MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

PROFIT @'z«ﬁ\\\ FLORIDA DEPARTMENT OF STATE
A?\]?JTJPA?_RRAEnggT A Sandra 8. Mortham

b 77 Secretary of State
DIVISION OF CORPORATIONS

(1)

1996
DOCUMENT # 195361

1. Corporation Name

REMSCO. INC.

WK

3. Date Incorporated or Qualified

BRI

3a. Date of Last Roport

Principal Place of Business

1515 FLORIDA AVE.
P. O. BOX 1939
PANAMA CITY FL 32402

Mailing Address

1515 FLOAIDA AVE.
P. 0. BOX 189
PANAMA CITY FL 32402

08/17/1956 05/01/1995
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
1] 26] 590790110 Not Applcable

Suite, Apt. #, elc.

Suite, ApL. #, elc.

$3.75 Additional

H 5. Certificate of Status Desired
22 27| 0O Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
2—31 EI Trust Furt Contribution Added to Fees
210 Country Zig Country 8. This corporation has liability for intangible tax under § 189.032,

[ ves [No

24] 25 29| (20} Florida Statutes
g. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81| Name
ENNISB F 82| Sreol Address (P.O- Box Number is Not Acceptable)
220 S COVE LN
PANAMA CITY FL 32401 &3
84| City FL las\ Zip Code

11, Pursuant 1o the pravisions of Sections €607.0602 and 607.1508, Florida
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registered agent. 1 am
familiar with, and accent the obligations of, Section 6070505, Florida Statutes.

Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office

SQIGNATURE .. . _ - . o
Signature, typed or printea name of regpstered agertt and Tille if appiicable (NOTE: Rlagislered Agent signatura requi-ed when renstatngh DATE ﬁ

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE v ] DELETE 1.1TME [0 Change [T Addition g o=

K ENNIS, POWELL 12K 3

STREET ADDRESS 1515 FLORIDA AVE 1.3 STREET ADDRESS D

CITY-S1-27 PANAMA CITY, FL 00000 14 CITY-5T- 2P &

TILE PD [] DELETE 2 1TILE [ Change [ Addition o

NAME ENNIS, B F 22 NAME

SIREET ADDRESS 220 S COVE DRIVE 23 STREET ADDRESS

CiTY-S1-7P PANAMA CITY, FL 00000 24CI1Y-ST-2IP

TILE D ] DELETE 31 TITLE [] Cnange [ Addition

HAME ENNIS, CHARLES 32 NAME

STRELT ADDRESS 103 LISA MARIE PL. 33 STREET ADURESS

CiTY-51-2P SHALIMAR FL 340iy-81- 2P

THLE VD [[] DELETE 4 1TITLE [7) Change  [] Addition

Kt ENNIS, ROBERT a2

STAEET ADDRESS 1220 DEWITT STREET 43 STREET ADDRESS

CiTy-§T-21P PANAMA CITY, FL 00000 44 CITY-§T-2IP

THLE "] DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAMKE

STREET ADDRESS 53 STREET ADDRESS

CiTY-$T- 24P 54 CITY-ST-ZP

TimE [J DELETE & 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET AODAESS 6.3 STREET ADURESS

GHY-§T-21F 64 0ITY-51-2IF

14. | do heraby certily that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall
oath; that | am an officer or director of the corparation or the receiver or trustae empaowered
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &

St V..

Section 119.07(3)k), Florida Statutes. | further
have the same legal effect as if mada under
to execule this repart as required by Chapter 607, Florida Stalutes; and that my name

5.9

Drate lii-,«.me Phone




