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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA OEPALTHENT O Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Slale
1998 DIVISION OF CORPORATIONS S ecretal 5’ Of State
NT # ( )
DOGUMELR G89630 9
THE JOYNER COMPANY
G IR
220 W GARDEN BT. STE 900 P.O. BOX 1792
PENSACOLA £ 325018782 PENSAGOLA FL 32590
us DO NOT WRITE IN THIS SPACE
3. Date Incorpoarated or Qualilied
03/09/1984
2, Principal Place of Business | énggddress 4. FEI Number Appliod For
1] _, ?f 59-2422211 Not Applicabia
—I Sutle, Apl. 4. el | Sute.Aet . ete. 5. Cortiticate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State v & Stale 6. Election Campaign Financing $5.00 May Bo
E__,__ I —J m hfﬁ,w,wm,ﬁw.m Trust Fund Contribution M| Added to Foos
Zip Counry | %P Country 8. This corporation owes or has paid the currenl year intangiblo
m 25 2;_] - ﬁ %K'Kf@ﬂf_’f' Personal Proporty Tax due Jung 30, [lves [Ino
9. Name snd Address of Currenil Registered Agant 10, Name and Address of New Registered Agent
WESTMORELAND, J. LOFTON 81| Name
220 WEST GARDEN STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE #9800
PENSACOLA FL 32501 83
B4| City 85| Zip Code
FL ~

11. Pursuant (o 1ho | provuswons of Soctions 607.0002 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changlng its registored
office or registered agent, or beth, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agert. | am famitiar with, and accopt the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE __ . - . — e
Signate, Iypad ar pronied namo of registered agent and e it apphcatik INOTL Heglstered Agom s gralure requred when reinstaling) DATL
12, OFFIGERS AND DIREGTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HLE P T DELETE 11T [J Change  [J Addilion
NAME WESTMORELAND, J. LOFTON 1.7 NAME
stheet anoress | 220 WEST GARDEN STREET 1.3 STREET ADDRESS
CHY-ST-7IP PENSACOLA FL 14 CNY-5T-2iP
?L-[_————L_UST-—‘_- T D BELEVE 21 TITLE D Chaﬂge U AUUT"—E)}]—
NAME YOUNGBLOOD, SARA J. 2.2 NAME
steeranoress | PO BOX 123 23 STREET ADDRESS
CITY-5T- 2P JAY FL S 2 4CITY-51-2IP .
TLE DVP I i AV 31TILE [Tchange L] Addttion
NAME WESTMORELAND, EVELYN J. 32 NAME
STREET ADDRESS P 0 Box 123 3.3 STREET ADDRESS
CITY-51-2IP JAY FL - 34 COY-51-2IP
L DVP U DELETE 41701 [JChange ] Addition
HANE SHEFFIELD, EULENE J. 4.2 NAME
STRIET ADDRE $5 123 sHEFFle DRI\E 4 3 SIREET ADDIRESS
Gy -§1-21P MILTON FL 44 GIY-S1-2IP
ML [J DECETE 51TNLE T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3STREDT ADDRESS
CITY-ST-21P - BACITY-5T-20
TITLE (] DELETE 6. TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRIESS 53 SIREFT ADDRESS
CITY-ST-2u 64 CITY-5T-7ip

14, | heroby CBflIf? thal ha information supphioad wilh this filing docs nol qualify for the excraption stated in Section 119.07(3)}. Florida Staiutos. | further cortify that The infarmation
indicaled on this annual reporl or glpplemental annual report s lrue and accurate and that my signalure shatl have the same legat eflect as if rade undor oath; that | am an
officer or diraclar of the corphraligy or the roceiver onbustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

e L

CR2E034 (10/97)



