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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 I -.::“. DIVISION OF CORPORATIONS

DOCUMENT # J48966 (2)

1. Corporation Namg

OCTOBER 16, INC.

(ARG RAR R D

Principatl Place of Business Mailing Address
P.0. BOX 1952 P.O. BOX 1952
PENSACOLA FL 32589 PENSACOLA FL 32589
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 59‘2747651 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. " . $8.75 addniona
El ;I 6. Certificate of Status Desired O Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
2_3] ?8] Trust Fund Contribution O Added to Fees
Zp Country Zp Cauntry 8. This corporation owes or has paid the current year Intangibte
24 25 ;;[ m Personal Property Tax due June 30. m ves [ INo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
PHELPS, TRACY A B1} Name
6120 PENSACOU‘ BLVD‘ B2] Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
[X]
84 City FL 85! Zip Code

11, Pursuant 1o 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 agent, or both, in the State of Flonida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familar with, and acsep the obligations of, Section 607 6505, Flarida Stalutes.

CR2E(034 (10/97)

SIGNATURE — .
Signature, typed of printed name of regstered agant and btin it applicasie (NOTE Aegisiered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE “PID J oeLeie VII0LE [T change ] Addition
NAME PHELPS, J. FRASIER 1.2 NAME
svreer apohess | 8120 PENSACOLA BLVD 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CiTY - ST- 2P
THLE VvsD O oabte 21 7I1LE [ ohange L Addition
NAME PHELPS, TRACY ANN 22 NAME
steeraoress | 8120 PENSACOLA BLVD 2.3 STREET ADDRESS
¢y -§1-21P PENSACOLA FL 2.4 CITY-81-2P
THLE 7 oFLeTE 31TMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2IP 34 CITY-5T-2IP
TMLE [J oecete 41TITLE [Tchange [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44C0Y-ST-7P
TITLE L] peteTe S1TILE [T Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-219 54 CITY-ST-2P
TILE [T DELETE 61 THLE {Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP l B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting doos not qualify for the exemhplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or direstor of the corporalian or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an address.
TR AT IS . . 4//)/71 /) /i /M'/ . 2 e AR Qe tl77 1 i

L



