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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g A

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L32296

1. Corporation Narme

FOOT-IN-YOURMOUTH, INC.

(0)

im

Principal Place of Business

100 PALAFOX PLAGE
PENSACOLA FL 82501

Mailing Address

100 PALAFOX PLACE
PENSACOLA FL 32501

FILED
Apr 30 1998 8:00am
Secretary of State

O VA

DO NOT WRITE IN THIS SPACE

1=

office or raplstered agent, or both, i

agent. | am fami

cho

lorida. Such change was authorized by the corporation’s board of direciors. | harsby
ns of, Seclion €07.0605, Florida Statutes.

3. Date Incorporated or Qualified
11/22/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
21 ;l 59'2978402 Not Applicable
Suite, Apt. #, #ic. Suite, Apl. #, efc, i
P I P §. Cerlilicate of Status Desired O $8'75 Addtional
;I Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 2_5] ;O_I E Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CALVERT, SCOTT 81| Name
6140 OHABUS LANE 22 Streeht}?die P.C w Nun§eri Ngt Acceptablgl
PENSACOLA FL 32504 A NATES AVESUE
[X] ‘
il FL || %%
11. Pursuant 1o the provisions of Seclio and 637 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

capl the appointment as registerad

i
{

T 7 pATE

i ;r-‘-incnbir- (NO1L: Hegistered Agent signature required when reinslating) p
OfF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ]
PSD L3 DELETE 11 THILE B Change [ Addition §
CALVERT, SCOMT 1.2 NAME g
1717 YATES AVENUE 1.3 STREET ADDRESS bl
PENSACOLA FL 14 CITY-ST- 2IP 22505 E
] DELETE Z1TME LU Change [T Addition |©
2.2 NAME
2.3 STREET ADDRESS
2.4CI1Y-8T-2IP
T oeceTe 3ATLE T Change [T Addition
3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
ciry-§1-219 3.4, CITY-5T-2IF
TME [ DELETE 41TNE U] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CTY-ST-21P 44 CITY-5T- 1P
TmE [ DELETE EATITLE [Tchenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-71P 5.4 CITY-5T-2IP
TLE ] DELETE 6.1 TIMLE ] Change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-ZIP

s o

14. | hereby certi
indicated on this annual report or s

officer or diracior of the corporatio

Block 12 or Block 13 if changed, o

oo o

v £

v I 1.1//2 //

thal the infermation supphied with 1his iling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes, | furlher cartify that the information
plemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

r 1he regilyr o fruslee empowerad Lo execute this reporl as required by Chapler 607, Florida $tatules; and that my name appears in

n an affachrhicpl with an address,

el

F77a\

i a.na id



