FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
TORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L32296 (0)

1. Corporation Name

FOOT-IN-YOUR-MOUTH, INC.

BRI VNGB

Principal Place of BuSmesS Mailing Address
100 PALAFOX PLACE 100 PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA FL 3250t
3. Dafe ncorporated or Qualfied | 3a. Date of Last Repor
e 11/22/1989 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apptied For
21 ey 59-2076402 Not Applicable
Suite, Apt. #, etc. ..., Suile, Apt4, elo. 5. Certificate of Status Desired O $8'75 Adc!iliona?
E‘ - 27] - Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
23] 1| Trust Fund Gontribution O Added to Fees
Zip - Country 2p | Country B. This corporation has liahiity for intangible tax under s 129.032,
m 251 ] 35] Florida Statutes Yes EINo
9. Name and Address of Current Regislered Agent o - 10. Mame and Address of New Registered Agent
Bi| Name
CALVERT, SCOTT B2| Stroot Addross (P.0. Box Numbar 15 Mol Acooptaiie)
6140 CHABLIS LANE
PENSACOLA FL 32504 &3
84| City FL Zip Code

11. Pursuant to the provisians of Sections £07.0502 and 607.1508, Flanida Stalutes, the above-named Corporanon submils this statement for the purpose of changing its registered office
or registered agient, or both, in the Slale of Florida. Suth change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farniliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

S gnature, bypod o peiated Ma e ol regesteresd agant an o mm Atk iNOlk l Brod Agerl sigralure seouired when reinstatgs (VAT
12, T OFFIGERS AND DIRE 7‘093 R EE  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1.1 TILF [ Change [ Addilion
HAME CALVERT, SCOTT 1.7 NAME
smeeranoress ¢ G140 CHABLIS LANE 13 STREET ADDRESS
BITY -51- 2P PENSACOLAFL 14 CTY-51- 2P
TIMLE 7] DELETE 2 1TILE [C] Change  [] Addilion
NANE 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - S1-71P . X1 e
TITLE ] DELETE 3TTLE [[] Change  [] Addition
HAME 32 NAMI
STREET ADDRESS 3.3, STRFET ADDRESS
c"Y.SIAZ‘F N meraE Pl eeen RIea b e aee Gaieemeee e meeeme 3 4 EITY’ST'Z‘P e man o —— e
TITLE [1 DELETE 41 TILE [] Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 51REET ADDRLSS
CITy-ST- 2P e 44 CIY-§1- 2P
TTLE [C] DELETE 51TILE [1 Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P e 54 CITY-ST-2F
TITLE [] DELETE 6 1TTLE 7] Change (] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 S1RLET ADDRESS
CITY-S1-21p - 6400Y-S[- 2P

14. | do hereby certify that the information supphed with this ﬁlmg is volunlan\y furnished and does not qualify for the exemption stated in Section 119, 07(3)k), Plorida Statutes. | further
cerlify that the informabion indicated on this annual report or supplemental annual repart is true and aceurate and thal my signature shall have the same Iegal effect as if made under
oath; that | am an office” or direclor of the corporatizn or receiver or truslea empowered to execute this report as required by Chapter 607, Fl()ﬂdd Statutes; and that my name

appears in Biock 12 or Block 13 if changed, ¢ gn an giaghirosnt with an address.
3156 (Foy)¥e-03 88

SIGNATURE: . = /@807 =~ ,
SIGNATURE AND TYPEC OR PRINTED RAME OF SIGNING OFFICEF OR DIRECTOR “Date Day:me Prione #

CR2EQ24 (12/95)



