Fllle NOWFILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham : Jan 29 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # M25231 (5)

1. Corporaten Narmig:

E.T. BOYWID, P.A.

‘P'Lnapul f o Lion Maing Address
4502 TWIN OAKS DR 4502 TWIN OAKS DR
PENSAGOLA FL 32508 PENSACOLA FL 325086635

3. Date !ncorporated or Qualified 3a. Date of Lasl Raport

12/31/1985 02/23/1996

Poceof Business 2a. Malling Address 4, FEI Number Applied For
I - $0-2615471 ‘ Not Applicable
Soiter, Apt F o Sute, Apl i, efc. i
e e — ' 5. Caertificate of Status Desired O $8.75 Adcfmonal
27] Fee Requited
AAAAAA City & Srate ‘ 8. Election Campaign Financing $5.00 May Be
) e8] Trust Fund Contribution ] Added to Fees
- Grwntry e | Country B. This corporation has Fability for intangible tax under 5. 199.032,
- ?5_J,,,, N N 30] Flarida Statutes Cves [ONo
9. Name and Address of C ed Agent 10, Memp and Addreas of New Registared Agent
BOYWID, EOWARD T. 81| Name
4502 TWIN OAKS MVE 82{ Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
B4l City FL 85| Zip Code
o of Sections GO7 GH0Z and 607, 1608, T londa Statutes, the above-named corporation submits This statement for the purpose of changing its registered

gont, or both, 6t Stave of Flonda Such cnange was authorized by the corporalion’s board of direclors | hereby acoept the appointment as registered
- and aceept the abligaburs of, Section 60770505 Florida Statules.

SIGNATURE . L B, .
Pl bt Paped e per bt et agent aed b4 bap g onaible CNOTE: Regislered Agent sigralure required when reinstaling) DATE
R TGN EERE ANG DIREFCTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
k]lu PSTD oo D DELETE 1.1 7ITLE L] Charge D Additlon
HAktE BOYWID, EDWARD T. 1.2 NAME
e s | 4502 TWIN OAKS DRIVE 1.3 STHEET ADURESS
st ok | PENSACOU_\__EL 32503 14 LITY-§T- 2P
wme | ' [ DFLETE 21 TITLE [ Change L] Addition
NARE 2.7 NAML
SIEER T ADRE G 2.3 §TREET ADDRESS
AL 2. ACIY-ST-7
i [T oeLETE 31 TIRLE T Change L_J Addition
hifAg 3.2 NAME
STREFT ADLAE S 3.3 STREET ADDRESS
RSN B 3. CITY-5T-2Ip
N [} oreere 41 TIILE [Ichange L Addition
Nk 4.2 NAME
STREES BDIRs- 4.3 STREET ADDRESS
LTS e L 44 CITY-5T-2P
TN T R o [Johet 61 TIE [JChange  J Agdition
M 52 NAME
GREE] LUDRELS 53 STREET ADDRESS
pomsi e | SALIY-ST-2P
1Lt [T CELETE &1 TITLE [ Tcrange L] Aadition
HAME £ 2 NAME
STREET ADDAESE €3 STREET ADDRESS
HOIENE E4CITY-ST-21P
. | do biers mabion suppliod with thig Hting does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

i man ot i anrainl repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Laanan ofbzer ar director of the corporation of Ing receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears e Block 12 or fuock 13 ehanged, glon an attachment witn an addrege:
SIGNATURE: ., _ /AL =TT Celss3 8203
SIANING OFFICER OR DIRECTOR (80153 i Phane #

SENATLRE ANT TVPED OR FRINTED NAME OF

CR2E034 (9/96)



