PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

1. Corperation Name

T & S OF PENSACOLA, INC.

DOCUMENT # L83210

(9)

Principal Place of Business

5634 HERMOSA CIR
PENSACOLA FL 32526-2016

2. Principal Place of Business
21|
Suite, Apt. #, stc.

=

City & State

Mailing Add-ess

5634 HERMOSA CIR
PENSACOLA FL 32526-2016

MM AR TR

3. Date Incorporated or Qualfied

06/20/1920

3a. Date of Last Report

08/24/1995

TGty & st T

“2a. Maiing Addrass 4. Fe Number Apped Far

2§J ) 59‘3013546 Not Applicable
a, e .

----- Suie. Anl. #.elc 5. Certiicate of Status Desired O $8.75 Additiona!

27! Fee Required

é Election Campaxgn Flnancmg

$5.00 May Be

11. Pursuant 1o the provisions of Sachons 607,

508, Florida

ey, the above- named

W;ﬂ ,231 Trust Fund Contribution Added to Fees
| Zp | _ Country | Zp | Country 8. Th.s corporalion has labilty for nlangible tax under s 199.032,
241 zﬂ 291 30 Florida Statutes Xl ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ""31 Name

OWENS’ BRYAN 82| Street Address (P.O. Box Number is Not Acceptable)

5684 HERMOSA CIR

PENSACOLA FL 32506 83

84| Cny 85| Zip Code
FL

d s ths statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autt warized by the corporaton's board of d\re tors, | hereby accept the appaointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0505, Florida Statutes.

cerdify that the information indigated on
aath; that | am an officer ar director of
appears in Black 12 or Block 13

SIGNATURE:

f corporalion or
sHfliged, or on anat

" BIGNATURE AND TYPED OR PRIN

wnt with an address

ME OF SIGNING JFFICER OA OHAECTOR

c’m 0(,0&/15

F- N % (Y] Y7

SIGNATURE _ . . . . . L R
Shar A, (yPEd OF P ear CF reqesirend AgenT &0 el 3 TR Fegatered i’ Signan e e red whis e nsiabe g DATE
12, OFFICEHS AND DIRECTORS BN ET) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD o Qo 1T [ Change [ Additon
NAME OWENS, BRYAN 1.2 NAME
STREFT ADLFESS 5684 HERMOSA CIR 1.3 STREET ADDRESS
eny-8t. ap PENSACOLA FL i o 14 CTY-5T- A
THLE STD [EEIAL 2 1TILE [ Change  [] Additior
NAME OWENS, TERRI 27 KAME
STREET ADDRESS 5884 HERMOSA CIR 23 81K ADRESS
Cily-ST-2P PENSACOLA FL o S pazmestze | S
TITLE [] DELETE 31TI0E [ Change {7 Addition
NAME I2RAME
STREET ADDRESS 33 SIREEF ADCRESS
Ly sT-ae - SRR NECILA 1LY T LN N
TIME [J DELETE 4 1TTLE [ Caange [ Addtion
NAME 47 NAMF
STREET ADDRESS 43 SIREET ADORESS
CITY-S1-2IP 4407 ST 2P -
TITLE [T DELETE 51 HILE [] Cnange  [[] Addition
NAME 53 NAME
SIREET ADDRESS 5 3 S[REET ADDRIAS
CaTy-ST-21P o . S40ITY-5T-2F : e e i
TITLE [[] DELETE 6 1 1NF [] Changs  [] Addition
NAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IF R o BACIY-§ 20 [ -
14. | do hereby certify that the inforpation sy o wilft tis i |n(] is 'Jolumdrlly furnished and does not quq lify for the exempllun stated in Section 119.07(3)(x), Flarida Statutes. | further

g annual repod or suapplemental annua’ report is true and acourate and that my signature shalt have the same legal effect as if made under
recawer of trustee empawered to execute this repagl as required by Chapter 607, Florida Statutes; and that my name

D37 e Pnone #

CR2E034 (12/95)




