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

FILED

BAUMOND INVESTMENTS, INC.

FROFIT FLORIDA DEPARTMENT OF STATE
ooy @ETEE e e Feb 06 1998 8:00am
1998 . DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT # P94000001513 (8)

ARG WARRRR A

Mailing Address
P.O. BOX €038

Principal Place of Business

4500 N. PALFOX ST.
PENSACOLA FL 32503

PENSACOLA FL 32503

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred

B

01/01/1994
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
(1] 50-3216364 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 3.7 iti
—; e, Ap ste wite, Ap ele 5. Certificate of Status Desired O $8'75 Adqntlunal
Fee Required

%T
27]
22
[29]

2] 25]

Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
E[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible

;6] Personal Property Tax due June 30. [ Yes o

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DICKERSON, F O
4800 NORTH PALAFOX ST.
PENSACOLA FL 32503

81| Name

82| Street Address (P.O. Box Number s Not Acceptable)

83

84| City Zip Code

FL ‘as

11. Pursuant to the provisions of Sections 607.0502 and 837.1508, Florida St

affice or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent, | am familizr with, and accept the abligations of, Section 607.0505, Florida Statutes.

atutes, the abova-named corporation submits this statement for the purpose of changing its registerad’

Blocic 72 or Block 13 if cha ,.- an 2achment with an ad S,

CIRANATIIRDE.

SIGNATURE
Signatura. typed or printad rame of registored agert and lile if applicable, {NOTE. Regisiered Agent signaturg required when rainstating} DATE F:.. ‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @ -
TINE D ] DELETE 11 TNLE [T Change™ [ Addition, g
NAME DICKERSON, F O 12 NAME 3
sireeTaopaess | 4800 N. PALAFOX ST. 1.3 STREET ADDRESS =
CITY-5T-2IP PENSACOLA FL 32503 14 CITY-ST-2IP &
TINE F I DELETE 21 TNLE [T change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -7~ 2 2 4CITY-S1-ZIP
TITLE {1 DELETE 3.1 TILE L1 Change 1§ Addition
NAME 3.2 NAME
STREET ADD3ESS 3.3 STREET ADDRESS
CITY-ST-2I 34, GHY-ST- 2P
TITLE LT peLErE 41 TILE [ Change L Acditign
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CTY-ST-21 4.4 GITY-ST-218
TITLE L4 9ELETE 517TIME [ Change [ | Addition
NAME 52 NAME
STREET ADDAIERS £.3 STREET ADDRESS
CITY-5T- ZI 54 CITY-ST-21P
TIvLE LT DELETE 6.3 TILE [dchange L addition
NAME 6.2 NAME
STREET ACDHESS 6.3 STREET ADDRESS
VITY-51- 28 64 CiTY-ST- 2P _ _ N
4. | heraby certify 1hat the informg this {il [e] 4] the exemption stated i Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated gn this annual repofees 4 : r Wﬁ& rate and that my signature shall have the same fagal effect as if made under cath: that | am an

officer or director of the corpfra : Swer ar rustee empo d to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

1anfo s et ipd doag0Of



