FILE NOW: FILING FEEQFTER MAY 1ST IS $550.00 @ FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

WE

DOCUMENT # 33826 (6)

1. Corporation Nameo

T.H. BLACKMON WHOLESALE CO.. INC.

AN WY R

Principal Place of Businass Mailing Address
151 DEAN ROAD 316 S. BAYLEN ST.
PENSACOLA FL 32500 STE 250
us PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
12/02/1968
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m E 59'1228613 Naot Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
_I e, Ap uite. Ap 8. Certificate of Status Deslred O $8.75 Addiional
2 ;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 26] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?GI ;;l a Parsonal Property Tax due June 30, B ves [ No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
TALMADGE BLACKMON 81| Name
318 sOUTH BAYLEN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 250
PENSACOLA FL 32560t )
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registerad
office or regislerad agent, or both, in the Stato of Florida. Such changa was authorized by the corporalion’s board of dirgstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes,

CR2E034 (10/97)

SIGNATURE
Signaturo, lypad or prnted Rame of registerad agenl and litle i apphcatila {NOTE Registered Agenl signaluré required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE L] DELETE 11 TLE LT Change [ Addition
NAME BLACKMON, TALMADGE H 1.2 NAME
smeetaooness | 151 DEAN RD 1.3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 14 CITY-ST-2P
TMLE vU [T oeLeTe 21 TIGE [Jchange ] Aadition
NAME BLACKMON,ANGERONE G 22 NAME
smeer aporess | 151 DEAN RD 2.3 STREET ADDRESS
cirY-ST-7IP PENSACOLA FL ’ 2.4GITY-5T-7P
TLE T oeete 21TMLE CJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CITY- $T-2IP 34. GITY-ST- 2P
TILE LT DELETE 41TALE [T Change” ] Addition
NAME i KRS
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T- 2P
TIE Y DELETE B1TITE O thange [ Addition
HAME 52 NAME
STREET ADDAESS ’ 53 STREET ADDRESS
Y- §F- 2P 54 CITY-5T-ZIP
TITLE [T Derete 61 WILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua? report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar path; that f am an
officer or girector of the corporalion or the receivor of rustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ol AT IBE. ) // 47 T R SN 1

i S Y e G



