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

PROFIT FLORIDA DEPAR TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe'crr‘elair.'ofHSta: ecretary Of State

1999 DIVISION OF ¢ ORPORATIONS 04-29-1999 90019 024 ***150.00

DOCUMENT # J35750

1. Corporation Name

PADGETT BUSINESS SERVICES OF WEST FLORIDA, INC.

< (OGO EENRPRMER RGN EAAR AR

Principal Plaze of Business Mailing Address
926-A £ CERVANTES ST. 926-A E. CERVANTES ST.
P.0. BOX 9566 P.O. BOX 9566
PENSACOLA FL 32613 PENSACOLA FL 32513 DO NOT WRITE IN THI:S SPACE
3. Date Incorporated or Qualifed
09/26/1986
2. Principat Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
(21] 26] 59-2709633 Not A\pplicable
Suite, Api. #, etc. Suite, Apt. #, etc. iti
EI uie. Ap ele ;1 uhe. Ap b 5. Cerifcae of Status Desired 0 $8F';5R:;|jil:;%nal
" - B e
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
—2_3_1 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year |1 tangible
;‘ I?S-l ;\ m Personal Property Tax, Byes [INo
9. Name and Address of Current Registered Agent 10. Namie qind Address of New Registered Agent
81| Name
STERLING, JOSEPH H. & CHRISTINE G.
926-A EAST CERVANTES STREET 82 Street Adidress (P.O. Box Number is Not Acceptable)
P.0. BOX 9566 53
PENSACOLA FL 32513-9566
84} City Fi '35‘ Zip Ccde
I

14. Pursuant to the pravisions of Sestions 607.0502 and 607.1508, Florida Statu:es, the above-named ca poration submiits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. ¥ hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typad or printed nar 1 of registered agent ind tlle it apphcable {NOTI : Registered Agent signature requ red when reinstating) DATE 8
12. QFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12 D
TILE TPD ] DELETE TATmE CiCrange  [JAddiion | T
NAME STERLING, JOSEPH H. 12 NAME 3
sTreeT anore 35| 926-A E. CERVANTES ST. 13 STREET ADDRESS &
CTY-ST. 2P PENSACOLA FL 34 CTY-5T.2 &
TmLE VST O DELETE 21TME CJChange ([ Addition | ©
NAME STERLING, CHRISTINE G. 22 NAME
sTreeTaooress| 926-A E. CERVANTES ST. 2.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 2.4 CITY-5T-2P
TIMLE ] DELETE 34 TLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREETADDRESS
CITY-5T-2IP 34, CITY-5T-2P
TITLE [J OELETE 44 TITLE [OJcChange [ Addition
NAME 4.2 NANE
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-5T-2P
TIMLE (] DELETE 51 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRI‘SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TTLE [ DELETE 6.1 TILE [CcChange [ Addition
NAME ) 6.2 NAME
STREET ADOR 388 8.3 STREET ADDRESS
Cry-$T- 2P B4 CTY-ST-ZIP

14. | herehy certify that the informetion supplied with this filing does not qualify {or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further sertify that the ir formation
indica ed on this anmual report or supplemental annual repon is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that  am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 owered

if change 1, of'on an attaciment yith an address, with alf other like emp
SIGNATURE: _{ QWJM@ Vot ¢-/799 £ $3€4HEE

SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIH OR DIRECTOR Daytime Phone #




