.75 Adc!monal
23 28 . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May e
;l ,E[ EI [;‘ ) Trust Fund Contribution’ Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CURREN, CALEB
1010'N 12TH AVE

81| Name

82| .Street Address (P.0. Box Number is Not Acceptable) )

83

City

FL

85

Zip Code

- T

PENSACOLA %

, Florida Statutes.

?ppomtmem as reglstared

e above-narned corporatlon subrmts thls statement for the purpose of changing |ts reg1stered
thorized by the corporation's board of dlrector /here y i

MY .'.'
H

SIGNATURE -
Tajatod Jophl el tile i applicable. NOTE: Rogisterod Agont signaturs required whan rainstating] I

12. OF FICERSHAND DIRECTORS 13 ADD|T|0NSIC|{1ANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DELETE 11TME E]Change []Mdmon
NAME CURREN, CALEB 12NAVE
streeTaporess| 1010 N 12TH AVE . 13 STREET ADORESS e
CITY-ST.ZP PENSACOLA FL-32501 14 CITY-S7-2P ‘-=
mEe D : [J DELETE 21 TMLE [JChange [ Addition
NAME LEE, JOHN 22 NAME
streeTaporess| 1010 N 12TH AVE ’ 23 STREET ADORESS
crv-st-ze - |-PENSACOLA FL C o 2.4CITY-ST-2P
TME D ] [ DELETE 31 TTLE [JChange [ Addition
twe .+ < :[-HORVATH, DON A2NVE
streETaporess| 302N BARCELONA 3.3 STREET ADORESS
CITY-ST-ZiP PENSACOLA FL 32501 34, CITY-ST-ZIP
TME [] DELETE 41TILE [CIChange  [] Addition
NAME 4.2 NAME . : .
STREETADORESS| . ‘ 43 STREET ADDRESS B ' K '
CITY-ST-2IP 44 CITY-ST-2P I g
TME [ DELETE 51TIME [OcChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2ZP . _

[ DELETE 6.1 TME - [JChange  [TAddition

62NAME T,
63 STREET ADDRESS )
/ 64 CITY-5T-ZIP

14." | heraby certify that the inférmation sup

indicated on this annual report Qr Sup emental annual repg

ied with this filing dogs Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

with aryaddress, with all ojber like.g

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee ernpuwerad to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in
powered.

/qunl 436 L{_P’OD‘6

Dlyﬁmo Phone #

CR2E037 (11/98)



