LrLlliqlil]o’\h,;l: Fl%lﬁGD?ggs sg.zs FILED

NONPROFIT .
CORPORATION FLONIDA DEPARINENT OF STATE Jan 17 1997 8:00am
ANNUAL REPORT

,,f‘. DIVISION OF CORPCRATIONS

1997

DOCUMENT # N94000001897 (7)

1. Corparation Nama

SPRINGFEST, INC.

. — RSO AG E

Secretary of State S e Cretary Of State

POBOX P O BOX 70
PENSACOLA FL 32581 PENSACOLA FL 325910020
us
us 3. Date Incorporated or Qualified 3a. Date of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 59'3237865 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic.
P ¢ Y PL R 8le 5. Certificate of Status Desired O $8.75 Addworal
[22] 27] Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 28] Trusl Fund Contribution [] Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 EI ;l 3_o| Florida Statutes O Yes No
9. Neme and Address of Current Raglisterad Agent 10. Name and Addreas of New Registered Agent
81| Name
PARTINGTON, BRUCE D 82| Steat Addiess (P.O. Box Number 16 Not Acceptabis)
125 W ROMANA ST
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa-gf changing Its registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617 0603, Florida Statutes.

SIGNATURE
Signalure. lyped o prinled name of reqistered agenl and tite it applcable [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CRANGES T0 OFFICERS AND DIFECTORS IN 12
TIILE DP ] DeLETE LITIE 3] U Chiange [T Addition
NAME EMERSON, RALPH 12 NAME
smeeTaporess | 200 E GOVERNMENT ST., STE 216-A 1.3 STREET ADDRESS
£ITY-51-2P PENSACOLA FL © Jascmy-srae
TILE oT [T GELETE 21TITLE [T Changs T Addiion
NAME DEWEESE, JEFF TENAME
stReeTacoaess | 900 N 12TH AVE 24 STREEY ADDRESS
CITY -1 21P PENSACOLA FL y 2 4 CITY-ST-2IP : B
TE DVP [ DELETE $1TIME DvP ' [Jchange LwFAddition
NAME FOX, CYNTHIA 32 NAME Biln Belendo
stReeT anDhiss | 2690 SEMORIAN DRIVE sastaeer aobeess | AN Ldest Maduea d
Ciy-s1-2p PENSACOLA FL sacmy-sr-ap | GulE Bree te, L 328551
T VP (] DELETE 41TILE [JChange™ [ Addition
NAME LITTLE, HELEN 4 2 NAME
STREET ADDRESS 5918 N DAVIS HWY 4.3 STREET ADDRESS
BIY. 817 PENSACOLA FL A4CTY-ST-TP .
T DS [T DeLeTe S1TITLE Y3 1¥ Change ] Addilion
NAME MURZIN, DAVE 5.2 NAME
staeer aooeess | 8483 BEULAR ROAD 5.3 STREET ADDRESS
CiTY- 52 PENSACOLA FL . 5.4 CITY-51-2IF
TE D [+ DeLere 6.1 TITLE 035 [ Change  TuFAdoition
NAME BAKER, JACKIE 5.2 NANE Michetle Sarrny.
sweersoess | 1101 GULF BREEZE PARKWAY, STE 335 saste ooness | H405 A, Pulokon Shroek
CITY-ST- 2P GULF BREEZE FL seomv-szp | Peasacela, FL 325087
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3(), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and acourata and that my signature shali have the same legal effect as if made under oath; that

| am an officer or director of the corporaton or the receiver or tustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: %mﬁ/wﬁ DU e eese / 44 !7“ 04 93 59306

BIGNATWRE AND TYPED OR PRINTED NAME OF BIGNING OFFI“ER Oft DIRECTOR 7 T T bl

CR2EQ37 (9/96)



