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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT §
CORPORATION
ANNUAL REPORT

1996 ST

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K60736

1. Corporation Nama

WALES CONSTRUCTION OF PENSACOLA, INC.

(1)

Principal Place of Busingss

8425 ALTA VISTA DR,
PENSACOLA FL 32526

Mailing Address

8425 ALTA VISTA DR.
PENSACOLA FL 32526

RCET TR RN

us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/25/1989 04/12/1995
2. Principal Place of Business o kg;.mMailmg Address 4, FEr Number Applied For
21 26] 59-2930319 Nol Appicatlle
Site, ApL. #, etc. ..., Sute Aptd etc. 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ 27] Fes Required
City & State T |  Gity & State 6. Eaction Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added to Feos
Zn ~Country D | County 8. Tnis corporation has liabilty for intangible tax under s 199,032,
24] 25 2| 30| Florida Statutes (] ves CINo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
Bt} Name
WM.ES. DEBRA L. B2 Street Addrass (P.O. Box Number is Not Acceptable)
8425 ALTA VISTA DR.
PENSACOLA FL 32526 8

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 anc 607.1608, Florda Stalates, the above-named corporation submils this stalement for the purpase of changing s registered ofice
o registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

familar with, and accept the obligations of, Scction 607.0505, Horda Statutes
SIGNATURE _ .

Biglrd, B 1 P ran e of egiiensct et s ik eppkeane | NNOWE Ruisionénd Ager Bgni e rdreal whon rarsiateg S
12, _  OFFICERsANDDIRECTORS X3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TMLE PD [ beLETE 11TMLE [7 Change 3 Addition
NAME WALES, DALE W. 1.2 NAME
STREET ADDRESS 8425 ALTA VISTA DR. 1.2 SIREET ADDRESS
CITY-ST- 1P PENSACOLA FL _ 14CITY-ST-2IF
HTLE STV [] DELETE 21 TITLE [ Change  [] Addition
NAME WALES, DEBRA L. 22 Hane
streeT aDoRESS | 8425 ALTA VISTA DR. 2.3 SIREET ADDRESS
eiTY-51- 2 PENSAGOLA FL N 24CITY-51-2F
TITLE D {J DELETE 3 1T0LE [] Charge 3 Addition
NAME WALES, DEBRA L. 3.2 NAME
STREET ADDRESS 8425 ALTA VISTA DR. 3.3 STREET ADDRESS
CITY-S1- 0P ~ 34 CiTy-51-2IF R
HLE [] DELETE ERR(IE: (] Change [ Addition
NAME 4.2 NAME
STHEEF AUDRESS 43 $TREET ADORESS
CITY-81- 1P 44 CITY-5T- 2P
TME (") DELETE 5§ 11TLE [ Change  [] Addition
KNAME 52 NAME
STAEET ALIDRESS 53 SIREET ADDRLSS
CITY-S1-2P . o Esachy-si-ze
TITLE [] DELETE 6 11I1LE [ Crange [0 Addtion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B 6.4 CNY-51-2IP

14, 1 do hereby cerlify thal the information supplied with this fiing is voluntadily furmishad and ooes not qualily 1or the exemplion stated in Section 118.07(3)k, Florida Statutes. 1 furiher
certify thal the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same jegal effect as it made under
cath; that tam an offlicer or director of the coporation or the receiver or frustee enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: I&éﬁgq,ﬂfw

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Debe A Wales 7-39-7¢

Daytirme Phone &

70494499

CR2E034 (12/95)




