*__FILE NOW: FILING FEE AFTER MAY 115 $225.00

. PROFIT ¢ 8 ’s'i"",;r FLORIDA DEPARTMENT OF STATE
| CORPORATION ' s Sandra B Mortham
1 ANNUAL REPORT Secrewry of State
1996 DIISION OF CORPORATIONS
- L —— L -
: 1. Corporation N ( )
: HOUSE OF REMNANTS, INC.
E Frncips Place c;f Bus ness o ) - ]
! 8620 N. DAVIS HWY. 8620 N. DAVIS HWY.
! PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporatad or Qualified 3a. Dale of Last Report
: B S 08/18/1987 06/27/1995
X 2. Prnopad Prace of Business 28, M.hing Address 4. FEI Numbwer Apphad Far
: E1 l 251 59-2862576 Not Applicable
| L - S I I ]
! . Sulte Aplos ele . SBute. Apt w. ole 5. Corlticate of Status Oosired O $8.75 Additional
: 24 o - ZTJ, N R - Fee Regquired
R | Cry & Stare ) Oty & Stale: 6. Flaction Campaign Financing $5_00 May Be
; 23-!l 28[ Trust Fund Contribwton m Added to Faes
| 2 | Counny A | Country 8. This corporation has iabiny foe mtangibie tax under s 199.032,
‘ @ 251 29| 30] Florida Statutes O ves [CNo
T 9. Name and Address of Eurrent Registered Agent j | 10. Name and Address of New Registered Agent
81| Name
MlLLEH, RAY W. [82] Street Address (P.O. Box Number is Not Acceptable)

8620 N. DAVIS HWY. L

PENSACOLA FL 32514 83

B4| City

| Zip Gode

FL |*

i, Purauant 1o he provisons of Seatons 607 002 ana G07.1508, Fioids Stattes, the above naniad corporalion subrmits this statement fu the purpose of changing its registered office
or registerad agant, or boln, n the Stale of Floncs. Sucn change was a thornsed by the corporation’s board of directars | nereby accepl the appointmant as registered agent. | am
farritar v, and accepl the obigabons of, Sectcn GOY 05045, Flonda Statutes

SGNATUHE

CR2E034 (12/95)

I S A S e i TIITE Rt S 1 s Yo e wnen A DATE.

(12 T OMICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DiREGTORS IN 12
TiLF P [} DELETE {1DLF [ Change [ Addition
NAME MILLER, RAY W 17 Nt
swirtansens | DGO N. DAVIS HWY. 13 SREET ADDRESS

| PENSACOLAFL3S14 140l ST 2F _
[ Deeere 218 [ Chage  [] Addition
27RAME
23 STHER L ADDRZSS

| Creslr il Z40IY ST-2P o .

HN [ uaile 3T [ Change  [] Addition
Fiihif 12 NAME
SR ADORESS 33 SIREEN ADDHESS

L e ERLAIARR .- e
Lt [CJDEVER: 4 110.F [ Chznge [ Addttoan
EE 47 HAME
RlEE T ADDRINE 43 5THLET ADDRESS

| pnvstae ~ e 4400y -50-2F -

NS [TIGELETE 51T [ Change  ['] Add-ion
KaME 52 haME
ST ARG £ 351t | ADDRESS

boLrys L S4CTY-SI-2F
1LF [ DELEIE & 11TLE [ Ghange  [T] Addition
[ XY £2 NAME ’

Slkte? ATDFESS 63 STREET ADORESS

| OTv-ST-2F b4G1-5T- 2

d ‘it this il ng s volurtardy form shed and does not gualfy for the exemption statad in Section 119.07(3yk), Florida Statutes. | further
certy thal the infarmabion ind<ated on ths aniaal report or supplenental annaal report s true and accurale and that my signature shall have the same legal effect as if made under
oath. tnat | am an officer or direclor of the oo noor the receiver o lrustee enspowered 1o execule this report as requiced by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Biack 13 1 changes, or o an allacnment with an acidr
2 -
SIGNATURE: _ A) Ay VM ILLE /Z ) o [/Z?‘/Q( G T

o herolby Cerbh that te infarmation, s;;pp" 16

E AND TYPED OR PRINTED NAME




