FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 i Sandra B. Mortham

ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # (G89630 (9)

1. Corparation Name

THE JOYNER COMPANY

Principal Fiace of Busingss

220 W GARDEN ST, STE 00 P.O. BOX 1762
PENSAGOLA FL 325018792 PENSACOLA FL 3259
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/09/1984 01/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbear Applied For
1 2] 59-2422211 Not Appicabio
Sute, ApL. 4, elc, Suite, ApL. #, stc. 5. Certificate of Status Desred 0 $8.75 Additional
22| S o ;l B Fee Required
| . Cily & Sate | Oty & State 8. Election Campalgn Financing O $5.00 vayBe
_?3,l, e 28] Trust Fund Contribution Added to Fees
_— ~ Gountry p Gountry B. This corporation has liability for intangitie tax under s 199.032,
241 - 2 ] o EI ?}] Florida Statutes Oves P
B g, Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
a1 Name
WESTMORELAND, J. LOFTON 82| Strent Address [P0 Box Number s Not Accepiabie)
220 WEST GARDEN STREET
SUITE #9800 83
PENSACOLA FL 32501 8] iy FL #5] Zp Codo

| 11. Pursuant to tiw provisions of Seclions B07.0602 and 607.1508, Florida Stalules, the above named corporation submits this statomont or the purpose of changing fts registered office
or regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agant. | am
famihizr wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ e e e e e —
Synature, yped or printed nare of registe:ed agent and Sto | appl cable NOTE: Regsterad Agant signature recuined when reingtatiog) DATE
@2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P ] DELETE 1 1TIMLE [ Change  [] Addition
h WESTMORELAND, J. LOFTON 2 NAME
streer anorrss | 220 WEST GARDEN STREET 1.3 STREET ADORESS
coav-stae | PENSACOLA FL 1A CITY-5T-2P
T psST [ DELETE 2 1TILE £ Change [ Addition
HAMC YOUNGBLOOD, SARA J. 22 NAME
sheeranoress | PO BOX 123 2.3 STREET ADDRESS
ovstze | JAYFL - 24 CITY-51-2P
TILE DVP [ DELETE 3 1TILE [ Change [ Addition
NAE WESTMORELAND, EVELYN J. 3ZHAME
SIREL T ADDHESS P O BOX 123 33 SIREEY ADOIRESS
omestoe | JAYFL 34ciry-§1-2p
TIeé DvP 1 DELETE 41TImLE [ Change [ Addition
pwt SHEFFIELD, EULENE J. 42N
STREL ADDRESS 123 SHEFFIELD DRIVE 4 3STREET ADDRESS
_onesize | MILFON FL ‘ 44CI1Y-51-2¢
TiLE [T] DELETE 5.1 TI1LE [ Crange [} Addition
NaMt 52 NAME
STREFT ADDRESS 5 35IREET ADDRESS
| onystae 4 54 CITY-51-2I
s [ DELETE B 1TI0LE [ Change [} Addition
NAMS 6.2 NAME
STHEH| ADDRESS 6.3 STREET ADDRESS
| oHv-§r-ar | o 54 CITY-§1-2P
14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished end does nat quatfy for the exemption stated in Section 119.07(3)k), Floriga Statutes, | furthar
certify that the information indicated on ¥#s annual report ar supplemental annual report is true and accurate and that my signature shall have the same | effect as f made under

oath; thal | am an officer or direglor of
appears in Bleck 12 or Block

SIGNATURE: .

» corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name

et hundid. 7 fofw Weshorled 14c56 3%:36m

CR2E034 (12/95)



