PROFIT LR FLORIDA DEPARTIMENT OF STATE
CORPORATION ;

ANNUAL REPORT SERELTE
1996 Rt
DOCUMENT # P93000066866 (3)

1. Corporation Name

D & J ENTERPRISES OF PENSACOLA, INC.

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

000

Principal Place of Business Mailing Address
HH N DAVIS HWY, 1829 ANDREA LANE
PENSACOLA FL 32504 PAGE FL 32571
us [ 3. Date Incorperaled or Qualiied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FE{ Number Applied For
1] 20| 59-3206049 Nt Appicadie
Suite, Apt. #, etc. Sute, Apt. #, etc. 5, Cerlificate of Status Desired O $8'75 Add.it‘lonal
-2;1 ;\ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E] m Trust Fung Contribution Added to Fees
2p Country i Country 8. This corporation has liability for intangible tax under s 169.032,
—ETI ?ﬁ—l ;;l E] Florida Statutes O ves ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bt Name
H|CKS, MBRA A 82| Street Address (P.0. Box Number is Not Acceplable)
1829 ANDREA LANE
PACE FL 32571 83
84| City FL 85 | Zip Code

31. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the Above named corporation submits this statement for the purpose of changing its registerad office
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
familiar with, and accept the obligations of, Section 607.0605, Forida Stalutes.

SIGNATURE e e - JE e e - _
Stynature, lyped or printed name of regrlared agent and L 1 apy (MOITE R gisterged Agent signatuse revuired when renstating? DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE D [ DELETE IR O Change [ Adaition | —

NAME HICKS, DEBRA A 1.2 NAME 3

STREET ADDRESS 1820 ANDREA LANE 1 3STREET ADIRESS g

CITY-ST- 2P PACE FL 32571 B . 1401Y-5T-20 o

niLe [] DELETE 2 VTTE [JCange [ Adetion [©

NAME 22 NahE

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P B 2400Y-ST-2F

THLE [ OELETE 1 1THLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STALET ADDRESS

CITY-ST-2P 34 CITY-S1-2F _

TITLE ] DELETE 41 TLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

GiIY-ST-2P 44004-51-2P

THLE [T DELETE 5 1TITLE [J Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS . 53 STREE | ADDRESS

CITY-S1-7P S4E00TY ST-2IF B

TITLE {"] DELETE 6 VTILE [] Change  [] Addtien

NAME £2 NAME

STREET ADORESS 6 3 STREET ADDHESS

CITY-ST-2IP 640/1V-5T- 2P

14. | do hereby certity thal the information supplied with th:s fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo if changed, or on an allachmen wi;\.qn dress
SIGNATURE: ___ . 44 O A M S U ~ S N :| 7_,,,,._1@ __,LL, .-
[ RE AWD T¥PED OR PAINTED NAMEDFSIGNIN ICER OR DIRECTOA sata Dagm%@ w




