FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

(0)

R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2%
DOCUMENT # 155214

1. Corporation Name

ABBOTT MILITARY TAILORS INC

IRV E IR TR B

Mailing Address
200 5. PALAFOX STREET

Principal Place of Business

200 8. PALAFOX STREET

PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Cualified 3a. Date of Last Report
06/168/1948 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applked For
2T| 251 59'%97608 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc. $B.75 additional

5. Cerificate of Status Desired d

22 27 Fee Required

| Gy & Se [ ciyasae 6. Elsction Gampaign Financing 0 $5.00 May Be

23—I zal Trust Fund Contribution Added io Fess
Zp Country Zip _Counlry 8.

This corporation has Iiab[i[\:jw'intanguble tax under s 199.032,

Tg.ﬂ ?5] 5] 5] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81) Name
WARREN JRuw H 82| Street Adgdress (P.O. Box Number is Not Acceplable)
200 5. PALAFOX ST.
PENSACOLA FL 83

84| City 85| Zip Code

FL

31, Pursuant to the provisions of Sections 607.0502 and 60716508, Florida Statutes, 1he above-named gorporation submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accepd the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e et e . S
Signature, lyped o printeo name of regstered agent and titie if anpicaiey (NDTE - Registarad Agenl signature seauined when remslat ng' DATE L’nk
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 &
| Thce PD [ CELETE 1ATIE [JChange [ Addilion g
REME WARREN JRW H 1.2 NAME b4
sweeranoress | 200 8. PALAFOX STREET 13 STREET ADORESS o
GY-ST 2P PENSACOLA FL 14CITY-51-2p &
I 810 [] DELETE 21T1LE [ thange [ Additon |
HAME OWENS, NANCY W. 22 NAME
smeeraooress | 200 S. PALAFOX STREET 23STREET ADDRESS
CITY-81-21P PENSACOLA FL Z4CITY-ST-2P
TITLE [ DELETE 31TILE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| oiry-g7-z0 ' ATy -51- 2
TTLE ] DELETE 4 1TLE [ Change [ Addition
NANS 4.2 NAME
STREF1 AUDRESS 43 STREET ADDRESS
CIty-SI-2I 44 CITY-51-21P
TITek [T DELETE 5.1 T00LE [ Cnange [ Addition
MNAME 52 MAME
SPHEFT ADDRESS 55 STREET ADURESS
| otz 54 CITY-5T-2Ip
TI1LE [ DECETE 6 1TILE (O Change {3 Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
C‘l'i'i'msi' 2P B4 CITY-ST-2IP

14, 1do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07[3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supglemental annual raport is true and accurate and that my signature shall have the same leqal efiect as f made under
oath; that | am an officer or director of the corparation or the receiver or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment y#fn an address.

SIGNATURE: Nanc

J{---ﬂ - Owen o ol el
SHINATURE AND TYPEC OR PRINTEP NAE BF SIGNING O

. 4/24/96. (904)_438-9868

ER OR DIRECTOR Daytime Fhaone B




