*FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT &% i ' FLORIDA DEPARTMENT OF STATE
CORPORATION %L _ $2 Sandra B. Morlnarm
ANNUAL REPORT % il Secretary of Slale

1996 N DIVISION OF CORPORATIONS

'DOCUMENT # J62884  (8)

1. Corporation Namg

BEAR FLATS, INC.

o ARV ARAE AR R

Prmr pq‘ Plac': of E%U:lrless Mm mg A’lw’irpq%
421 N PALAFOX 421 N PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501
us us b e et e
3. Date Incorparated or Quatifed 3a. Date of Last Report
I . O3R0MesT | 042501995
2. Pringipal Place of Business 2a. Maling Address 4 FLTNamber Applied For
X1 592802212 | [NetApplcabe
. Suite, Apt #, cic, - Suite, Ant. 4, elc. . Gertificale of Status Desrecl [1 $8'75 Ainlional
22] Fee Required
- Cily & Slale | City & State . Flection Cdmpalgn Flnancmg 0 $5.00 May Be
23-1 Trusl Fund Comtnbulwon Added to Fees
L 7 | Country | 2 G ’ 8. This corporation han h'nh ity f.)r |mdn inle tax under s 199032,
&l Eﬂ l Flonda Statutes [ ves gNo
o Nameand Address of Curtent Registered Agent | 10. Name and Address of New Regislered Agent _
Name
HALFORD, DOUG 83 “Stivot Address (505, Fox Numiber s Rist Acceplanis;
421 NORTH PALAFOX STREET S
PENSACOLA FL 32501 83
fed[ oy T I R F: L ssl Zip Code

11, Parsuant to the PIroViSIonS of Sactions 07,0502 and 607, u_o:i f [onida Statules, the above named cor ;;ordhf:h subAls this statamont for the plllp(}‘-t, of (,hdnglng its | req@ tered office
ar regstered agent, or hioth, in the State of Florida. Such change was adtnonized by the carparation's board of directors, | horeby accept the appointment as registered agent. [ am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalates,

SIGNATURF
ool regslers d aoent anc ot f ISP e Fod]oness n recistatony DA™ fLB-
OFFICFH'-} AN[) D\HF CTQR&; ADDI'IIONSfCHANGFS TO OFHCE] RS AND D\Hgg‘(gﬁ&i@ L{ ] ?q’
D L1 0RETE [ Change [ Addition |+
RS SCHWEIZER, WILLIAM T. 12 NeMi 3
sicr soorzss | 527 MARY ESTHER CUT OFF 135 1KEET ADDAESS &
o
| oiv-si-zp FT. WALTON BEACH FL o Hsoestze e I
I D [] DELEIE 7 1T O] Change [ Additisn | <
NAM: HALFORD, DOUG 22 NAME
siaee s anoress | 421 N PALAFOX STREET 23SIREL ADDRESS
Ty -S1-2P PENSACOLAFL Rosomv sz o S
L0 [CJOELETE 3UTILE [ Chargz [} Addilion
KAME 32 NAME
SIHE] ADDRESS 33 SIREE) ADDRESS
LI S P e R AtTesr . . . -
inits [ JDEETE ERR (I (] Crange
MAMT 4 3 NAME
STREZT ADDRESS CASTHERT ALDRESS
L ar e e R ACTCSIDE N e e
TiTLE [] UELETE 5 1 THILE () Change [} Addition
NAME b7 NAKE
SIRCE T ADORESS SASIEEE T ATDRES:.
CITY-57- 7R e N sacnyesraw o N S
0L ] DELETE 5 1TILE [J Cnange [ Addtion
NamE 67 NAKE
SIREL T AJDRESS 63 STREL T ADORESS
| CiI¥-51.21 EADHY-S1-aF . o R
14. | dn hereby cerlify that the information suppliod Wil tis ﬁlmq is volunlar M, furnished and daes not quuh y o the exer tion stated n Secton 119.07(3(k), Florida Statutes. | further
cerify that the information indicated g this annual repor or supf)lgmental annual repord is true and accurate and ﬂﬁl my signature: shall have the same ls-gal effect as if mads under
oath; that t am an oflicer or direcig e corporation or the recolcr or lruale,e erw)om,r(, o grecute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 or Biock 1 hged, or on an allachm
SIGNATURE: 3% /0 efpe S S FFLSTI
BE AND TYPE RINT ht Oyt ow: Phom: &




