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

PROFIT / & : - : FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelaty of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M89687 (1)

1. Corporation Name

SPARROWHAWK OF PENSACOLA, INC.

ARG

Principal Place of Business Mailing Address
% DAVID E. OLESON % DAVID E. OLESON
507 PRIETO DR, 5077 PRIETO DR.
PENSACOLA FL 32506 PENSACOLA FL 32508 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiliag
07/05/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEt Number Applied For
21 26-| 59‘2896415 Not Applicable
Sulte, Apt. #, elic. Suite, Apl. #, Ble. iti
P - P 6. Certificale of Status Desired [ $8.75 additional
2 . 27] Fee Required
City & State | City&State 8. Election Campaign Financing $5.00 way Be
23 za] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporalion owes or has paid the current year Infangible
24| 2] 20] a0 Personal Properly Tax due June 30. [ Yes [J Mo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
OLESON, DAVID E. 81| Name
5071 PH‘ETO DRWE 82| Streel Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32508
83
84| City FL 85| Zip Code

11. Pursuant to tha pwvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registerad
office or registy f ag?wm‘ o bo?jn 1|hn Florida Such change was authatized by the corporation’s board of directors. | hereby accept the inimepit as registered
dr wilh, ac)] 1 th

ap
agent. | am 13 ns of, Saption B07.0505, Florida Stalutgs. -~
D4viD €. OLESH) /015

CR2E034 {10/97)

R L L

M kit

SIGNATURE _# o™ S # e B,
Signiiture. fypod or printed ran ol rogrlorad agent and fitk if Aaplcatdo IHOTE : Roglslorad Agont signature fequitnd whan reinslating)
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
T1LE D T DeLeTe 11 TILE [ change L) Aduition
NAME OLESON, DAVID E 12 NAME ‘
smeeraoness | 3077 PRIETO DR. 1.3 STREET ADDRESS
CiTV-ST-ZiP PENSACOLA FL 14IY-51-7p
TME D [T peCETE 217N1LE [J change [ Additin
NAME GILBERT, CANDY J. 22 NAME
seeTaooress | 8928 CORRYDALE DR. 2.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL ) 2 4 GITY-$1-7p
TITLE T orerE 31TIIE “[TChange  LJ Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P - 34.CITY-§1-21P
TE [T oeLeTe 41TNLE "I Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LY-ST-2¢ 44 0ITY-5T-2P
ME T oeeTe 51TILE ~ U cChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P 54 CITY-5T- 7P
TLE U] DELETE B1TNLE [ change ] Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CiY-ST- 2 64 LITY- 8T-2IP

14. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receivor or irustoe empowered to execute this repart as required by Chapter 607, Florida Statutesy and that gny name appears in

Block 12 or Block 13 if ¢ ged;or on_an allaghmgt with an addr 55"
IR 7Y K- Y el WP | G 83

n




