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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socraetary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000002334 (0)

. Corporation Name

WAYNE GOTHARD, INC.
Principal Piace of Busnoss Maiing Address ' " ||| "l I "m II ‘"" " "” || ”m” " " " II
3820 W. BOBE 5T, 3820 w. BOBE ST.
PENSACOLA FL 32206 PENSACOLA FL 32505
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1992
2. Principal Placo of Business 2. Mailing Address 4, FEl Number Applied For
El ;5—] 59'3148443 Not Applicable
Suite. Apl. #, et Suite, Ap1. #. alc. B it
—] ne. Ap © dite, AD e 8. Certificate of Stalus Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;5] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 20 30 Personal Property Tax due June 30. OYes [Dna
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
GOTHARD, WAYNE 81] Nama
3820 W.BOBE ST. B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City FL 85 J Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorizad by the corparation’s board of directars. | hereby accept the appointment as registered
agen!. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .

Signature. ygpwd o printed name of regstored agen! and title il applcabin {MOTE Registerad Agent signature requirad when reinstaling} DATE Q
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE v [T oELeTe 11 TME L Change LT Addition | 2
NAME GOTHARD, HAROLD W 12 NAME §
stacer ooness | 3820 W. BOBE ST. 1.3 STREET ADDRESS s’
CITY-51-21¢ PENSACOLA FL 14 CITY-S1-21P b
TIE D TT oecEte 2170LE [T change [ Addition [O
NAME GOTHARD, ZORADA W 2.2 NANE
streer aooness | 3820 W. BOBE ST. 2.3 STREET ADDRESS
CIIY-51-2P PENSACOLA FL 2 4CITY-ST-2IP
T “TTorLete 21 TLE I Thenge [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-2p 34.CITY-ST-20P
TILE ] DELETe 41TILE [ Jchange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T. 2P 44CITy-8T-2P
TIMLE TJ okiee §11TME [JChange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21F 5.4 CITY-5T-2IP
THTLE T cEtene 61TILE ' [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-2ip 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or tho receiver or trustee emgowered to execule this report gareguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attachment with an Btirdgs.
1 og SBo-4sR: DY,

SIGNATURE:




