FILE NOW: FILING FEE AFTER MAY 11§ $225.00

- PROFI
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # (G61466 (0)

1. Corporation Name

JEMCO OF PENSACOLA, INC.

0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

X ¢l
R L

Prncipal Place of Busness Mailing Address
6511 NORTH "W* STREET 6511 NORTH "W* ST,
PENSAGOLA FL 32505 PENSACOLA FL 32505
us

3. Date Incorporated or Qualified 3a. Date of Last Report

(9/26/1983 05/10/1995

2. Principal Piace of Business 7 ] 2a. Mailng Address 4. FEI Number Applied For
2 I £9-2343376 Not Appicaio
Suite, Apt #. ete L Suite, Apt. #, elc. 5. Certifcate of Status Desired O $8.75 Additional
[221 I 2";] Fee Required
. City & State | City & Stats 6. Election Campaign Financing ss-oo May Be
[35_*_]_____ e 28] Trust Fund Contribution O Added 10 Fees
e Country L Country 8. This corporation has liabilty for intangible fax under s 199.032,
[241 L 5";1 e —29] BBI Florida Statutes [7 Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name —
Shme
MERCER, JOSEPH EDWARD 82] Sirool Agress P.0Box Nuyper & Nj /o ta;fe)
890 INDUSTRIAL CT CETIIRREN
PENSACOLA FL 32505 8
“PeNsacoln FL [*[ 3% s

1. Flrsuant 16 the provisians of Sections 6070602 and 607, 1508, Flonda Statutes, the abova-named corporabion subrmits THis statemant for The P pose of changing its registered office
or registered agent, or both, in the State of Florida, Such chaﬂ%c vias authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE o e, e -
Shyrarure, tpend or printed carne of regsered ager! @il bl if apLacaoie NOTE: Rogislarsd Agent signature reguired when renstaling) DATE,

(12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JOELETE 1 1TILE [ Crange [ Additian
HAk'E MERCER, JOSEPH EDWARD 12 NAME
sreetenzeiss | 8525 JADE ACRES RD 13 STREFT ADDRESS
orv-sae | PENSAGOLA FL - 145ITY-SI1- 2P
BILF vp 7] DELETE 2 1TLE [ Change [ Addition
NAME TURNER, HAROLD ALLEN 22 Nam
sweetaooness | 6541 GOSTA MESA DRIVE 23 STAEET ADDRESS
ovstae | PENSACOLARL 24007-ST-2P
itk S [] DELETE KRB (I3 [ Change [ Addition
NaME SMITH, TINA MARIE 32 NAME
swetranoness | 222 KENMORE ROAD 33 STREET ADDRESS
civstae | PENSACOLA FL 34 CIY-5T- 2
TiLE ] DELETE 4.1TITLE [ Change ] Addition
NaMT 42 NAME
SIMET T ADERESS 43 5TREET ADDRESS
_[-H_-__S_\ zﬁ_____________ e - 44 CITY-ST-2IP
T (O DELETE 5 1101LE [ change [ Addition
['EANH 5.2 NAME
STAFLT ADDRESS 5 3STRELT ADDRESS
ow-stae | o 54 CITY-5T-2F
HIIL; [ DELETE 6 1 TITLE [ Change  [J Addition
KM 52 NAME
STRTH I ADDRESS 63 STREET ADORESS
Gy -§1 -2 B4CITY-5T-7

14, 1do hereby cerdify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
carlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oalli that | an an officer or directgral the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § chjangad, or on an attachment with an_address.
2ofoe Godune guer

SIGNATURBLNG N AT T M Sl 4110 ¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




