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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Neme

WEATHERFORD'S OUTBACK, INC.

Mailing Address

3009 EAST CERVANTES 81
PENSACOLA FL 32500

Principal Place of Business

3008 EAST CERVANTES ST
PENSACOLA FL 32503

FILED

May 06 1998 8:00am

Secretary of State

NGO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business _2:. Mailing Address 4. FEI Number Applied For
21 . 26| 59-3193544 Nt Applicable
Suite, Apt. #, elc. Suite, Apt #, atc. i
P = e Ap 5. Caertificale of Status Desired (| $8'75 Additional
27—| Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added 1o Fees

Zip Counlry | Zip Country
25} 2| 30]

. This corporation owes or has paid the current year intangible

Personal Property Tax due Jung 30. Yes O no

10,

, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Currer)_t_ i_%_e_gi_ggrgd Agent
MATHEWS, EDSEL F JR 81| Name
308 S, JEFFERSON ST. iz
PENSACOLA FL 32501
83
84| City

B5) Zip Code

FL

agentl. | am familiar wilh, and accept the ohligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpuse?f changing its registered
office or registerad agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

¥
i

& B
t

Block 12 or Black 13 if changed. or on an altaedyment with an address.

20 a0 s I R

Sighature, typerd o prnled name o reg) werod agen and tie § afgucabia (NCTE: Ragistared Agont signature required whan reinsiating) DATE
12, OFI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE P T T3 DLLETE 1.1 THTLE [ Change L] Addition
NAME DPODSON, DAVID B 1.2 NAME
smerr apowess | $709 E. GONZALEZ ST. 1.3 STREET ADDRESS
OAY-ST-2P PENSACOLA FL 32501 TACITY ST 7P
TMLE [T nELETE 21 HTLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CY-ST-2IP 2.4 CITY-5T-2IP
TME T petere 31 ILE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADGRESS
CITY-S1-2P 34.CITY-5T-2IP
WILE 1 oeLete 41THLE [T change 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S§T-2IP 440ITY-ST-7IP
TME T OFLETE S1TILE 1 Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CNTY-81- 2P
TME ] priere 61T0LE [ ¥ Change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADDAESS
Citv-g1-20 | 64 00Y-51-2P
14, | hereby certify that the information supplied wilh this filing does nol qualily far the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

indicated on this antwal repor o supplemental annual report is true and accurate and that my signalure shall have the same legal eftect as If made under oath; that [ am an
officer or direcior of the corporation or the receiver or trustee empowared to execuls this report as required by Chapter 607, Florida Statutes: end that my name appears in

P P I om o

CR2E034 (1097)



