FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
[_)OCUMENT # 1L85311 (3)

Corporat-on Hame

CHILDS MANAGEMENT, INC.

i P ol Gomnase Maiing Addross ”""I“ I|| “II}I"II "“”‘"’ ““ Iml ||||‘M“ m I‘I“"l" ’m

223 LANGLEY AVE P O BOX 2204
PENSACOLA FL 32504 PENSACOLA FL 32513-2204
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2 Porcipad Place of Business | 28. Maiing Address 4. FEI Number Applied For
S B £9-3020110 Not Applicase
St Apt #. el Suite, Apl. #, elc. it
e : o P 5. Certificate of Stalus Desired O $8'75 Additional
2] S Fee Roquired
Gty & st _ City 3 Stale €. Elestion Campaign Fnancing $5.00 may Be
ngl o e M_____EQJQAH Trusl Fund Contribution [:l Added 1o Fees
| ?lp Crntry 2ip Country 8. This corporation has Hability for intangible tax under s 189.032,
ﬁg;}lﬁ_ o 25] 29 3_0] Florida Statutes Oves [No
o 9 Name and Addwss of Current Reglslered Agent 10, Name and Addross of Now Raglisterad Agent
FITZGERALD RON J. B1( Name
2231 LANGLEY AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84| City

85| Zip Code
FL

[ 19, F u saranl t(» lh( provsans of Sections 607 0502 and 607.1508, Flonga Statules, the above-named carporation submits this statement far the purpose of changing its repistered
- wh agent, or both, in he State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reg-sterad
ar with, and accepl the pbligalions of, Section 6070505, Florida Stalutes.

ayent | am b

SIGRATUIRE .. e e e e e e
el byl o0 precedd e O teg steed agent and Uil apphcatild INOTE- Rdgisterad Agent signalure required when reinstaling} DATE
[ 12. DI ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T [ B [ oecere LTTLE [J Change L] Addition |
et FITZGERALD, RON J. 12 NAME
sweetannm | 2231 LANGLEY AVENUE 13 STREET ADOESS
chyoseae | EENSACOLA_FL . 14 GITY- 8T 2P
R o [ oteete T1TIMLE [T cCrange [ Addition
NEM: 22 NAME
SIRCET ARG 2.3 STREET ADDRESS
[HI R T e e 2 4CITY-SI-219
T ) [T perere 31TI0LE ] Change (] Addition
LHN: 12 HAME
ST ADDRE NG 4.3 STREET ADDRESS
SV LT 2w ) 34.CITY-ST-71P
IR R o T orLETe 41 TITLE [ Crangs ™~ [7] Addition
HAML 4 2 NAME
STHEL T ATDIE 5. 4.3 STREET ADDRESS
ey Ar B 44 LITY-ST-2P
T N T oeLETe £ 1THLE [ Change [ ﬁddilil)ﬂ
Nz 5.2 MAME
STHEE D ADDME 5.3 STRELT ADDRESS
‘ LEIERAR ) o o 54 CTY-§T-21P ,_1
i [T oerese B TITLE [ change T Adoition
HANE 6.2 NAME
IsF 1 ALDRESS, 63 STREET ADDRESS
| oSt e L 6.4 0)TY-ST- 2P
14, 1 oy herorhy contify | at ther information supphed with this filing doos not quatity for the exemption staled n Section 119.07(3)(1), Florida Statules. | further certity that the

inlornation irdicated on this annuat report o supplemental 2nnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Tarn an oficer o direclor ol the corporahon or the receiver or Trusteg empowerad o execute this reporn as reguired by Chapter 807, Florida Statutas, and that my name
appeacs n Biack 12 or Block 13 1f changed, or on an atlachmenl with an address.

SIGNATURE: R R e~ NN : -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Friane ¥
F.PI- TRl -3

CR2E034 (9/96)



