|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DE F‘A[?H\AEF‘JIWC;;’S}AH o
COH PORAT ION Sandra B Mortham
ANNUAL REPORT
1396 3 0BG e
DOCUMENT # F50446 (6)

— e AR

Secretary of State
DIVISION OF CORMORATIONS

BL. SHOWS. D.D.S.. PA

Frincipg Place of Business i ) M;s*F- <} A:I.;m,-',;:;x
4555 LILLIAN HWY 4555 LILLIAN HWY
PENSACOLA FL 32506 PENSACOLA FL 32508
T3 Date Incomporated or Qualied | 3a. Dale of Last Report
2. Prinopa\ PHCQ Of E'!ut;met.a T o 7}77273 h'ﬂ A ‘f‘(l ;\rit i T I 4-" fErN ""b()' o S Appljed F[)r__-
21 L L N 59"2122530 ) Not Applicable
Suite. Apt 4, ele. L S AR et 5. Certificate of Sratus Dagired ] $8.75 additional
’_1 2?] Fee Required
CydStae ] Gity & State 6. Flsclion Campalgm FIHa’I[,IF]J N $5.00 May Be
l’;a—l 2ﬂ Tvuﬂ‘l Fund Contribration Added to Fees
2 | County Al jw Crountr, B. Thes corporation has ratinty for ntangpble tax unds: s 199.032,
m 25| [29' 0 | Flonda Statates [ ves [No
9. Name and Address of Current He_gjril.r::i:érgd__{ggp!r R o . ___10.Name and Address of New Hegistered Agent T
B1| Name
ADAMS, 0. E. (SR) (827 Sivee Address P55 Box Nunbr s Not Arconivoe;
2020 NO. PALAFOX STREET A — _
PENSACOLA FL 32501 8
"84] Cry ) FL 85] 2ip Code

11, Pursuant to the provisions of Sechons 607 0502 and Ea7.

VA0t CORaTlan SuErts e Staterent for thn: purpose o changng its reqstered ofice
or registered agent, or boath, in the State of Florda Such t

W au!hun’a Byl g tho corpOration’s buar rectors | ooty accepl the appainiment as regstered agent. | am

farmikar w it gand accent ne ol gagions of Saopan 6170505, T] wreda Stat e
SIGNATURE: 3 Z ) #_) S ¢ /2 S/ /QJ
gt e, !ws ajtad lwl LD " R A o A,,,,,L’n—-
12. o ILEHb Ab ; ADDONS/CHANGES 10 OFFIGERS AND GIRECTORS 1N 15 [+
[TTiE DP ' o I T I [1Cnange [ Addtien @_
NAME SHOWS, BOBBY 12 NAME 3
steceraooress | 4555 LILLIAN HWY 13 STROFT ACDRESS 2
CHY-ST. 20 PENSACOLA, FL 00000 e aencser &
TILE DST [ OFFIE FRRR O] Change [ Agdilicn | QO
NN SHOWS, SANDRA 22 Mt
STREET ADDRESS 4555 LILLIAN HWY 23 SIKFET ADDRE S
ory-sr-2p PENSACOLAFL N BT L R ]
THLE [ DeLre 3T [ Chang:  [J Addition
HAM: 37 NAME
STREET ADTRESS 33 S7HEH ATORI S
v ST- 2 ] ) N EICUE e - i |
TILE CITIE [[J Change ] Addition
NAME 42 NAME
L STRECT ALDRESS 45 SIREET ADDRESS
CiTy-ST- 2P . S . _paeoirestoaR ) I — .
niLE [C] DcLETE 5 tTILE [ Change ] Additior.
NAME 57 AL
STREET ADDRESS % 3 SIRCET AUKESS
iy -S1 2F e BAOTY-S 2P S
TITLE 1 DELETE 6 1TIILE [ Crange [ Additien
KARE £ 2 NaME
SIRELT ADDRESS 63 STREFT ADORESS
ClY.ST-ZIP 64CiTY 81 7p

14. 1 do hereby cerlify that the intormaton . apphed wath this by 15 ol ntanly Tarnished and doee ol {ualty for the exermption sta'ed in Section 119.073)ik), Forida Statutes | furier
Cartify that the mformation indicatud on bis ann, sate and b ey signature shall have the same keagal eflect as f made undiar

et o Suppiestiental agnual report s truc and aco
oath: that | am an off¢é or dieenctar OF the o poraton o 1hs TCnGer o Pastos enpowered Lo exedate Wis raport as recuited by Chapter 607, Fh:m(la Statums and tha! my name
appears i Biock 12 or Block 13 1 ch

], or o an allact with an acck-ess
SIGNATURE:

/2;774 944_;W 7

SIGRATIEAND TYreC 2D P




