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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # 314254 (4)
IERENMHIEAR TR R A

FLORIDA DEPARTMENT OF STATE

sancra 8. Morttam Feb 05 1998 8:00am

1. Corporation Nama

NORTHWESTERN ING

Principal Place of Business Mailing Address
6308 MONTGOMERY AVE 6308 MONTGOMERY AVE
P.0O. BOX 3721¢ P.C. BOX 37219
PEMSACOLA FL 32526 PENSACCLA FL 32526 DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified ) -
o 02/28/1967
2, Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
m Spme A ABEUE _2_61 SAME AS  ABaVE 59-1161009 Not Appiicable
Suile, Apt. #, etc. ite, Apt. #, etc. i
uite, Ap e Suite, Ap et 5. Ceriificate of Status Desired I $B'75 Addvltianal
;;l E‘ Fee Required
City & Stale City & Stata 8. Election Campaign Financing . $5.00 May Be
E| 5‘ Trust Fund Centributicn L] ] Addedlo Fegs
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
EII —2;’ E’ _ST)-! Personal Property Tax due June 30. [dves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent e
CHAVIS, CHARLES E. 81| Name
6308 MONTGOMERY AVE. 82| Street Address (P.Q. Box Number is Not Acceptabie)
PENSACOLA FL 32506
83 - -
84| City FL !351 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 67,1508, Florida Staiutes, the aboave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida. Such change was autherized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the abligations of, Section 607.0505, Florida Statutes. L.

SIGNATURE _
Sigraturs, typed or printed name of regictarad agent and tille if applicabie. {NOTE, Ragistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIRLE FD L1 oELeETE 11 TME [T Crange [T Addition

NAME CHAVS, CHARLES E. 12 NAME

sroeer aooness | 6308 MONTGOMERY AVE. 1.3 STREET ADDRESS

T PENSACOLA Fl. 32525 ‘ 1.4 GITY-ST-2IP

TE viDs 17 DELETE 21TITLE [J Change [ Addition

NAME CHAVIS, PATRICIA K. 22NAME

stheer anoress | 6308 MONTGOMERY AVE. 2.3 STREET ACDRESS

LTy-57-2P PENSACOLA FL 2 4 CITY-$T- 2P

TILE v ¥ ¥ DELETE 3.1 TITLE L1 Change ] Addition

NAME CHAVIS, JERRY E. 32 NAME

sraey anoness | 591 WOODBINE RD. 3.3 STREET ACCRESS

CITY-5T-2P PACE FL 32570, 34. CITY-ST-2iP

TILE % DELETE 41TILE [1Change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2iF 4.4 GITY-ST-2IP

TALE ’ 1 DELETE 51 TIILE L1 Change [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-57-2IF

THTLE [ DELETE 61TMLE [ Change LT Addition

NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- ST-2P 5.4 CITY-ST- 2P ] }

14. | hereby certify that the informatan supplied with this fillng does net quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with Jddress,

SI~NMATIIRE- # s AR DR A i Vs 2P~ PE  9xv-BYY-SSEL

CR2E034 (10/97)



