!
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g |
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

ANNUAL REPORT ooty of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90100 010 ***150.00

DOCUMENT # HO0820

1. Comporation Name

REL PENSACOLA, INC.

AN EL U

Principal Place of Business Mailing Address
1175 GULF BREEZE PKWY.P.0. BOX 566 P.O. BOX 566 "
GULF-BREEZE FL 325620566 GULF BREEZE FL 32562-0566 i
us us DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed ;
. 04/26/1984 |
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For i
- i
(21] 26] 59-2413319 Not Applicabia ‘;
ite, Apt. #, etc. Suite, Apt. 4, elc. . i .
= Suite, Apt. # slc . we. A 5. Cortifcate of Status Desired [ $8.75 Addilonal |
22 [27] Fee Required {
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI ;B_] Trust Fund Contribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible )
m [EI E‘ Ea Personal Property Fax. [AYes [ONo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
RBERRY. D T 82| Strest Add B.0. Box Number is Not Acceplabie) l
ress (P.O. Bo er is Not Acce|
1314 14TH AVE res s (P-0. Box Rl plabie :
PENSACOLA FL 32503 33 ‘
34| City FL |35| Zip Code E

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE DPT ﬁLETE 117ME CiChange  [JAddion |
NAME LEATHERBERRY, ROBERT E. 1.2 NAME b
smeeTaooress| 3914 INDIA COVE 1.3 STREET ADORESS a
arv-sv-ze | GULF BREEZE FL 32561 14 CITY-5T-2P &
TME DS [C] DELETE 21 TIMLE ST change (] Addition | O
NAVE LEATHERBERRY, ESTHER N. 22MAME ESTHER. N, LSATHERZERRY

streeTaooress| 3914 INDIA COVE 2asmeerappress | 3AIH TADITA ConE

orvstze | GULF BREEZE FL 32561 saorvsrze  |GAF drpeze §- 325!/

TIME v [J DELETE 34 TITLE P PdChange [ Addition

NAME LEATHERBERRY, DARRINT 32 NAME VareTr . LE»&"\'&ED-B‘E@RA’ i
streeTaonRess| 1314 14TH AVE sasREETADDRESS | | 3 N, (4T AUE

cmv-st-ze | PENSACOLA FL 4.CITY-5T-2P PErmsacsiAa o T 2503

TME [ ] DELETE 41 TILE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS !
CIrY- §T-2IP 44CITY-ST-2P |
TIME {3 DELETE 5.1 TMLE [Jchange [ Addition ‘ |
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS ] ?
CIY-ST-2F 54 CITY-ST-ZIP {
TIMLE [] DELETE 6.1 TME [OJcChange [ Additien E 1
NAME . 6.2 NAME ]
STREET ADORESS 6.3 STREET ADDRESS i
TY.ST.7P 84CITY-5T-2IP ] ;

14_ | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supple : is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or thg ap empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 An address, with all other like empowered.

B350 enmsoneme Yerht  3se-3d-Sto

Daytime Phone #




