PROFIT FLORIDA DEPARTMENT OF STATE A r 2 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p '
AN NLJAL H FPOR—[ Secm[ary of State S ecreta Of State
| 1997 Sl DIVISION OF CORPORATIONS I 5‘
« Cornoration Mame: K00402 (3)
[ Ixr’!,rli{?'l ,-/iIV ’r"r\.: ool H. “.’;,“};;\_{M' T Mail.ng Acldress ||||||||| |“ |||“ Ill“ ||I‘||I“| nl’ |l|“|‘|u I‘Ill IIl" III“ I'I“ |||‘
69 NAGEL DRIVE 63 MAGEL DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32500-5016
3. Date Incorporated or Quatfied | 34, Date of Last Report
L. e 11/04/1987 05/01/1996
2. Prcipat Plac e of Gusiness 2a. Mailing Address 4. FE! Number Applied For
21| R ) 650020356 Not Applicable
Sete, Aplow,els Suite, Apl. #, elc. . iti
e AL« L Eear §. Cortificate of Status Destrad [ $B.75 Add'monal
221 27] Fee Required
Oty & Sl | Cay s Gale 6. Elaction Campaign Financing $5.00 may Be
gq] S 23] Trust Fund Contribution 0 Added to Fees
Aip Country _Aip Country 8. This corporation has liability for intpsfhible te under s. 199.032,
24 8 l26] 0] Florida Statutes Yos [ No
8. Name and s of Current Registered Agent 10. Namea and Address of New Registered Agent
MILLER ANTHONY C. 81] Name
691 NAGEL DRNE 82| -Streat Address (P.(). Box Number is Mot Acceptable)
PENSACOLA FL 32603
B3
84| City FL las Zip Cade
n, 3 and B07. 1608, Flofida Slatutes, the abova-named corparation submits this statement for the purpose of changing s registered
agent or hoth, in the: Siate of Flonds Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent bam farnns with ang acd ipl the abligaliong of, Section G07.0505, Florida Statutes.
SHCEN AT U e et e
' e e Wl ang e (NOTE: Rag-sterar J.gn'l‘ slgnature reguired whan rensiating) DATE
2. T Z 15 AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 7 brcere 14 TILE [Jchange [T Adaition
Kb MILLER, ANTHONY C. 12 NAME
Do o | 681 NAGEL DRIVE 13 STREET ADDAESS
oy | PENSACOLAFRL 14CITY-ST-2P
i v (T DeLETE 21 TINE [T crange ™ [J Additan
A% CHRISTIAN JOHN MILLER 22NAME
s e | 691 NAGEL DRIVE 23 STREET ADDRESS
[ Geosae | PENSACOUARL 2.4CITV-57.2P
K ] M BRGE AMLE " ) Crange [ Addition
o 3.2 NAME '
SOREEL AN - 33 STREET ADDRESS
| Ll e 34 CITY-ST-2P ]
1t [ I oret 41TME [0 change 1] Acdition
AR 4.2 NAME
SIRTET ATk L . . . .| 4.3 STREET ADDRESS
I s o e B o ) 4ACHY-ST-2P
it [T DeLere 51TME [T Change [ Addilion
tnbdt 5.2 NAME
SOREEDRO0 1 63 STRZET ADDRESS
Uhdweseae L i o 54 CiTY - ST-IIP
i T T DELETE B TILE =3 change T Addition
[ 6.2 NAME
PYTSERERT ‘ 6.3 SYRELT ADDRESS
L-;Ih b 64 CITY-ST- 2P
14, 1 de i reby Certily xa Al o nlarmiaban suppicd with 1this Tiing doas not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes | further certify thal the
Infotinaties o ated an tus annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fernan o o dhreston of the: corporalion ar the receiver or Trustee empowered to execuls this répart as required by Chapter 607, Florida Statutes; and that my name
appencs in B oock 17 or Blockg Hanged, or on an attachment with an address.
t.'-—-"‘"" a W SN o hd I H -_o
SIGNATURE:  S8ONT C e Lo 161 M llen il /S5 qo4-4 34 -0y
SIGMATUHE ANUFI YPED OF PRINTED NAME OF SIGHING OFFICER w DIRECTOR d o Doylime fere #

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DdAAGAA

CR2E034 (9/96)



