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

1998

DIVISION OF CORPORATIONS

DOCUMENT # 447314

1. Corporation Name

THE NINETY-EIGHT CORPORATION

(6)

Principal Place of Business
322 S. ALCANIZ ST

Mailing Address
322 S. ALCANIZ ST

FILED

{
FLORIDA DEPATMENT OF STATE Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

LA

P.0. BOX 150 P.0. BOX 150
PENSACOLA FL 32591-150 PENSACOLA FL 32591150 DO NOT WRITE IN THIS SPACE
Us us 3. Dats Incorporated or Qualified
03/07/1974 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
21 |28] 59-1512752 Not Applicabie
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
Ap Ap 5. Certificate of Status Desired O $8.75 Adc{ntnonal
22 ;ﬂ ~ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] ) 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ¢r has pald the current vear Intangible
E:’ |_2—5-, Fzﬂ ;;f Personal Property Tax due June 30. E] Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
WINN, H FRANK, JR 81| Name
322 S ALCANIZ ST 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84] City FL 85’ Fip Cods

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of

agant. [ am lamiliar with, and accept the phiigations of, Section 607.0505, Florida Staiutes.

changing its registerad

office or registered agent, or both, in the State of Florida, Such changg was authorized by the corperation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemenial
officer or director of the corporation or t
Block 12 or Block 13 if changed., or a

SIGNATURE: /

1"
!
-

ant with an address,

i R HEQUIRED

SIGNATURE L
Signature. typed or printed name o registared agent and tlle if dpplicable, {NOTE: Registerod Agent signalure required when relnstating) DATE o

12, "OFFICERS AND DIRECTORS B 13.  ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

e PD 1 DECETE 11 TMLE [J Change ] Addition

NAME VIVIANO, SAM A 1.2 NAME

smeeraopaess | 316 SOUTH BAYLEN ST 1.3 STREET ADORESS

OTY-57-2P PENSACOLA FL 1.4 CITY- 5727 .

TITLE SIU 1 DeLETE 21T00LE CTchange [T Addition

HAME WINN, H F JR 2.2 NAME

steer anoress | 322 S. ALCANIZ 8T 23 STREET ADDRESS

CITY-§T-2IF PENSACOLA FL 2.4 CY-ST- 2P ‘

TMLE {7 DELETE 31TILE P Ichange 1 Adgition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry- k-2 34, CITY-ST-2P

TITLE [{ DELETE 4.1 TITLE I Change  [_] Addition

NAVE 4. 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57-21P 4.4 OITY - ST- 7P -

TITEE L1 DELETE 5.1 7ITLE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 5.4 CITY-5T-2IP Lo

TITLE 1 DELETE 6.1 TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2F L ) 6.4 CTY-5T- 217

14. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
celvgd or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/8/98 (850) 434-6214

SlGﬁfﬂ‘ﬂE _1'!_'1‘\1'0 'I'YPED"OR L TN!EQ NAME r;# ;lfﬁﬁm’.‘-‘ ons?c,sﬁ_gﬂ CIAEGTOR

Cowmn Prone # | ODOSZAS

Gate

CR2E0G4 (1097)




