SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROBIT 2R £LORIDA DEPARTMENT GF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT g E5 Secrelary of Stale
1996 : DIVISION OF CORPORATIONS
v o - 4
1. Corporation Name K822g1 (1 )
AL RENFROE, INC.
Principal Place of Business T T -—_._I\’ﬂal\mdmd;ess - T T T |l “" |‘|“ Ill“ lll“ |II|I IlI“ Ill‘l ‘“l
2330 LACY CIRCLE 2330 LACY CIRCLE
PENSACOLA Fi 32514 PENSACOLA FL 32514
3. Date Incorporatad ¢ E]r"afr}i(f@&"”’]ﬁﬁﬁtef-ﬁ"ast Roport |
e - 04/21/1989 04/18/1995
2. Principal Place of Business _T 2a. Maiing Address 4. FEH Namber Applicd For |
E] ;I o 59-3%1 139__7 Not Appheable |
Suite. ApL. #, en Sude Apt & efc i
Hite. AP e - Ll ARLE© 5, Certificate of Status Dasred D $8.75 Add‘monal
;ﬂ 2;1 Fee Required
Gity & State City & State: 6. Election Campaign Financing O $5.00 May Be
L_r,f,, ] 8 Trust Fund Contribution Added to Fees i
Zip . Gountey |2 | Country 8. This carporanion has liahilty for intangible tav under s 199.032,
[24] S - 23] 30] Florida Siatutes I R
9. Name and Address of Current Reglstered Agent _ o] 10. Name and Address of New Registered Agen e
81| Name
RENFROE, AL L o ]
2330 I.ACY ClRCLE 82| Sreet Address (P.O. Box Number 15 Nol Acceptable)
PENSACOLA FL 32514 - S e
F Cily FL lBST ZpCode |

11, Pursuant lo the provisions of Sachons 607 0502 and 607 1508, Fionda Stalates, the above-named corporahon_submls this slatement for the parpose of changing its registered
office or registered agent of both. in the grate of Florida Such change was authonized by the: corporation's board of direstors. | hereby accept the appaintment as registerad
agent | am famihar with, and accepl the obhgations of, Section 607.0505. Florida Statutes

SIGNATURE

B e § e e 5 cod g A 4 e 3 . R g & feanore e wrar, st w [isle

12. GFivICERS AND DiRECTORS |13 T DOTIONGCHANGES 10 OFFIGERS AND DIRECTORSIN12 | &

TILE Dp T [ ] DEElE 11NILE [ - - ) [J chage _]:]W.mT %

NAME RENFROE, AL 1 2NAME 3

smeer sooress | 2330 LACY CIRCLE + 3STREET ADDRESS &

arv.size | PENSACOLAFL V4TS B I

TITLE ) ] oeett 210 L] cnangs (] Addition |

HAME 72 NAMIE

STREET ADDRESS 2 3 GTREFT AQDRESS

CiTY-ST-2IP e 2 4CITY-ST-21P R ]

TILE [ ] DeLEE 3TIITLE ' [T Changs [_] Addtan

NAME 32 NabE

STREET ADDRESS 3 35TREL T ALDRESS

CiTy-51- 2P o 34 CIY-ST- 19 o ]

e [ 1 okete A1TITLE [T crange [ ] Addmen

NAME 4 2NAME

STREET ADDAESS 4 3 STREET ADDRESS

CiTY-5T- 2P A4CHY-Lf-2IP 1
[ e i L] onee 5 1TILE T [ 1 cnacge 11 Addition

HAME 52 NAME

STREET ADORESS 5 3STRELT AIDRESS

CiTy-S87- 7P SACIY -1 2P

TIE T [J pecere BT T e Rdon |

NAME 6 2 NAME

STREET ADDRESS £ 3STREET ADORESS

CITy-§T-2IP o o 4 CITY-51-21P —

14, 1 do hereby cerlfy thal the informabon supphed with thes filng is voluntar'y furnishied and does not qualy o the exemiption stated in Sachon 119 (7(3)(k). Forida Statules | I

further certify thal the rformanon ndicated onth annual report or supplomertal annual report s rué and accurate andd that rmy Jature shalt have the same lega efect as it |

made under cath, that | an an oficer or dircelg ol the corporation or the receiver 7 ruslad BMpowerss 10 execute Wis repart @s eouired by Cnapter G617, Faorida Statoles, and |

that my name appears i Block 12 onBlack 13 Mchanged or on an altachment with an address / /

SIGNATURE: _

SIENETURE AND TYREOJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




