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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L83210

1. Corporation Name

T & S OF PENSACOLA, INC.

Principal Place of Business

5684 HERMOSA CIR
PENSACOLA FL 32526-2016

(9)

Mailing Addross

5684 HERMOSA CIR
PENSACOLA FL 32526-2016

FILED
Feb 17 1998 8:00am
Secretary of State

A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Busingss T 2 Mailing Address 4. FEI Number Appliad For
2 e e 26] 59-3013546 Not Applicabla
Suite, Apt. #, olc. Suile, Apt. #, etc. Achditi
e A o ! vie. AP ot 6. Certificate of Status Desired (] 33.75 fonal
?21 e E’] Fee Required
City & State __ Cuy & Stale 8. Election Campaign Financing $5.00 MeyBe
|23 e Ea:l,,,, e Trust Fund Contribution Added to Fees
Zip Country [ 7w Country 8. This corporation owes or has paid the current year Intanglble
m 25 e Lmﬂ o 30 Personal Property Tax due June 30. vos  [Clmo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OWENS, BRYAN 81] Name
5684 HERMOSA CR 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
84| Cily FL EEI Zip Code

#1. Pursuant to tho provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registored agent, or both, i the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the ohirgalons aol, Section 607.0506, Florida Statutes.

indicated on {his annual roport op#

SIGNATURE:

EIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v an address

Bryan Owens

SIGNATURE __ . _ . . _ . _ e
Sigruabure, Iypecd o8 pronted et as of regeotnred oot o Gmot apg - (MO L Fogislarad Agenl signalune réquireéd when reintating) DATE
12, - OFf AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE FD O oecere 11 TILE [T change ] Addition
NAME OWENS, BRYAN 1.2 NAME
smeeraooness | 9694 HERMOSA CIR 1.3 STREET ADDRESS
Y- ST- 2P PENSACOLA FL 14 CHTY-ST-2iP
TLE STD T T T DELETE 21TILE “[Tthange [ J Addition
NAME OWENS, TERRI 22 NAME
streeT aoress | 9004 HERMOSA CIR 2.3 STREET ADDRESS
orv-si-ze | PENSACOLAFL S 2 4CITY-ST-2P
TAILE |MGEGE 11 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-$1-21P e 34 GITY-57- 20
TmE o [T orcete A1 TLE TT Change L] Adaition
NAME 4 ZNAME
SIREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST-2IP
TILE T CTofLete S1TTE [T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-219 _ 54 CITY-ST-21P
TITLE B i KT BATILE [JChange ] Adsitian
NAMKE 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2IP - o 54 CITY-5T-7Ip
44, | hereby cerlily tha! the information, 2 does not qualify far the exemplion stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information

Jort s true and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an
e enipowered 1o excoute this raport as required by Chapter 607, Florida Statutes; and that my namae appears in

Z-/0-9%  (850) 477-9528

Date Daytime Phone #

CR2E(R4 (10/97)



