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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT‘ON Sandra B. Mortham Mar 1 2 1 99 8 8 . O Oam
ANNUAL REPORT Secreiary of State
1998 ﬂ_w DIVISION OF CORPORATIONS | S ecretal S’ Of State
“UMENT # H57934 (2)
- vANNING COMPANY -
S O
A0 4504 TWINOAKS DR.. 5-101
PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1985
SINESs "-"W» 2a. Mailing Address 4. FEI Number Applied For
B EI 59‘2542033 Not Applicable
- q“'_'o'e‘p[ #, olc. 6. Cerlificate of Status Desired [ $BF; snm“a'
__ City & State 6. Election Campaign Financing $5.00 May Bo
o o gs_—l_' Trust Fund Contribution O Added to Fees
Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
EJ . 2;| _______ B a Personal Property Tex due June 30, []Yes B{No
and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent N
~, JOANNE ROHMAN 81| Name
CHARLENE DRIVE Joanne F._Rohman
82| Street Address (P.O. Box Number is Not Acceptable)
A FL 32506 6220 Lake Charlene Drive
83
84} City 85| Zip Code
Pensacola FL W 32506

o the provisions of Sactions 607 0L02 and G07. 1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its regisieiad
¥ regisiered agent, or bioth, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

.. | am famihar siicl accepl the ophgat f, gection 607.0505, Florida Statutes. .
_ NATURE. _ 9 \,Z Joanne F. Rohman. President 3-3-98
Slgnaiuwre. lypwy printod iy oF ogintersd mepont madie it apglcable (NCTE: Ragislered Agenl sgnature required whan feinstating) DATE
e [ OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - T T 0aETE T famme ¥ change L) Addition
NANE SCMIDTKE, JOANNE ROHMAN 120ME Joanne ¥. Rohman
smeeraopress | 4504 TWINOAKS DR, S-101 1.3 STREET ADDRESS
CHY-S1- 7P PENSACOLA FL 1ACITY-ST-2IP ‘ ‘
TiLE VOS5 T DELETE Z1TIRE CJ Change ] Addition
NAME FANNING, CLIFFORD E. 22 NAME
sieeraooness | 4504 TWIN OAKS DR., 101 2.3 STREET ADDRESS
w—rrr o | PENSACOLAFL e onar
THLE [T paiete 3.1 TLE TTChange L] Andition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImY-ST-ZIP e 34.CITY-§1- 2 '
uiLe T veieee 41 TITLE [T Change [T Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
Tl emy-sroae e 44 CITY-ST-2IP
g [T oecene 51THE L] Changs ] Addition
- 57 NAME '
. 5.3 STREET ADDRESS
54 CITY-ST-2IP
T eeTe 61 TI1LE LT cnange 7 Addition
62 NAME
6.4 STREET ADDRESS
64 CITY-ST-2P

L

e information supplied with this ilng doas not qualify for the exemplion stated in Saction 11%.07(3)(i), Florida Statutes. | further cenlify that the information
1al roport or supplenienlal annual report is true and accurata and thal my signature shall have the sama legal effect as if made under cath; that | am an
e corporation or the receiver o rusien ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f changod, or on an allachrmont with an address

. -4‘ 1 Y j \.@j":‘;_ ) ,ﬂh;hil‘ (Dulmn N .puﬂ!fJJnJ' 312:?9 9"/\ —4{{1‘/.’.7]_




