iL(Jm::\“[;f:\:.]n'fol\zr:h(:msmn May 02 1997 Sooam

Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

PROFIT s
CORPORATION

ANNUAL REPORT
1997 - ?TSPN OF CORPORATIONS Secretary Of State

DOCUMENT # 275864  (7)

1. Corporation Name

ROBIN GOODFELLOW OF PENSACOLA, INC.

i
|
|
|

R TIRTRRNM

3. Daic incorporatod or Qualiied | 38, Date of Last Flepord

1. 11/19/1963 . 08/06/1996

Princlpal Place of Busness  Malng Addiess

800 N. 10TH AVENUE 800 N. 18TH AVE.
PENSACOLA FL 32501 PENSACOLA FL 325013432

2. Principal Place of Business © ] 28, Mailing Address ST T A FRE Number - Applicd T or
21] el L - 50-1033645. . .. . _ ... | |Netappicaic
Suite, Ap!. #, efc. Suite, Apt. #, elc - -
P . o 5. Cerliticate of Status Dosired |_—_] $875 Adc!llmnal
EI e o ) ?_7J SRR e Fee Hequircd
City & Slate Cily & Sae 6. Election Campaign Financing ) $5.00 may Be
23] B e L Jrstpong Contrbuton [ AddestoFeos |
. Zip _ Country o p Country 8. This carporation has liabitily for intangible tax uncler s. 104,032,
24] L R el ] hewasianses  Dlves [no
9. Name and Address ol Current Registored Agemt | 10. Name and Address of New Reglistered Agent
817 Nama
RESMONDO, C ALLEN
900 N. 18TH AVENUE [82] “Sueet Asdress (7.0, Box Number is Nol Acceptabley T T
PENSACOLA FL 32501 ol ]

83

(84| Cily S T les| #ip Code
FL =]

1, Pursuani to the provisions of Seclions 607.0502 and 6071008, Flovida Sfalutes, 1he aliove namod comorion submils this stalémani for (he purpese of changing 15
office or registered agenl, or bolh, in the State of [Horida. Such change was authorized by the corporation's hoard of directors, | herehy accopl the appointianl as reg.sto
agent. | am familiar with, and accept the obligations of, Section G07.QL05. Florida Statutes.

SIGNATURE _ ___ |

BIgNAtUre, tpped o printod na i o reg sdored age il and hile | epi e ik (MO B gadvrcdi Ao L gnatire reopined whion e naiitig) TR T
1z. OFHCERS AND DIRLCTORS T a3 o TIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12 |©
TLE PD . - Ooune R g T T T thenge [T Addition | %
NAME RESMONDO, C. ALLEN 12 NAME: 3
streer apokess | 900 N. 18TH AVENUE 18 $IREL | ADDRESS 8
T -5T-7IP PENSACOLA FL o - aeomesae | g
TilLE STD ] [ beeeTe 2100LE ’ " Grarge TT Mdtion [©
Mg - RESMONDO, MARGARETTE D 27 NAM:
STREET ADCRESS 8560 CHJCAGO AVE ZRETRIETADDRESS
ony-sr-ze | PENSACOLA FL 2 ALY S1-2P
TNLE V1) T T Thonete Fare | T T T Jchange T Additon |
NAME RESMONDO, DOUGLAS A 32 RAME
streeT aporess | 8860 CHICAGO AVE 3BSIHEL | ALOHESS
cay-st-aip PENSACOLA FL o ) 38 CITY-SI-21p
mE RGN P T M eharge T Additian |
NAME 4 5 naw
STREET ADDRESS 43 STHTET ADDRF &5
LTy -§7-21P - 44C0y-51. 0
T S Oonde Faooe e T O change T Addition |
HAME 62 NAME
STREET ADDRESS BR STREL | ADDRISS
CITY-§1-21P o ) 54 CIY-S1-2
TITLE BRI P ST T O Shange T T ddiion |
NAME 6.2 HAME
STREET ADORESS B3 SIHIIT AJDRLSS
CITY-87. 2P GACHY-81-7 ]

14, Tdo hereby cerlify that the informalion supplicd with this fiing docs nol qualify Jor The wilion stated in Seclion 119.07(300), Florida Statutes. | nthar corily thal the
information indicaled on this annual reporl o supplemental annual report is rue and accurate and thal my signature shall have the same legal elfecl as if made under oath; that
I am an officer or direclor of the corparaton o Lhi recgiver o lustes empowercd to execule this report as required by Chapter 607, T lorida Stalates; and that my name

appears in Block 12 or Block 134 oh D or on an pltachimenl with an address
SIARATIIDE. ﬂw 4B 1 ) l\m N Ay P N R e




