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

PROFIT FLOMIDA DE PARTMENT OF STATE M ar 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT o7 N Secretary of State Secreta Of State
1998 AW DIVISION OF CORPORATIONS I 3
1. Corporation Name M77472 (2)
CAFS, INC.
Frincipal Piace of Basinoss Mg Address |||||||“ m ||I||||||||’| “ml"lll‘l" ||||’||I|| I\I""l‘um’ Ili
12066 SERATINE DR 12966 SERATINE DR
PENSACOLA FiL 32501 PENSACOLA FL 32501
(1) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/15/1988
2, Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
[21] e 59-2879715 Not Applicable
Suite, Apl. #, et Suile, Apt. 4, otc. g
uie. Ap e ., SUeAr e 5. Certificate of Status Desired A $0.75 Additional
r;z] o gﬂ Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May 8o
_2(;1 I 231 . Trust Fund Contribution M) Added to Fees
Zip Country Ay Country 8. This corporation owes or has paid the current year Intapgibla
;] 25 29} 5‘ Personal Properly Tax due June 30 [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
NESHEM. WILLIAM T 81| Name
12068 sm“NE DR B82{ Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL |ss| Zip Code
13. Pursuant 10 tho provisions ol Sections 607 0502 and 607.1508. T lonida Slalutes, 1he above-named corporation submits this staternent for the purpose of changing is regisiered

office or registored agent. or both, in the State of Horida Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepd the obhgations af, Section 607 0505, Florida Statutes.

SIGNATURE _ _ _ S e
Sigrature, typdd of fririted namm o e Areed And tle @ Appste able (HOTE - Rnglstared Agent signature required whan reinstating) DATE
12. OF IGEHS AN DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP T [J DELENE 1A TINE T Change ] Addition
NAME GILICH, ANDREW M., JR. 1.2 NAME
sweeraooress | 122 SIOWAN DR. 1.3 STREET ADDRESS
CiTY-ST-2P OCEAN SPRINGS MS 14 CITY-ST- 2P
TLE DV T TToiieTE 21 ILE [T change ] Addition
NAME WEST, MICHAEL B. 22 NAME
smeeraooaess | 1413 SEACLIFF DR. 23 STREET ADDRESS
oITY-51- 2% GAUTIER MS e n 2 4 CIY-§T-21P
TLE Toee 31TILE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-21P i} 34 CITY-5T-2P
TITLE T oELETE 41 TE [J Change  [_J Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STAEET ADDRESS
CITY - S1-2P o 44DITY-51-29
THLE ' [T oeLere 54 TILE [ Change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHY-5T- 2P o B 54 CITY-5T-2IP
TINLE [ otiere BATILE [T Change ) Addition
NARE 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y -§1-2p 6.4 LITY-§T-7P

4. | horeby ceniig that the information supplied with this fiing does not quality for the examﬁdion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
indhcated on this annual repon or supipletonial annug repot is rue and accurate and thal my signature shall hava the same legal effect as if made under tath; that | am an
offcer or director of the corparation or the rocaivet gArusiee engpowered to executa this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on
SIGNATURE: | f f7 22 7-9K 22832423270

CR2E034 (10/97)



