AFTER MAY 118 $550.00 FILED

FILE NOW: FILING FEE

 PROFNM
CORPORATION
ANNUAL REPORT

1007 M
DOCUMENT # P93000063603 (3)

1. Corporation Marng

THE MOORINGS OF PENSACOLA BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

A A

Principal Place of Business Mailing Address

310 KENMDHE DR. 310 KENMORE DR,
PENSACOLA FL 32505 PENSACOLA FL 32505
us us

3. Date Incorporaled or Qualified 3a. Date of Last Report

......... 8/31/1983 05/01/1996
2. Principal Placo of Businass 2a. Mailing Address 4. FE| Number Applied For
21 26] 593217061 Not Applicable
Suite, Apt. #, ete. " $6.75 Aaditional
2 21 ;‘ B. Certificate of Status Desired O Feo Required
__ Gy & Swate City & State 8. Flaction Campaign Financing $5.00 May Be
zﬂ 28 Trust Fund Contribution Added 1o Faas
D | Counlry Zip Country 8. This corporation hes liability for njangible lax under s. 199.032,
24 . 25| ;;I 30 Florida Stalutes Yes [ No
N ¢. Name and Address of Gurrent Registered Agent 10. Name and Address of New Istered Agent
SKIPPER, GUY H JR. 81 Name
310 KENMORE DA, 82| Biroet Address {P.0. Box NUmbor i5 Nol ACCapiabIe)
PENSACOLA FL 32526 -
B4} City 85| Zip Code

FL

19, Pursuant 1o 1he provisions of Sections 607.0502 and 607, 1508, Floniga Stalules, he above-named Corporalion sUbmits this Statgment 1or e PUrpoBe of changing is regisierad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar vath, and accopt the obligations of, Saection 607.0506, Flarida Statutes.

SIGNATURE _

.'nl(_,.].a':.,'u' Iyt ©F pnnded) nan ol re‘g-s"ss;ud agent and Litle * applcatle

(NOTE: Regsterad Agart signature requinad when ralnstalingl DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R TPVST [J otiere I LITLE T Change ] Addition
KavE SKIPPER, GUY H JR. 12ZHNAME
sl aookess | 7725 MISTY PINES LANE 14 STREET ADDRESS
crv-st-ze | PENSACOLA FL 1ALHY-ST- 2P
i L] peteve 21TILE O change ] Addition
KEME 2.2 NAME
STHEFT AGDRESS 2,3 STREET ADDRESS
City- 537 2.4 CITY-5T-2IP
TiLF 1 T DELETE 31Tl ~ [Jchange 1J Addilion
NAME 3.2 NAME
STREE | ADIRESS 3.3 STAEET ADDRESS
L5170 34, OITY-5T- 29
ILE | REETST 4.1 TILE [JChange T Addition
NAME 4.2 NAME
SIHEET ATIDRESS 43 STREET ADDRESS
GV -8 20 AACITY-§T-2IP
TINE [ otLete S1TITLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ly -ST- 54 CIV-S1-2P
e ’ | m 6.1 TITLE [Jéhange [ Addition
NAME 5.7 NAME
SIATET ADDRESS 6.3 STREET ADDRESS
| cry-stzp $.4LITY-ST-2IP
14. | do hereby cerlity thal the information suppled with this fiing does not quality for the exemption stated in Seclion 118.07(3)(1), Fiorida Statutes. | further certify that tha

information ndhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that
Iam an offcar or director of thf: corparayon or the recgiwtr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bl apiflachment with an address,
SIGNATURE: _ Lﬁbs’fﬂ Foy-4148723

[P

May 12 1997 8:00am

CR2E034 (9/96)



