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FILE NOW: FILING FEE Q(ETER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON Sanckra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT # 504978

. Corporation Name

SUMMERLIN & SONS, INC.

AU AR TR

tAailing Address

10100 PENSACOLA BLVD.
PENSACOLA FL 325341248

Principal Place of Busingss

10100 PENSACOLA BLVD.
PENSAGOLA FL 325341240

3. Date Incorborated or Qualified 3a. Dale of Last Report

— e DB1171976 08/03/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appled For
2 . % 59-1670097 Not Apploabic
Suie, Apt. #, elc. __, Sulte. Aol . ete. 5. Cerlificale of Status Desired 0 $8'75 Add_itional
22 27] Fae Required
City & State Gty & State 6. Etection Campaign Financing Ol $5.00 May Be
;;] 281 Trust Fund Contribution Added to Foes
Zip | Country o _ Country 8. This corporation has liability for intangible tax under s 109,032,
[24] 25 29 30| Florida Stalutes [1Yes [INo _
: 8, Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
Bl Mame
SUMMERLIN, ROBERT W. 82| Street Address (F.O. Box Number is Not Acceptable)
10100 PENSACOLA BLVD.
PENSACOLA FL 63
84| Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above narmed corporation subimits this statement for the purpose of changing its registared office
or registered agent, or both, in the State: of Florida, Sush change was authorized ty the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farriliar with, and accept the obligations of, Saction £07.0505, Flonda Statutes,

SIGNATURE __ __ : S SO
Signaturea, tr»edc- rring Pene of togistaned apent and I aplicable. (NOTE Registersd Ageeir signature regu red whion reins'ating) DATE

12. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [ DELETE 11TIE [ Change ] Addition

NAME SUMMERLIN, BARRY A. 1.2 NAME

smeeraconess | 2101 PACKWOOD DRIVE 13 5TREE | ADDRESS

CITY - S1-21P CANTONMENT FL ] 1.4CITY-ST-2P

TIE STD CIDEEIE 2 1T0LE [1Change L[] Addition

NAME SUMMERLIN, PAULINE Y. 27 NAME

sweeranoress | ROUTE 8, BOX 140 23 STREE] ADDRESS

CHTY-ST-ZP PENSACOLA FL 240I-ST-7IP

TICE i Croeee  Ravme T A ) [ Change  [gkAddition

HAME 37 NAME ?abc:é?‘ L At Lf; )

STREET ADDRESS 33 STREET ADDRESS | Ay 2.0 . wre PR

CITY-S7-2P N osdcny-st-ge ﬂqﬂ/ﬁ”meg/f fli F2§ 33

TITLE [7) DELETE 41 TITLE (] Change ] Addition

NAME 4.7 NANE

STHEET AUDRESS 4.3 STHEET ADORESS

CITY-§1- 2P 44CITY-5T- 2P

TIMLE [] DELETE 5 1TIMLE [ Change  [] Aodition

NAME 5.2 NAME

STREET AUDRESS 53 SIREFT ADDRISS

CITY-S1-2IP BACTY-ST-20

TITLE [] DELETE 6 1TITLE [] Change  [] Addition

HAME £:2 NAME

STREET ADDRESS 673 STRLE T ADDRESS

CITy-5T1- ZiP 64 CITY-ST-717

angod, or on an

1'@) OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

{tachmient with an address

g s

T fagme Prone kT

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify Tor the exemption stated in Section 119.07(3}k), Florida Stalutes. | further
certify thal 1he information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustec empowered 1o execute 1his report as required by Chapler 607, Florida Statutes, and that my name
apprears in Block 12 or Blogk 1

SIGNATURE:

CR2E034 (12/95)




