FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

195361 (1)

REMSCO, INC.
Principal Place of Businoss Mailing Address
1515 FLORIDA AVE. 1515 FLORIDA AVE.
P. O. BOX 1960 P. O. BOX 1999

PANAMA CITY FL 32402 PANAMA CITY FL 32402

FILED
May 01 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualiliad

08/17/1956
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;a 59-07%1 10 Not Applicable
Suite, Apt. ¥, sic. Suile, Apl. #, etc. '
P “ P el 6. Certilicate of Status Desired O $ﬂ.75 Additional
22| [27] Fee Required
City & State GCity & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Conlribution Added to Fees
2p Country Z1p Country 8. This corporation owes or has paid the current year Iltangible

24 25 ?ﬂ] ?0]

Parsonal Proparty Tax due June 30, COves [Ono

#. Name and Address of Current Regisierad Ageni

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

EN“S.B F 81| Name
220 § COVE IN =
PANAMA CITY FL 32401

83

84| City

851 Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am tamiliar with, and accept the obligations of, Soction 607 0505, Florida Statutas.

SIGNATURE

Signatine. typad or piinted nard of regislatad sgent and tille J apphcahie (NOTE: Registered Agent signature raquirad when ralnstaling} DATE p
12. OFFIGERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME v [T beceTe 11TITLE [T change [T Acdiion |2
NAME ENNIS, POWELL 12 NAME §
stheer aopress | 1220 DEWITT 8T 13 STREET ADDRESS &
CiTY-ST-2P PANAMA CITY, FL 00000 14 Y- ST-2P g
ML PD 7 DELETE 21THLE [T Change  [_] Addition
NAME ENNIS, BF 22 NAME
swmeeTaooress | 220 8 COVE LN 23 STREET ADDRESS
IY-51-2P PANAMA CITY, FL 00000 2.4 CATY-§T-2P
TITLE [ I CELETE 3ATITLE [JChange ] Addition
NAME ENNIS, CHARLES 3.2 NANEE
sreet anokess | 904 SARA DR 2.3 STREET ADDRESS
CTY-S1- 2P SHALIMAR FL 34 CITY-§T-2IP
TMLE X [ oELeve 41 TITEE [Tcrange 1T Addition
NAME A 2 RAME
STREET ADORESS 43 STREE| ADORESS
oTY-S1-2IP 44 CITY-ST- 7P
TILE [J DELETE 51TIILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CaTY-ST- 29 5.4 CY-ST-2IP
TLE T oeete 6. TILE [Icrange L] Addition
Y 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51-2P B4 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ fusther certify that the Information
indicated on this annual report or supplamental annual report is frue ang accurate and that my signature shall have the same legal eftact as if made under oath; that | am an
officer or chreclor of the corporalion or the recaiver or trustee empowered 1o exaculte this report as required by Chapler 607, Florida Statutes; and thal my name appaars In

Biock 12 or Blogk 13 if changed, attachmont with an address.

SIGNATURE:

& .Qer- O TS6-9SeSeS

£



