FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i s

T B Apr 03 1997 8:00am
e} ! O o’ !1
BT T Secretary of State

POCUMENT # K71076 (1)

L0 STERS, WG B ORI

i Pri.c A P b osiness T MHI‘H’IQA(‘F:C‘;S
1778 EAST MINE MILE ROAD 1779 EAST NINE MILE ROAD
6419 BELVIEW PINE PLACE 6418 BELVIEW PINE PLACE
PENSACOLA FL 32514 PENSACOLA FL 325145728
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
, o 03/01/1989 01/25/1996
2. Princpal Piace of Husiness 2a Mailirg Addross 4. FEI Number l# | Appliod For
21] o R 1 B . 59-2033670 Nol Applicable
Sonte: Apt &, ol Suite, Apt. #. etc. iti
- : F L : 5, Cerlificate of Status Desired ] $8'75 Additionat
27, 27[ Fee Required
Criy & Gwe: . City & Sate 6. Election Campaign Financing $5.00 May Be
|23 , e Trust Fund Contribution Added to Fees
’as Courlry B i | Country 8. This corporation has liability for intangitle 1ax under s, 190,032,
|2a] N I 30 Flprida Statutes OOves £ no |
7 8. Name and Address of Ggrrrgnvt__ngllst_ered Agent 10, Name and Address of New Registered Agent _
WASSON, DAN'EL E. 81| Name
6419 BEU-WEW HNE PL 82| Street Address (P.Q. Box Number is Nol Acceptable) T
PENSACOLA FL 32526
x]
84( Cily FL 88| Zip Code
[ 49, Purs st ot ant of 50B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstared

of uch change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered

con of, Section 607.0505, Flonida Staiies.
4-3-27

it or hu{h‘ wthes &
br,angt ascepl e 03gs

off e orr

aot i

SIGRATLRE

CR2E034 (9/96)

TTTTINOTE g sterad Agent signature requited whon reinstaling) DATE
K - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ TIoeiere T1TMLE [T charge L] Addition |
bt WASSON, MARGIE J. 1.2 NAME
s | 6418 BELVIEW PINE PLAGE 1.3 STREET ADDRESS
o PENSACOLA FL 14CITY-81-21P
T v T T e 211I1LE [T Crange L Addilion |
WALt WASSON, DANIEL E. 22 NAME
cit w6418 BELLEVIEW PINE PL. 23 STREET ADDRESS
Cli-51 A1 PENSACOLA FL 2 4C|TLS'|.Z|P
e T o ,,.,._..__,,,.,,._.__ﬂ.,_mfﬁ“ 31TIMLE | Change D Addilion
R ‘ 52 NAME
STHERL 2 7hnh s, 3.3 STREET ADDRESS
I 34.CITY-S1-7IF
B T e [ J oriete 41TILE [ Change [T Addition
iR 4.2 NAME '
Slp AL Y 4.3 STREET ADDRESS
CTt S A 44 CIIY-§1-7P
e oo T T oelETE 51 TILE [T Crange ] Addition
hart 5 52 NAME
Sl LA g 43 STREET ADDRESS
Qg 8.4 CITY-5T-2IP
B !.mF . T e -_-D DELETE B.1 TTLE D Change D Additon
T 67 NAME
SIREE AL 6.3 SIAEEI ADDRESS
RERI - 64 CITY-51- 2IF

this fling does not gualify for the exeraption stated in Section 119 .07(3)()), Florida Statutes. | further cerlity that the
e indie stedd on this asnued report o supplesnental anaual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Par s an ot e o direstr of the gorporanon o the recever of Trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appeirs i Baey 159 00 Block 1301 changed, o onan attachment with an address.

SIGNATURE: ’ s.mmmén P&uﬁ{:mm;lo: ll?ictjh s - 4:5311:32"_—”" - q 7?'”16'56

ate Liayline Bhont #

486601

14 Ve nerabyy oty et e 0Ionmanon supg ed wis




