FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 04. 1999 8:00 am ¢
CORPORATION Katherine Harels > y s
ANNUAL REPORT Socretaryof Sito Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90084 050 ****70.00
1. Corporation Name
R I DR O
« 4 7 7 o+
Principal Place of Business Mailing Address 478987 - 900%4 i % J
116 EAST GONZALEZ STREET P.O. BOX 2582
PENSACOLA FL 32501 PENSACOLA FL 32501 | | || I H | | ’ " l l I
us us
2. Principai Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) 04/05/1982
i Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] DL e - 7] - <~ o~ - - .- 59-2181031 . Not Applicable
City & Stat City & Stat iti
m 'ty & State 1y & State 5. Certifcate of Status Desired [ $8.75 additonal
23 EI Fea Required
Zip Country Zip Country . 6. Election Campaign Financing O $5.00 may Be
24] [2s] 20] [30] Trust Fund Contribution Addad 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name
EVANS, TIMOTHY H 83| Steet Address (P.O. Box Number is Not Acceptable)
. 1225 LANGLEY AVE.
PENSACOLA FL 32504 83
PR L 84| City 85| Zip Code
FL ||
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or.bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,' and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE _, 4 mer . ourr
) Signature, typed or printed name of registered agsn! and title if applicable. (NOTE: Registerer Agent sig required when rei 9) DATE a
12, S ard, s WOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD - . ] DELETE 1.4 TME I»} BfChange [ JAddion | =,
| Nave LEE, DOUG 12 NAME S
|#Smeeranvress| 3113 E DESOTO ST 1.3STREET ADDRESS g
CIY-5T-ZIP PENSACOLA FL 14 CITY-ST-2ZP E
TILE D [J pELETE 21TME ClChange  [JAddition | O
NAME ARQONSON, SHERLEE 22NAME
smeeriooness| 850 WOODBINE DR assrestaooReSs,
CITY-5T-2P PENSACOLA-FL 2.4 CITY.ST-ZP - T ST T e e [
TTLE 10 [ DELETE A1TME [OChange [ Addition
NAME WHITE, JOYCE 33 NAME
sweeranoress| 178 WILDFLOWER LANE 3.3 STREET ADORESS
CITY-5T-2P PENSACOLA FL 32514 34, CITY- 5T-2P ‘
TTLE MD . [ DELETE 41 TME [CJChange [ Addition
NAME EVANS, TIMOTHY H 4.2 NAME
seeTaporess| 1225 LANGLEY AVE. 43 STREET ADDRESS
orv-st-ze | PENSACOLA FL 44CITY-ST-2P
TME D [] DELETE 5.1 TITLE [CJChange [T Addition
NAME BAKER, SUSAN 5.2 NAME
streeTaporess| 5267 BERRYHILL RD 53 STREET ADDRESS
CITY-5T-2IP MILTON FL 5ACITY-5T-ZP
TME [ DELETE 6.1 THLE ClChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREETADDRESS
CITy-5T-2IP 64 CITY-5T-2IP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. i further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required
dress, with ali other like empowered.

Shothy K. Evans mﬁ/ZI/‘?‘}

Blogk 12 or Block 13 if change

SIGNATURE:

grpr on an attachment with an gg

by Chapter 617, Florida Statutes; and that my name appears in

g50 437-2053

Daytime Phona #



