FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 ) et }.f2~/ DIVISION OF CORPORATIONS

| DOCUMENT #  P93000030601 (7)

1. Corparahion Name

TEASPOON FIVE INC.
Princpal Place of Hu?‘l;;e‘ss- T 7 Maiing Adt;re;t;

22 RUBER'A AVENUE 22 RUBERIA AVENUE
PENSACOLA FL 32507 PENSACOLA FL 32507

. Date Incorporated or Qualified | 3a. Date of Last Report

04/26/1993 02/27/1995

| 2. Principal Place of Business o :—‘29. Mafiing Address . FEI Number Applied For
2 26| o 59-3178868 Nt Applcabie
| Suile, A, etc | Suite, At #, el  Certificate of Stalus Desired O $8.75 additianal
22J L 31] o _ Fee Required

; 6]{-,7-6';"55151«;: R ' B ity & State . Election Campaign Financing $5_00 May Bo

' Trust Fund Contribution 0 Added to Feas

E 2 ‘ Country | 2 8. This corporation has liabilty for intangible tax under s 199.032,

! - g§| 257[ w _| Florida Statutes O ves [INo

! 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

! B1| Narme

E FLOYD. CU\UD'E LJR B2| Streel Address (P.O. Box Number is Not Acceptable)

: 22 RUBERIA AVENUE

g PENSACOLA FL 32507 .

84| Ciy FL 85| 2ip Code

"1, Bursuanl Lo the provisions of Soctions 607.0502 and 07,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am

famibar with, and accept the pblhgaong of, Secton 607.0605, Florida Statutes
e
sonatuae %gz B~ aa o) 7/’/0Y P [-25-7¢

Slgrniture, typad or erirted nan o ot Coe-lor éfj.\..? e Nty 1 gy ilicak be TNt Regws.rerea Agont sﬂ;r\a!ure required wher, reinstalingh DATE

AT )
: 2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
' 1L P (] DELETE 1 1TIE [ Change  [3 Addikon |~
} ham FLOYD, CLAUDE J 1.2 NAME 3
- srrtaomess | 22 RUBERIA AVE. 1.3 STREFT ADDRESS &
C Joemsw | PENSAGOLAFL onseoe | 21 PYmes-y 314077 e
TF [3 [ DELETE 2 17 [ Change [ Addtion |©
Lo FLOYD, LILA R. 22 NAVE
s aniess 1 3840 SUMMER DR. 23 STREET ADDRESS
are-star | PENSAGOLA FL o aomv-ste | ZIP 3504
il T [} DELETE 3 1UTLE " [ Crange [ Additicn
KAt FLOYD, C.L. 32 NAME
s ancarss | 3840 SUMMER DR. 39 STREET ADDRESS
| oi-s-e | PENSACOLAFRL 34CIHY-ST-2F ZIP 3A40F
1Al [] DELETE 41THLE [ Change [ Addition
HaME 42 NAME
‘ STHEE T ATORESS 43STRFEY AJ0RESS
I (N N o 44 CITY-§T-2IP
THLE ) BELETE 5 1TIILE [ Change ) Additan
HAME 5.2 NAME
STRLE] ALORESS 53 SIREET ADDRESS
| Cy-S1-pF ) o 54 GiTY-5T-2IP
T [ DeLETE 6 1TIILE [] Change {73 Addition
RANE £ 7 NAME
STH:b | ALCRESS 63 STREET ADDRESS
IR L L €4 CITy-ST-2IP
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlfy that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if mada under
wath; that | am an officer or director of the corporation or the receiver o trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
J
#
SIGNATURE: . (7" %/ymﬁmmj O MO 12556 Goy-y9e2053
SIGMATURE AND TYFED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinwe Phone # |



