FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE J an 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Statg S ecretary of State

1998

DIVISION OF CORPCRATIONS

DOCUMENT # 262882  (4)

1. Corporation Name

OLD CITY BUILDING INC

AR AR AEARIRN

Principal Place of Business Mailing Address ‘
201 E GOVERNMENT ST 201 £ GOVERNMENT ST
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified )
09/20/1963
2. Principal Place of Buginess 2a. Mailing Address : 4. FEI Number - Applied For
21 \;6‘\ - 53-1025033 Not Applicable
Suite. Apt. 4, etc. Suite, Apt. #, ela. ] . $8.75 Acditional
= Lz_ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State : 6. Election Campalgn Financing $5.00 May Be
23 28 ) Trust Fund Contribution | Added to Fefas
Zip Country Zip C?«"-'"“’Y 8. This cargoration owes or has paid the current year intangible
E;] 25 lZEI 30 Personal Property Tax due June 30. O ves M Ne
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent i
WILTSHIRE, W.H.F. lg1] Name
201 E GOVERNMENT ST 82| Stest Address (P.O. Box Number 1s Nol AGooptable)
PENSACOLA FL 32501
83 K
84 City o FL lsSl Zip Code

11i. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, thé above-named corgoration submits this stalement for the purpose of changing its registerad
office or ragistared agent, or both, in the State of Florida, Such changs was authorled by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famiiiar with, and accept the obligations of, Saction §07.0505, Florida Statutes. e

SIGNATURE Signaiuee, typed or printed rame of registered agent and title il applicalsin {NOTE: Pegisterad Agent signatura reguirad when relnstating) DATE —

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] T DELETE 14 THLE T o [ Change [T Adition
NAME WILTSHIRE, W.H.F. 12 NAME

steet aponess | 201 E. GOVERNMENT ST. 12 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 1,4 CTY - ST-2ZIP

TILE v ) [T DELETE 2ATMLE T X Change L] Addition
NAME SWEARINGEN, JAMES D. 22 MAME

sweeTaooress | 201 E. GOVERNMENT ST. 23 STREET ADORESS

gIvY-ST-2p PENSAGOLA FL 2.4 GITY-ST-ZP,

TLE LT DELETE 31 TITLE [ change — [T Addition
NANE 32 NAME

STREET ADDRESS 33 STREET ADDRAESS

GITY-ST- 2P 34, CITY-ST-2P

WTE 1 DELETE 41 TITLE [IChange  [J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 SIREEY ADDRESS

CITY-S1-21P 4.4 QMY -ST-2IP -

TLE 1 DELETE 5.1TMLE [ Ichange 11 Addiion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-21P

mE [ DELETE 64 THLE LI Change ] Addition
HAME 5.2 HAME

STREET ADURESS 6.3 STAEET AUDRESS

CITY-ST-2P 8.4 CITY-ST-ZIP

14. | hereby ceni:?‘ that the information supplied with this filing does not qualify far the exemiption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made urider cath; that | art an
officer or director of the carparation of the recaiver or frustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed., or on an attachment with an address. : - . DR

SIGNATURE: LUSNZU W = REQUIRED 1/8/58 ___R50/432-773

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhmo Prona 4 0508107

CR2EG34 (10/97)



