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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TR0 FLORIDA DEPARTMENT OF STATE
SRR gy Jan 29 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

1. Corparation Name

PEN GULF, INC.

DOCUMENT # 646454 9)
(AR ERRRARR TR

Principal Place of Business Mailing Address
1402 W. ZARRAGOSSA STREET 1402 W. ZARRAGOSSA STREET
P.O. BOX 12916 B.0. BOX 12918
PENSACOLA FL 32576 PENSACOLA FL 32576 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/28/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m —2;‘ 59'1953552 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_I He. AP ° ule, AR st 5. Certificate of Status Desired | $8'75 Adc!lqonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
EI E{ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E‘ E Perscnal Property Tax due June 30, Hyes [no
9. Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agent
COX, NANCY R. 81{ Name
1402 ZARRAGOSSA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 23501
83
84| City FL |as Zip Code

11. Pursuant lo the provisions of Sections 607,0802 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, I am farniliar with, and accept the abligations of, Section §07.0505, Fierida Statules. o

SIGNATURE Signature, typed of printed name of regisiared agent and title if appficabie, {NOTE: Registered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DeLeTe 1.1 TTILE { Jchange [T Addition
MAME COX, NANCY R. 1.2 NAME

smesaooness | 1402 ZARRAGOSSA ST, 1.3 STREET ADDRESS

CiTY-ST- 21 PENSACOLA FL 1.4 CITY-ST-2IP

TITLE VP [T DELETE 21 TITLE [ Change [ Addition
NAME BLOUNT, STEVEN D 2.2 NAME

sweer aooeess | 1402 ZARRAGOSSA ST 23 STREEF ADDRESS

CITY-ST-2IF PENSACOLA, FL 00000 2, 4 CITY-ST-ZP

TITLE VP 3 ofLETE 3.1 TITLE [T Change ] Addition
NAME DORMAN, DAVID D 3.2 NAME

streeT aporess | 1402 W ZARRAGOSSA ST 3,3 STAEET ADDRESS

CITY-ST-2IP PENSACOLA FL 1.4, CITY -ST-ZiP

TIE 3 [_J DELETE 4ITTE . [Tctange LT Addiion
NAME AMMONS, CAROL S 4 2NAME

srreer aporess | 1402 W ZARRAGOSSA ST 43 STREET ADDRESS

CITY-§7-2IP PENSACOLA FL 44CITY-$T-2P

TE T [T GELETE 5.1 TILE [ JChange  "[] Addition
NAME WADE, GARY 52 NAME

sraeev anorgss | 1402 W ZARRAGOSSA ST 53 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 54CITY-57-21P

TITLE 1 DELETE 6.1 TILE [T change [T Addition
RAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 LITY- 5T-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(@), Florida Statutes. | further certify that the information

indicatéd 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 chiporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if ciarjged, or on nent with an address.

sienature: U amu(¥el e dvl) e KslCox

CR2E034 (10/97)



