FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

DIVIS

FLORIDA DEPAITMENT OF STATE

Katherine Harris
Secretary of Stale
ION OF CORPORATIONS

DOCUMENT # H81320

1. Corporation Name

R. S. ENGERT & COMPANY

2009 OLIVE RD

Principal Place of Business

PENSACOLA FL 32514

Mailing Address
2009 QLIVE RD

PENSACOLA FL 32514

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 042 ***150.00

DO NOT WRITE IN TH S 5PACE

3. Date Incorporated or Qualifed
10/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21| 26] 59-2585925 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Certifc:ite of Status Desired ] $8.75 ac ditionat
;] H Fee Required
City & S ate City & State 6. Eiectios Campaign Financing 0 $5.00 niay Be
El m Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the curTent year Iatangible
m {El a l—.‘sa Personal Property Tax, [dves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENGERT, RUSSELL S.
2000 OLIVE RD 82| Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32514 =
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r:gistered
office cf registered agent, or bolh, in the State of Florida. Such change was nthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the abligati 3ns of, Section 607.0505, Flurida Statutes.

Slgnature, typed of pnnted na ne of registersd agent and title I appiicable.

(NOT:!* Registered Agent signature raqL red when reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TIMLE PTD [ DELETE 11THLE [JChange [ Addition
NAME ENGERT, RUSSELL S. 12 NAME

sreer aporess| 3900 NORRIS ROAD 13 STREET ADDRESS

CITY-ST-ZIP M".TON FI. 32571 -8810 14 CHY-ST-2P

TME [ peLETE 21TILE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TITLE ] DELETE 3ATILE [JChange [ Addition
NAME : 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

TITLE 7 DELETE &17TLE [JChange  []Addition
NAME 4. 2 NAME

STREET ADORE 3S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

ME [ DELETE 517THLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CETY-5T-21P 54 CITY-ST-2IP

Tme ] DELETE 6.1 TMLE [CChange [ Acdiion
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY-ST-2P

14. | herety certify that the informa'ion supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the in ‘ormation
indicat::d on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legat effect as if made under oath; that | am an
officer r director of the corporation or the receiver or trusiee empowered lo :xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: Tounaal’

SIGNAY JRE AND TYPED OR *RINTED NAMEOF Si

Russell 8. Engsert

4/22/99  (850) 477-8776

CR2E034 (11/98)}

ING QOFFICE R OR DIRECTOR

Date Daybme Phane #

mz=



