FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ,: 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 212849 (4)

1. Corporation Name

RESTHAVEN GARDENS INC

Principal Place of Business Mailing Address
1064 W. MASS. AVE. P. 0. BOX 2282
PENSACOLA FL 32505 PENSACOLA FL 32513-2292
us Us 3, Date Incorporated or Gualified 3a. Date of Last Report
06/10/1958 04/11/1995
| 2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21]. 26| 590826910 Not Applicable
- Suite. Apt. 4, etc. Suite. ApL. #, etc. 5. Certificate of Stalus Desired 0O $8.75 A@i!imat
221 ;ﬂ Fee Required
| Gity& State City & State 6. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution 0 Added to Fees
- Zip - Country Zip | Country 8. This corporalion has hiabilty for intangible tax under s 189.032,
24 25 129 30) Fiorida Statutes O Yes [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOKER HOLT, IRIS C 82| Street Address (P.O. Box Number is Not Acceptable)
2028 DOWNING DRIVE -
PENSACOLA FL 32505
84| City FL las Zip Code

11, Purguanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statermant for the purpose of changing its registerad office
of registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept tna obligations of, Section 607.05805, Florida Statutes.

SIGNATURE . e [ . e
Slgnature, typed o printed nare of reglstered agent and tite | anplicable (HOTE: Registerad Agent signatue required when renslatng! oAl

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [) DELETE 11TILE [ Chang: [ Addition

N COKER HOLT, IRIS C 12NAME

STREE] ADDRESS 2028 DOWNING DR. 1.3 STREET ADDRESS

Ty -S1-2IP PENSACOLA FL 1.4 CITY-5T-2IP

THLE VD [7] DELETE 2 1TITLE [ Changz 7] Addition

NAME MAGINNESS, MARY E 2.2 NAME

STREET ADDRESS 8709 11TH AVE. PLACE N.W 2.3 STREET ADDRESS

CITY-ST-2IP BRADENTON FL 24CTY-ST-2P

TITE sD [ DELETE 3.1 TILE ] Change  [C] Additian

NaME REMEL, LINDA A. 32 NAME

STREFT ADDRESS 2028 DOWNING DR. 33 STREET ADDRESS

LY -ST-2F PENSACOLA FL 34 CITY-51-21P

TITLE [J DELETE 4.17TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ACIDRESS 43 SIREET ADDRESS

CITY-§1-2IP 44CITY-5T-2P

1IFLE [ DELETE 5.1 THLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE! ADIDRESS

CITY-51-2IP 540TY-ST-2P

THE 3 OELETE 6 1TITLE { Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS 5.3 STREET ADGRESS

Ty -ST-2IP 64 CITY-ST-2IP

14, 1 do hereby cerlify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k). Florida Stetutes. | further
certity that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as & made undler
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an atlachment with an address.

SIGNATURE: -‘14) !(Z /M/f . Y75 @__4/66,16/5'.:’_//5/8/._

" o~ PSP,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete me Prone §

CR2E034 (12/95)




