FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIODA DEPARTMENT OF S1ATF
Sandra 8 Mortham
Sccrctary of Stater
DIVISION OF CORPORATIONS

DOCUMENT # 338268

1. Corporation Name

T.H. BLACKMON WHOLESALE CO., INC.

Principal Place of Business

151 DEAN ROAD
PENSAGOLA FL 32509
us

Mmlm.__; Addref.q

316 §. BAYLEN ST.
STE 250

PENSACOLA FL 32501
us

2. Principal Place of Business
F4]

Suite, Ap-t-.‘#, etc.
22

City & State
23]

2ip Coun@ o
24 2]

9, Name and Address of Cuz[c_a_ﬁf_if_l_f‘_:-_ s_t'é-z-ré'd Agéw i )

TALMADGE BLACKMON

316 SOUTH BAYLEN STREET
SUITE 250

PENSACOLA FL 32501

11, Parsuant to the provisions of Seclions 607.0502 and 6071506
or registered aglent, or both, in the State of Florida. Sach cha

T O A

3. Date Incorperated or Qualified

12/02/1968

3a. Date of Last Repart

03/30/1995

2a. Maiing Address

Sni; Apt. #, elc.

4. FE1 Number

59-1228613

Applied For
Not Apphcable

5. Certif.cate of Status Desired

O

$8.75 additional
Fee Required

6. Election Campaign Financing

Trust Fund Conltribution

$5.00 May Be

Added to Fees

Flonda Statutes

8. Tnis corporabion has hability for intangible tax under s 199.032,

[ ves [CNo

T Name and Address of New Registered Agent

[ “Street Address (P.0. Box Number is Not Acceptabie)

81| Name
(82

83

84| City

farnihas with, and accept the obligations of, Sechon 607 0505, Flonda Statutes,

FL |*

Zip Code

above namod ¢ u::rpuu:mun subirnils this statement for the purpose of changing its registered office
‘."«d“\ au'ho m:d by e corporation’s board of directors | hereby accept the appontment as registered agenl, | am

cerify thal the nlormation indicatad on 11is annual repﬂﬂ or ﬂup[\lumentﬂ.\ annual reporl is true and Tcurah and that my signature shall have the same lega’ effect as it made under
oath: that | am an officer or direclor of the corpor on o the raceier or frustes empowcrw 1o execule thes repot as reauraed by Chapter 807, Flarida Statutes; and that my name

|
[
|
SIGNATURE _ ____ S !
Sgtore, E A 0 prnte: [ af ey b L By b it e DA I |
12. oGRS ANL) plm clons wlo T NS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 & }
TITLE PD [ DELETE 11 TE [] Cnange ] Addition =
NAME BLACKMON,TALMADGE H 121 3
saeerappress | 151 DEAN RD 13 §IMELT ADDRESS &
CITY-S1-2F PENSACOLA FL 1401% SI-27 o
TITLE VO T DECETE 2 1TILE B O Cnange [ Addtion | O :
NAME BLACKMON,ANGERONE G Zane: !
sireet ancress | 151 DEAN RD 23 STROE| ADDRESS
CITY -5T-2IP PENSACOLA FL | c40Iv-S1-2 | -
TITLE AT [] Change  [] Addiion
NAME 37 A
SIREE! ADDRESS 33 SIRZEF ADDRESS
Ciry-$r-zp e o Raatmeesiae |
TILE [] DECETE ERENN [ Change  {7] Addition
NAME 47 0AME
STREET AZDRESS 43 5TAZE] ADTRISS
CITY-§T-217 } S R 440IV-S07F _
LE [] DECFTE 51 THLE [ Change [ Addition
NAME 53 NAME
STREET ADDRESS 53 GTHTH T ADTRESS :
CIry-§F-2ir . e W saCY-ST-RF 1
TILE 7] DELETE 6 1TILE [ Change [ Addition }
NAME 62 NAME |
SIREET ADDRESS 63 STREET ADORESS ;
CiTY-ST-7P ) 64 CITY-S1-2IP \
14, | do heretwy certify that the Infonmation suppl ed w il das not ety for the exerption stated in Section 119.07(3;k). Florida Statatos | further }
1

appears in Block 12 or Block 13 if changedl, or on e atbachment with an add-es

SIGNATURE:\J /

'/ /A’é/’: Ly

SIGNATUHE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Ko l- 24

DithF““E




