FILE NOW: FILING FEE AFTER MAY 118 $550.00

i

PROFIT 1 OMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT#; P37901

1. Corporation Nam

PENSAGOLA 801, INC.

6

Principal Place of Business Mhihrwg' Addross

1018 SOUTH HOOD STREET P.0. BOX 123
ALVIN TE 77511 ALVIN TX 775120123
us us

28, Maiting Address
26|

2. Principal Place of busincss

21 e
Suite, Apl. #, elc.

- Qity § q@ City & Slate
Zip B C,ounlry B 1p Counlry
24] Lsﬂ_ __ 2] . lse)
9. Nar_n_a_gnd Address ol 0urranl chlslered Agonl
C T CORPORATION SYSTEM 81
1200 SOUTH PINE ISLAND ROAD a5
PLANTATION FL 77002 ~
83
[8a

OVISION OF CORPORATIONS

Sute, Apl. #ete. T T T

Name
“Strec! Address (PO, Box Number is Not Acoeplable)

L|ly ——

FILED
Apr 14 1997 8:00am
Secretary of State

RN

\ 3a. Date of Last Hopo?l“

8. Date Incorporated or Quatiicd

| 03111992 04/23/1896
‘4. FEI Number N
S S 7610_361527__ e B NO_t Anpllcablc

$8.75 Additional
Fee Requirod

O
$5 00 May Be
Agded to Fees

b. Cerlilicale of Status Desired

6 Elecuon Campalgn Fmanclng
Truel Fund Contribution L

B This corporation has I|db|my far intangble t?v under 5. 199.032,

___Florida "w‘tatutes Yos
iy Name and ‘Address of New Reglstered Ag

Zip Code

FL ||

$1. Pursuanl to the prowsmns of Geelions 607.0502 and GOY.1508. | forida Statules, the above-named corpo -ation submits his statemenl for the purpc»sc of Changmg its rcgmlorcd

office or registered agent, or both, in the: Slale of | umci; Such change was authorized by the corporation’s board ol directors. T hereby aceepl the appointrenl as registored

agent. | am famihar with, ang accept the obligations of, Section 607 0506,
SIGNATURE

Flarica Stalules.

Signatre, e oAt
12, o ) . S IN 12
TTLE VPD rJ DLLETE e P? b o Change D_ﬂiﬁi—ﬁo}i_’
HAME RYAN, WILLIAM 12 e
staeer aporess | 1018 SOUTH HOOD 13 SIHTEY ADIRESS
orv-gr-ze | ALVINTX 14 GTY-§1- 70
TIE P ot T _m VST P —'_f 'Pﬁ"“ T I E:hange'"ﬂﬁdﬁibﬁﬁ
NAME ANDERSON, MIKE 23 HAMT LGNNET\'! M. TH‘MAN
streeraporess | 1019 SOUTH HOOD pasiviiaovnss | YNV $e
orgrze | AMNTX R X W;N 1;6 Qs
TE 8 Tlonere ERR LI 3 B Ciange T Addition
HAME ROGERS, MARGIE 32 A
steeer anoress | 1019 S, HOOD 33 ST ADRESS
CY-$1- 2P ALVIN TX 34.00Y- 517
TILE T oot T e T T T T M thange T Addition
NAME 4.7 NAML
STREEY ADOHKESS 4 2STRET | ADDRESS
CIY-§1-2IP 44T1Y-51- 27
TME T o Do Tame | T T T T T T M Change ) Aedilion
NAME £, HAME
STREET ADDRESS 43 STHEQ 1 ADDRESS
CNY-51-21P b4 0ITY-81- AP
TIME T o T Tloaae ™ e e T T change [ Adgition”
NAME 6.2 NAME
STREET ADDRESS BASTHIET ADDRESS
CITY-51- 2P L YL R L . L
14. | do horoby ceriify that tho rrnalion supplicd with 1his Tiling do ot quall‘ly for the ion slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

informalion indicated on this annual repart or supplemental annual reporl is true and accourale and that my signature shall have the same legal eflect as it ade under oatl; that
| am an oflicor or directer of the carporation ar the: receiver or rustee empowered 1o execute this repon as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address,

QICNATIIRE: “Y“\ s s » Dy .1

wadzwe ¢ Cowedc

CR2E034 (9/96)

wl2fogn ARy 231 110U



