R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S

FLOSIDA DEFARTMENT OF STATE

CORPORATION Sandva B Morlhar
ANNUAL REPORT Y : Secretary of State
1996 S e DIVISION OF CORPORATIONS

DOCUMENT # G91491  (2) MC‘«,;;%

1. Corporation Name

¥dlingsonchn Cedeemimares WSve- NI

LT

Principal Place of Business Maling Address
10366 MERCER LANE 10366 MERCER LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Ingorporated or Quaitec 3a. Date of Last Report
2. Principal Place of Business ’ 2a, Mailing Addrass 4. FE! Number Appled For
21 26 583013113 Not Applicatle
Suite, Apt. #, efc, [ Suite Apt # eto 5. Certficale of Stalus Desired 0 $8.75 Addlitiona\
El 27] Fae Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
2 . 28[ Trust Fund Conlribution o Added to Fees
Zp | Country | &p Country 8. Tris corporalion has liabilty for intangible tax under s 199,032,
2] 25|  [a9] [30] Floridla Stalutes [ ves OINe
. 9. Name and Address of gprred'tv-ﬂegislered Agent 10. Name and Address of New Registered Agent 1
81| Namg
PEARD, JOYCE 82 Street Address (P.O. Box Nuwiiber s Nol Acceptabls)
10366 MERCER LANE o
PENSACOLA FL 32514
84| City ‘ FL |ss, Zip Code

13, Pursuant to the provisions of Sechans 607 0502 and G0 7 1506, Tlarida STEates, 1he abow namied corporaion saomis Ths siement for the purpose of changing s regstered office |
“or registered agent, or bath. in the Svate of Florida, Such change was authorized by the corporation’s board of directors | heechy accopt the appointment as regislered agant. | am
familar with, and accept the oblgations of, Seclan B07.0505, § londa Statu'es

SIGNATURE . .. ) ; , e e . } _ e e
2 Sigeat e, typad O prnted ran  of ey \‘rsrrJ Apntand abe b Atd ) 1 ‘_n P owens Agn ool Sogquighare s grre b o i q i LATE ’u:)‘-
12. QFFICLRS AND DIRE CTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [ DELETE 11 TITE 0O crange 07 Aggiton |
NAME BEARD, JOYCE 12 NApE &
STREET ACDRESS 10366 MERCER LANE 13STRELT ADDATSS &
CiTy-7-2p PENSACOLA FL e T4DTY-ST- 2P &
LE [ DELFTE 2 1TILF O Change  {1] Addtion OO
NAME 22 NAME
STREET ALORESS 23 STREET AJORESS
CITY-§1-2i9 ) 24CTY-51- 70 )
TIRLE [ DELETE KERAIT [(] Change  [T] Asdition
NAME KPS
STRZET ADORESS 33 STHEE! ACORESS
GITY-ST-2P 1407579 “4 DDDE‘. 1853008519
TI7LE ' (] DECEIE STTE ' ‘764?'36;"3[3——[]][_” = “Uddnange  TJ Asditon
NAME 42 NAM: »*»EDD. UU
STREET ADDRESS 4 35TRIEN ADSRESS
CITY-ST-2IF R 44 CITY-8T-2p
T [T DELETE 5 1 TILE ((J thange  [] Additon
NAME 532 NAME
STREET ADDAESS &3 SIAEFT ADDRESS
CITY-51-2p _ 5CITY-51-2F
NTLE (] DELETE 8 1TILE [ Change  [J Addtion
NAME 62 NAMF %
STREEF ADDRESS &3 STREET ADDRI S5
Gilv-SI-2iP 40Ty &1 ‘f"&?"‘l\é

14.  do hereby certify that the infarmation supphed wath this filing is vountarily furnished and does not quialify o the examphon stated in Sectan 1 19,073k, Florida Standes. | further
certify that the information indicated on this ann.at refart o supplomenta; anaual report is ue and acelrate and thial My Sgnature shail have tne same legal efest as ¥ made uncler
oath; that | am an officer or drector of the corporabon or tha recever or lrustee empowered 10 execute this repart as requirad by Chagter GO7, Florichs Stalutes; and that my name

appears in Block 12 or Block 13 it changed, o gpaanattachmeant with an address
SIGNATURE, __> WQQM.&& gorge BeA® | %-\o Rl QoA-A\- 1A
SIGNATURE IGNING OFFICER OR DIRBCTOR Dt

AnD TWED OR PRINTED NAME OF D Prere s




