| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secrelary of State
DIVISIOM OF CORPORATIONS

©)

DOCUMENT # 503906

1. Corporation Name

BLACKBURN'S INC.. OF PENSACOLA

Prmclpa! Place of Business

1114 WEST GOVERNMENT STREET

KRNI

Mailing Address
1194 WEST GOVERNMENT STREET

PENSAGOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporatod or Qualified | 3a. Date of Last Repart
S , 05/25/1976 04/19/1995
| 2. Principa! Piace of Business 28, Mailing Address 4. FE! Number Applied For
21} 28] 50-1655535 Nol Appicable
| Suite Apt. £ etc. Sulte, At. 4, elo. §. Certiicate of Status Desied [ $8.75 additional
221 ;I _____ . Fes Requirad
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
23 g‘ Trust Fund Contribution Added to Feas
pds) Country ZIp Country 8. This corporalion has liabitty for intangible tax under s 189.032,
E] 25 20] 30 Florida Stalutes 0O ves Mo
F*“ 8, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNarme
' CORLEY, EVERETTE L 82| Strest Address (P.O. Bax Number is Not Acceptable)
: 1114 WEST GOVERNMENT STREET
: PENSACOLA FL 32501 &
' 84} City FL 85| Zip Code
,

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and ascepl the obligations of, Section £07.0505, Florida Statutes.

fo
T SIGNATY E “AND TYPE| PRI Fsaam OFFICER OR DIRECTOR

n an auach

Nt with an address

M’A £y

14, 1do heretly oem!y thal the information supplied with this fiing is voluntarily furnishext and does notl qualify for the exemptlion stated in Section 119. 07(3)(x), Frorida Statutes. | further
certify that the information indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or direclor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BI? 13 if chang

SIGNATURE: _ <

R G pg- 1T

SIGNATURE ___ . e
“Sigearira tpod o proted nanie of registered ager and ik 1 yficatie {NOTE Registerarl Agent signa*ure requred when reinstati gl DATE Iy

12, OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?q)

TITLF P 7 DELETE 13T [ Change [ Addtion |+

NAME CORLEY, EVERETTE L 1.2 NAME 3

swaeeranoniss | 120 NORTH STILLMAN 1.3 STREET ADDRESS o

CTY-§1-20 PENSACOLA FL 1407Y-51-20 &

TN VS [] DELETE 2 1IILE [J Change [ Addton | ©Q

KAME CORLEY, LILLIE R 22NAME

STREET ADDRESS 120 NORTH STILLMAN 23 STREET ADDRFSS

Clly-St-21 PENSACOLA FL o 24CHY-§1-27 —-q

TITLE D [] DELETE 31DTLE [ Change [ Additan

NAME FELTNER, SHERA J 33 NAME

sweeTanoress | 5430 PRIMROSE DRIVE 33, $1REEY ADDRESS

omv-si-ze | PENSACOLA FL 340TY-S1- 20 e

TILE [] DELETE 41TILE [T Change [ Additon

NatE 47 NAME

STREET ADDRESS 43 STREET ADDRESS

| ory-s1-ap } 44 TITY-ST- 2P L

THLE ] DELETE 5 1TILE [ Change  [] Additon

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

GITY-31-21P 54 CITY-S1-71P

TITLF ("] DELETE 6 1TITLE [ Change [ Addition

HAME 62 NAWKE

SIREE 1 ADDRESS 6.3 STREET ADDRESS

| orv-stze 6.4 CIIY-51- 2IP




