SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OK OR BEFORE 00/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000000442 (4)

CITIZENS AGAINST TOXIC EXPOSURE, INC.

Principal Place of Business Malling Address

FILED
Sep 02 1998 8:00am
Secretary of State

AR AR A

6400 MARIANNA DR 6400 MARIANNA DR 3. Date Inoorporated or Qualified
PENSACOLA FL 3504 PENSACOLA FL 32504 02/02/1993
4. FEI Number Applied For
59-3176118 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired [-:I sa_-’s Additional
21 26 Fae Requirad
Sulte, Apt. #, elc. Suite, ApL. #, elc. 8. Election Campalgn Financing $5.00 may Be
E] ;l Trust Fund Contribution Added to Fees
City & Slate City & Stsle 7. Is thls nonprofit corporation a homeownse[p assoclation?
Z‘!] ;l Yes L_INo
Zip Countey , Zip Country B. This corporation owes or has pald the cuent year Intanglble
m 25 ;;l ?lﬂ Personal Property Tax dua June 30. Yos D No

8. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

81| Name
'MLUAMS, MARAGARE‘I 82| Siresl Address (P.O. Box Number is Not Acceplable)
6400 MARIANNA DR
PENSACOLA FL 32505 8

84| City

Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, sectlon §17.0503, Florida Stalutes.

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purposse of changing its reglstered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

SIGNATURE
Signaturs, typad or printed nama of regiatersd agant snd Utle ¥ applicabls.

{NOTE: Reglsterad Agent signature required when reinstating)

DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e D [ pEcETE LATIME [ chenge [ addiion |5
NAME WILLIAMS, MARAGARET 1.2 NAME 5
swreeranoress | 6400 MARIANNA DR 13 STREET ADDRESS g
OTY.ST:2P PENSACOLA FL 32504 14 CITY-ST-2P &
TmE D ] oecete 2ATIME [Dohange ] Addtion |©
NAME STALLWORTH, DAVID 22 NAME

swreeaporess| 103 HICKORY ST 2.3 STREET ADDRESS

CITY-ST-Z8P PENSACOLA FL 32505 24 CITY-ST-ZIP

Tine D ] oELeTe 3ATIMLE [ ohange [ Additon
NAME MCWAINE, JIMMIE L 32 NAWE

STReETADORESS | 3941 JACOTTE ST 3.3 STREET ADORESS

CTYSTZIP PENSACOLA FL 24 CIY-ST 2P

TITLE ] oeLere AATITLE [ change [ Adiion
NAME 42 NANE

STREETADDRESS 43 STREET ADDRESS

CITYSTZP 44 TITYETZP

TTE [C] beere BATMLE Clchenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZP 54 CITY-STZP

TE (] oeLeTe 81 TILE “Dcrange [ aadtion
NAME 6.2 NAME

STREET ADDRESS 63 6TREETADDRESS

CTVSTZP 84 CITYST.2IP

In Block 12 or Block 13 #f changed, or on an atiachment with ap addrass.

SIGNATURE:

14, 1 hereby oertify that the information supplied with this filing does nol qualify for the exemption stated In section 119.07(3){l), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report Is frue and accurale and that my signature shall have the same lagal effect as f made under cath; that | sm
an officer or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617,

lorida Statutes; and that my name appears

NAME OF BIONING OFFICER DR DIRECTOR

’Z/ /2/ It 50 {242ty



