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

1999

DIVISION OF -2OR

FLORIDA DEPARTMENT OF STATE

PROFIT
CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of

State
PORATIONS

DOCUMENT #

1. Corporat on Name

PEN GULF, INC.

646454

Principal Plu:ce of Business

1402 W. ZARRAGOSSA STREET
P.O. BOX 1216
PENSACOLA FL 32576

Mailing Address

1402 W. ZARRAGOSSA STREET
P.O. BOX 12916
PENSACOLA FL 32576

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90012 047 ***150.00
04-25-1999 90012 048 *****g 75

AL AR

DO NOT WRITE IN THIS SPACE

3. Date inzorporated or Qualifed
11/28/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI\ Nunber Applied For
[21] [26] 59-1953552 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
¢ P 5. Certifce te of Status Desired <] $8.75 Ac ditional
22 27 Fee Req iired
City & State City & State 6. Electionn Campaign Financing A $5.00 niay Be
E‘ ;‘ Trust F und Contribution Added 1o Feas
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;;] |2_5| ;l Eo—| Person il Praperty Tax. Oves [dNo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
COX, CY R. 82| Street Address (P.O. Box Number is Not Acceplable)
ress 0. BoX Number 15 NO cceplabie
1402 ZARRAGOSSA STREET P
PENSACOLA FL 23501 83
84 City F L 85| Zip Code

17. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the State o° Florida, Such change was wuthorized by the corpors
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s. the above-named co-poration submits this statement for the purpose of changing its r:gistered
tion's board of cireclors. 1 hereby accept the appaintment as registered

SIGNATURE
Slgnature, typed or printed nai % of registsred agent and litle if applicable {NOTI = Registered Agent signature requ rad whan reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF S IN 12
TME PD ] DELETE 14 TITLE [QChange [} Addition
NAME COX, NANCY R 1.2 NAME
streeTapoRess| 1402 ZARRAGOSSA ST. 13 STREET ADORESS
CITY-ST-ZIP PENSACOLA FL 14 CITY-ST-2P
TITLE VD [ DELETE 21MME [JChange [ Addition
NAME COX, CHRISTOPHER K 22 NAME
sTReeTappRess 1402 ZARRAGOSSA ST 2.3 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 00000 2.4 LITY-ST-2P
TITLE VD ] DELETE 34 TITLE [JChange [} Addition
NAME COX, CONSTANCE E 32 NAME
streeraporess| 1402 W ZARRAGOSSA ST 33 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 34.CITY-§T-2P
TME v B8 DELETE 41TITLE [JChange [ Addition
NAME LAWHON, JOHN 4,2 NAME
streeTaooress| 1402 W ZARRAGOSSA ST 43 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 44 CITY-ST-2P
TINE S ) DELETE 51TIMLE [Jchange [ Addition
NAME AMMONS, CAROL S 52 NAME
streeTaooress| 1402 W ZARRAGOSSA ST 53 STREET ADDRESS
CITY-ST-2ZIP PENSACOLA FL 54 CITY-ST-2P
TMLE T [] DELETE BATITLE [(JChange  []Addition
NAME WADE, GARY 8.2 NAME
streetanoress| 1402 W ZARRAGOSSA ST 63 STREETADDRESS
crv-st-ze__ | PENSACOLA FL 64 0ITv-5T-2P

14. 1 nerety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ¢ erify that the in ‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made unider oath: that | am an
officer r director of the corporatign or the raceiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Block - 2 or Block 13 if changp Q

n al

SIGNATURE:

ment with an address, with #1l other fike empowered.

Gary Wade, Treasurer

4/15/99 850-433-6302

CR2E034 (11/98)

NAT!IRE AND TYHED OR “RINTED NAME OF SIGNING QFFICE OR DIRECTOR

Date Daytme Phane #




