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

+ PROFIT ; FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 . O O am
CORPORATION vl '} ; Sandra B. Mortham °
N a3 Soccay o Secretary of State
1998 pt DIVISION OF CORPORATIONS ry
) 1. Corporation Name 80578 (O)
] Principal Place of Business Mailing Address
i 250 NORTH ROYAL STREET 250 NORTH ROYAL STREET
MOBILE AL 36602 MOBILE AL 36502
DO NOT WRITE IN THIS SPACE
¥ 3. Date Ingorporated or Qualified
5, 06/28/1944
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L
s ;1-] ;ﬂ $30213410 Not Applicable
P Suite, Apl. &, 8lc. Suite, Apt #, etc. iti
P i 5. Certificate of Status Desired {q $3'75 Aditional
22 ;] Fee Required
' City & State City & Stale 6. Election Campaign Financing $5.00 May Be
i 2a 28] Trust Fund Contribution O Added to Fees
i Zip | Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
E ;;‘ 2.';| ;B“I 10 Personal Property Tax dus June 30. [ Yes [ Ne
: 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
;‘f JM GOBB 81} Name
ol 2410 W NINE MILE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
E CANTONMENT FL 32534
¥ 83
.E;A
P 84| City FL #5; Zip Code
i 11, Pursuant lo the provisions of Sactians BO7 0502 and 6071508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, 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 ohligations of, Section 607.0505, Florida Statutes
T
£ | SIGNATURE S
H Signature. typed o printed name ol rog stered agoent and te  appacabio (NOTE- Ragistered Agent signature requirad when rginslating) DATE F:
f 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g [ e D [ ELETE LATTLE T Crange L3 Addition |2
f.:i NAME SCHRAMM JR, HOWARD M 1.2 NAME §
5| smeraoness {17249 SCENIC HWY 98 1.3 STREET ADDRESS i
OITY- 5T 7 POINT CLEAR AL _ 1.4 CITY- §T-2P &
TILE w [ DELETE 21 TILE TJChange [ Addition |©
HAME THOMPSON, THOMAS D 22 NAME
swecraooness | 1401 SUMMER CT 23 STREEY ADDRESS
CITY-5T-2IP MOB“-E AL . 2 4 CITY-&T-7Ip
TTiE D 7 DELETE AT TILE [ Change L] Addition
i | e ADAMS, N @ 32 NAME
" | smheev aponess 88 CLARISSE CIRCLE 33 STREET ADDRESS
B | omv-srze MOBILE, AL 00000 34.01TY- 5T-2P
£ e Ay T vitee IRELT: [ Change L] Addilion
NAME REAGAN, BRUCE M. £ 2N
seeTaporess | 1500 LONGWOOD RO 43 STREET ADDRESS
GiTY-ST-20 MOBILE AL ~ 44Ty 512
TME v B veLeTE 51TIILE T change T Addition
NAME WHITE-SPUNNER, C S 5.2 NAME
- | smeraooress | 114 LANIER AVE 5.3 SIREET ADDRESS
O MOBILE, AL 00000 5ACITY-ST-2IP
MLE L:3)0) 7 DELETE BATITLE T change L Addition
NAME KEULER, LLOYD 4 6.2 NAME
sweeranoress | RT 1 BOX 123-A 5.3 STREET ADDRESS
CTY-5T-2P LOXLEY, AL 00000 54 CIT¥-51-2F
14, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119,07(3)i}, Florida Stalutes. 1 further certify that the information
indicatad 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 unger oath; that | am an
officer or director of tha corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachmeni with an address. e
T o~ . AT IS




