al )
Suile:, Apt. #, ete

22| o |
City & State -
2 Country

24 2] B

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # HB84625

1. Copacation Name:

OUI VEND, INC.

Frincpat Place of Business

C/O JAMES L CHASE
101 E GOVERNMENT STREET
PENSACOLA FL 32501

2. Pincipa' Pace of Business

Maiéing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

C/O JAMES L CHASE
101 E GOVERNMENT STREET
PENSACOLA FL 32501

AN

3. Date Incorporated or Qualitied

11/06/1985

3a. Date of Last Repont

03/31/1995

Tea” l\.;l'a-:llng Address

4. FE) Number

59-2602765

Applied For

Nat Applicable

“Sute, Apl. 4, etc.

5. Certificate of Status Dosired

$8.75 additional
Fese Required

O

Gty & Sate

6. Elsction Campaign Financing
Trust Fund Caontribution

$5.00 May Bo
Added fo Feas

P Country

B. Tnis carporation has liability for intangible tax under s 199,032,

Florda Statutes

O ves ONe

B 9 Naﬁjlea}lg—ll_ddr_ess _qf'Cufrerit Registered Agent

10. Name and Addresa of New Ragistered Agent

CHASE, JAMES L.
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501

81] Name

82, Strest Address {P.0. Box Number is Not Acceptable)

83

84" Gity

Zyp Coda

FL |®

| 1. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, 1he abave-narmed corporalion submits this statement for the purpose of changing fis registerad ofice

o red agont, or both, in the State of Flonda. Such change was adthorized by the corporatian’s board of directors. | hereby accept the appointment as registerad agent. | am
famnil & with, and accept the obiligations of, Section 6070605, Florida Statutes.

SIGNATURE

g, e d 5 Pt e o sgetenod e sed Bl g ath., INOTE Rog stered Agant signator reguid whis: reins aling! DATE
12, T oI GRS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TIHLF PD [J DELETE 11 TITLE [ Change  [] Addition
NN CHASE, SANDRA 12 NAMF
IR ADUAERS 3201 PARKLAND BLVD. 1.3 SIREEY ADCRESS
CINY &1 2 - TAMPA FL L 14CITY-57-7IP
TiLE [JDELEIE 21TIMLE [ Crange [} Addition
(R 22 NAME
SURFLT ANDAFSS, 2.3 STREET ADDRESS
iy S0 - - 24 CINY-§T-2P
T [J DELETE 31TINE O Change [3 Addition
AN 32 NAME
STFH T ADDRESS 33 STHEFT ADDRESS
Cre s n ~ 34CITY-S1-21P
s [ DEIEYE 4 1TIE [ change [ Addition
Nkt 42 NAME
SIMEL [ ATOHEDS 43 STHEET ADDRESS
| Dy sroaw e e 44 CiTY- §T-41P
WE [F DELETE 5 1Tk [ Change [ Addition
hikY 52 NAME
SIFFEY ADRESS 53 STREET ADDRESS
LS| A B 54 CY-S1-71p
Tt Cloeuese 6 1TITLE [ Change [ Addition
HEME 62 HAME
PSR ATDRE NS 63 STREET ADDRESS
[ 64 CHY-8T-21F

14, | di hereby cebly that the informabion supplied with s fling is veluntarily furmished and doses not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
coertify tnat the infonnaton indicated on this annual report or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | an an offcer or director of the corporation or the receiver or trustea enipowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmient with an address.

SIGNATURE: F@/Q/)d’/la

o Oha_;S‘e_.

SIGNATURE AND TYPED OR PRINTED NAME OF s:omne OFFICER O DWECTOR
I I e Y P

sk

Dagtme Phone 4

13575 e

CR2E034 (12/95)



