'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT P F1LORIDA DEPARTMENT OF STAT .
Sandra B:ruirl:h(:mST ' Feb 1 7 1 99 7 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
i|gg"' DIVISION OF CORPORATIONS SGCI‘etaI'y Of State

'DOCUMENT # 88408 4)

. Corporal o Mamae

HOUSE OF REMNANTS, INC.

it P of B - Weting Address ““Nl l\l““l“l"‘l"“““l |||||||“|lln m“ |||||||||“||“ |"‘

8820 N. DAVIS HWY. 8620 N. DAVIS HWY.
PENSACOLA FL 32514 PENSAGOLA FL 32514-5901
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/18/1987 01/31/1896
e of FLainess 28 Ma'ing Address 4. FEI Number Applied For
. . 26| 58-2862576 Not Applicabla
) (ﬂ Hll .‘\[;i ;p (( o St Apt. 4, elc. - 3 $8_75 Additional
] 5. Contificale of Status Dested ) Fee Roqulred
oy Ully & State 6. Election Campaign Financing $5.00 May Be
- 23] . Trust Fund Contribution 0 Added to Fees
_ Courdry | Country B. This corporation has liability for intangibte tax under s. 199.032,
25| 2| 30] Florida Statutes Cves [ No
79, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER RAY W. B1[ Name
8620 N. DAVIS HWY. 82| Street Addiess (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32514
83
84| Tity FL 5] Zip Code

B
alfice o re;
agent 1 an

2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I ol Floricka. Guch change was authorized by the corporation's board of directors. | hereby accaept the appoiniment as registerad
; :-l tlu o‘m gabons of, Seg Imrn 607.0505, Flarida Statutes.

CR2ED34 (9/96)

SIGNATURL . . e :
Sl byt ol M-m.-mnr WGl Tkt s agdnt @l b i apg hc AL {NOTE: Rugisiered Agent Sigrature raquired when reinslatrg) DATE
T ORHICERS AND DIHFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T DRLETE 11 TINE [tharge 1.1 Addition
A MILLER, RAY W 1.2 HAME
swth oo | 8620 N, DAVIS HWY, 13 STRAEET ANDRESS
erv s | PENSACOLA FL 32614 140Y-5T-2P
NL!_: G D DELETE 21TITLE E] Change D Aciition
haR 22 NAME
SIRLED ADEES 2 3 STREET ADDRESS
2. 4CIY-5T-2P
| WA 31 TILE [Ichange L Addition
Ktk 3.2 HAME
EIRLL AL 4.3 STREF] ADDRESS
Gy 51 ] 34, CHTY-51-200
IR o ) [J DECETE S1TIIE 1 Change L] Additian
Kty 4.2 NAME
GIRERT ALORESS i 4 3STREET ADDRESS
cvstee | 440TY-SI- 1 -
Lo CIDECETE 51 TITLE [J Crange L) Addicn
hAME 52 NAME
SURLT DM 53 STREFT ACDRESS
e N TR 54 CITY-ST-2IP
I [ oreie 6. TITLE ] change [T Addition
RO §.2 NAME
CORIREET LT 6.3 STREET ADDRESS
ILL':@i e ] B4 CITY-SE- TP

caorlify that the infurmation suppliess with his filing does net gualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certily that the

. teti on 1k arnual reparl or supplerrental annaal report is 1rue and accurate and that my signature shall have the same legal eflect as If made under oath; that
director tf the corp i of the recoiver or trustee empowered sute this repart as required by Chapter 607, Florida Statutes; and that my name
Appears Biock 12 of Biock 1311 ¢ ) or on an attachment with an addres

SlGNATU RE: T SIGNATUTRE AND Hi;ug?ﬂngﬁs‘i:;@a : FEICER oﬁ"ﬁfr%ﬁ"é% - | T 2’ A ‘5 / q7 Q?-:fm:‘i:t:r 7" ’dq q

Al

irdcnm
lasr an of ;




