PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i‘ Sandra B. Martham
ANNUAL REPORT < 35 Sooretary of Stale
1996 ! g/’ DIVISION OF CORPORATIONS

DOCUMENT # L88757  (4)

4. Corporation Narme

TRUE COST, INC.

i
H

GRS SR R

Principal Place of Business --}Li\ing Adcli';ess
3355 BROOKSHIRE 3355 BROOKSHIRE
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified 3a. Date of Last Report
- - ‘ 07/20/1990 05/01/1995
2. Principal Plage of Busingss  2a. tailing Address 4, FEI Numbar Appliog For
Pl . - "6] . e 59-3077079 Mot Applicable
Sutta, Apt. #, et. L., Suite At §, elc. 5. Certificate of Status Desired [ $8.75 Additional
;;I :!7] o Fee Required
Gity & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 ) - :!31 ) Trust Fund Gontribution Vv 0 Added 10 Foas
Zip | Country L ... Country 8. This corporation has |iabli{;f%or intangibte tax under s 199.032,
|24 25] ) o lee| 30| Florida Stalutes Yes [INo
g. Name and Address ol Current Re Jgr‘g‘d Agent 10. Name and Address of New Registered Agent
Bi| Name
CHAND’LER, JAMES Ww. 82| Street Address (F.O. Box Number is Not Acceptatile)
3355 BROOKSHIRE
PENSACOLA FL 32504 83
. 84| City FL 85| Zip Code

11, Pursuant 16 Tha provieions oF Sachons 6070605 and G07.1608, Florida Stalutes, the ahcve-named corporation submits this statement for the purpase of changing its registerad office
or registered agent, or both, in the Stale of florida. Such change was authorised by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, &nd accept the obiigations of, Section 507.0505, Porida Statutes

SIGNATURE _ ... e I [T e e e e e
Signature, tyned o prinfed nan e of euistrud agent g Nl i appleatk PTE: Flegg sered Agenl sigratare rexuired when reinstaring! DATE s

12, OFFICERS AND D RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE D ] DELETE 1.1 TILE - [J Change  [C] Additon | =

NAME CHANDLER, JAMES W 12 HAME 3

sineet aponess | 3355 BROOKSHIRE 15 STREET ADDRESS &

CITY-S]-2P PENSACOLAFL - Qe &

TILE [ DELETE 21T1LE []Crange L[] Addtion | ©

NAME 22 NAME

STREET ADDRESS 23 STREE! ADDRESS

CITY-ST- 2P i N 24 CNY-51-2P

TILE [ DELFTE 31TLE [C] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P R ) 34CITY-51-77

TITLE [ OELETE 4. 1TITLE [ Change [ Addition

NAME 42 NAME

SIREET ADDRESS 43 STREE] ADDRESS

CNY-S1-2IP L B 440TY-81- 20

TITLE ) DELETE 5 1T0LE [ Charge  [[] Addition

NAME 52 NAME

STREE1 ADDAESS 53 STREET ADDRESS

CITY-§1-2IF B N 5.¢ CITv-ST-2F

TITLE [] DELETE 6 17T1LE [} Change [} Addition

KAME 62 NAME

STRELT ADDRESS £.3 STREET ADDRESS

CAY-ST-21 £.4 OITY-51- 2P

14, Tdo horeby corty thal 1he Mioration supplied with his fing is voluntasly furnished and does not qualify for the exemption stated in Sacton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effiect as if made under
oath; that L am an officer ¢ direclor of the corporal%me receiver or trustee enpnwered Lo execute this report as required by Ghapter 607, Flarida Statutes: and that my name

Snes WiCwannt 61490 TH=red

SIGNATURE: e Daytnie Phang k

D TYPED DR PIRINTED NAME OF SIGHING OFFICER OR DIRECTOR




