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

CORROMATION FLORIA DEPATIMENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DivISION OF CORPORATIONS

1998

DOCUMENT # M25231 (5)

1, Corpoeration Name

E.T. BOYWID, P.A.

Principal Place of Business Mailing Address
4502 TWIN OAKS DR 4502 TWIN QAKS DR
PENSACOLA FL 32506 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/31/1985
2. Princips! Place of Busingess 2a. Mailing Address ) 4. FEI Number Applied For
21 26] 50-2615471 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
r—l P P 6. Cerlificate of Status Desired ] $8.75 Addiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution ) Added to Feas
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;5] m m Personal Property Tax due June 30. OYes Ono
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Registered Agent
BOYWID, EDWARD T. 81| Name
4502 TWIN QAKS DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby acecept the appeintment as registered
agent. t am familiar with, and accept the obligations of, Section B07.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e i
Signalute, lypied of prinled namo of rugislerod spent and title i applcalle {NOTL. Registerad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T DELETE 1.1 TITLE (] €hange ] Acdition
NAME BOYWID, EDWARD T. 1.2 NAME
smeeraooness | 4502 TWIN DAKS DRIVE 13 STREET ADDRESS
CITY-$T- 2P PENSACOLA FL 32508 14 GITY-§1- 2P
L T eceTt 21TI1LE [T change ] Acdition
NAME 22 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
Y- $T-21 2. 4CITY-ST-2P
TIRE L1 psete 31TI7LE CdCnange | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-5T-2IP
TTLE T DELETE 41THLE T change L] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4.5CITY-5T-2IP
TTLE [ oecere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 GITY-S1-2IF
TLE [T DELETE 61TI7LE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-57-2P
14, | heraby certiy that the information supphied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the informaton

indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the roceiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_eﬁ?v&m wii? gaddress.
e aie b | & bged & e e p N N yd’ __0"- IaAQV




