ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ‘. FLORIDA DEPARTMENT OF STATE
' CORPORATION ) 4 Sandra B. Maortham
ANNUAL REPORT ; Secretary of State
1996 B oy O DIVISION OF CORPORATIONS
1. Corporalion Name ( )
EXQUISITE SERVICES., INC.
P ol P of Bosiness T T Mg Address ”'I”II I‘I“"’I Ilm I'l‘"l‘l“""lmm”I‘l"lm’l"" Iml III‘
600 5 BARRACKS ST A1 600 § BARRACKS ST #5890
‘ aciaies v o
PENSACOLA FL 32501 PENSA FL 3 o
s USNS coLA 2501 3. Datg Incorporated or Qualified | 3a. Date of Last Report
i 2, Privcipal Plase of Business | 2a. Mai\;mg Address 4. TEI Number Applied For
T el 59-2829537 ot Apploabic
Suite, At ¥, € #’ i ¥, eto, _ o
UIgA H e L Sagenet el #'. 5. Certificate of Status Desired O $8.75 Adc!monal
[2g| e - 7(/702‘_"____ |27 )i _d&_ Fee Required
Cty & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
2.3J . S . 28| Trust Fund Conltribution Added to Faes
ELL __ Country | m | Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
|2a] 26| 29 30| Florida Statutas 0 Yes [ONo
| _9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agen!
81| Name
PFAFF. SUZAN H. 82| Street Address (P.O. Box Number is Not Accaplable)
600 S BARRACKS §T =
L] 7 ed 63
PENSACOLA FL 32501 5il oy L le ST
|11 Pursuseil To e provaiglla Sections 607.0607 and BO7.1606. Fiorda Slalates, the 2hovo names corporation submits this statement Tor the purpose of changing s registered ofice
or registered agant, oglefh, in the State of Flori J1 change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
ferninae with, and goagfp! the obigatons of, 0508 Florida Statutge
SIGNATURE . - I /"_&3 - i_.é —_
- - .y \rn kkmir'i: A MNOTE: Bogstered Agent Sigratwe ruaured whn eainstatrg! DATE G—
12. CFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PSVP ] oeeEre 1 1TINE O3 Change  [] Addition | =
PFAFF, SUZAN H. 121 %
steitanass | 336 FT.PICKENS RD#E109 13 SIRELT ADDAESS &
| Cre stap PENSACOLA BEACH FL o 140ITY-S- 2P &
N [] DELETE 2 1TLE [J Change  [] Addlion |
MR 22 NALIE
STRER T ADDHESS 235TREET ADDRESS
Ul Sldp o e ) 2600Y-ST-2IF
11t ] DELETE 3 1TILE [ Change [ Addition
e 32 NAME
STHILLADCK LS 33 SIREET ADDAE:SS
Civ-8 70 o L 34CITY-S1- 7P
[N ) DELETE 4 1TILE [J Change [ Addition
RIS 4 2 HAME
SIKEET ATDRESS 4.3 STHEET ADDRESS
orr s e ) o o 44 CITY-51- 2P
1L [J DELETE 5 1T {3 Change  [T] Addition
[SAER 52 NAME
Sl ALDRINS 53 STREET ADDRESS
-t | o - ~ 54 CITY-ST-712
THLE [ DECETE 6 1THLE [1] Change ] Addition
HAMT 62 NAME
57 Hed T ALDRESS 63 STAFET ADDRESS
T B e 64CITY-ST-2P
14, 1 do horeby corbify thal the mlormation supplig@@ii this filing 1s voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)ik), Florida Statutes. | further
carify that the information indiated on thi Lal report or suppicmentat annual report is true and accurate and that my signature shall have the same legal eftect as if made under
aalh; that | aman officer or director of th 1poration or the receiver or trustee empoweren 10 execute this reporl as requirad tiy Chapter 607, Florida Statutes; and that my name
appcars N Block 12 or Block 13 1f chpafiod, or o an atlashment with an address ?\9
p SHONATURE A:;Péo OR PRINTED NAME OF SIGNING DFf




