FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT i FLORICA DEPARTMENT OF STATE
CORPORATION LW

ANNUAL REPORT

1996
 DOCUMENT # P94000008738 (4)

1. Gorporation Name

C & R ENTERPRISES OF NORTHWEST FLORIDA, INC.

11

Sandra B Morlnam
Secretary of State
LIVISION OF COHRPORATIONS

FPrincapal F’Iace of Busmess Mailing Address
40 WEST NINE MILE ROAD 40 WEST NINE MILE ROAD
¥2 #2
PENSACOLA F ACOLA - R —_ T T T P
S L3253 PENS, FL 32534 3. Date Incorporaled or Qualifiod 3a. Dale of Last Report
e e e et et e e tremeeeons e o | 01/24/1994 ..08/14/1995
2. Principsal Place of Business 2a. Mailng Address 4. FLI Nurihior Appied For
e wl .| . 593223895 [ [NotAppicabic
Suite, Apl. #, &to Suite, Apt. ¥, eto 5. Corthoate of Status Desired |:| $8.75 Additional
E} | 2'd o ) Fee Required
- City & Stale L Ciy & State 6. Liection Campaign Fln'mcmg $5.00 May Be
23] e 251 B | TrustFung Gontribution Added to Fees
- 7P | Ootmiry -I_ L 8. This corporation has babilty for intangible tax under s 199.032,
|24 25 (29 3 Florick Stalutes [ Yes [No
- 9. Name and Addressrorf Current Heglsieredwﬁg’ent o ] ) ,,,_ 10 Name and Address of New Registerad Agent -
81| Name
CHASE, JAMES L (82| Stroot Address P.O. Box Nambar 16 Not Accoplabie)
101 EAST GOVERNMENT STREET S
PENSACOLA FL 32501 83
walcy FL 'las Zip Code

11. Porsuant to the provisions of Sechions 607 0502 and 6071508, Florida Stal.
o registered agent, or bath, in the State of Florida Such change was authorizas
familar with, and accept the obligations of, Section 637.0505, Froricz Statules

¢ above-nan ed corporation submits this statement for he purpose of changing its registered office
biy the corporation’s board of dieclors. | horeby accent the appontment as registered agent. | am

SIGNATURE . FE _
Lo St tped o pi ded nari gy B N | dyl G o N Pt A S e ) € At in
120 T T TORICERS AND DIREGTORS. s,  ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 =4
TIiL Dp [ DELETE AT [ Change  [T] Addilion -
NEME JOHNSON, CECIL 12 NAME 3
SIREF] ADORESS 4917 ALVIN DR. 13 SIAFET ADDRISS &
Jevestor | PENSACOLAFL o peemsre L &
MiF v [JDELENE ERRAT {7 Change [ Addition | ©
NAME JOHNSON, PIA 32 HaME
SIREET ADDRESS 4917 ALVIN DR. 23 5IEE | ADDR: S5
| owsiae | PENSAGOLARL . Reowseae |
Tk DST { ] DELETE ERRAIN; [0 Change [ Acdilion
NEME PERSON, JANE 32 NAME
sineeranoress | 4917 ALVIN DR 33 STREEN ALVRESS
| ©I¥-ST-7p _ PENSACOLA FL R LTI e
HING {1 DELETE 4110 [ Changz  [7] Addilion
NME 42 1A
SIKEE] ADDHESS 43 STHEE | ADURESS
L CIY STA e A S A e e
TrLE {JOELETE 5 1Tk [[] Changs  [] Addition
hr ME 52 KANE
STREET ADDRESS 53 STHIEL AUCRESS
L L ORI 0.5 L L5 e
1Lt [ DELETE 6 1TME [] Change  [] Addition
NERE €2 hANF
STHERT ADDRESS £ 3 STHEE ] ADTRERS
| Ciiv-sT-2p Ea LIV S-av

14, ldo here-‘;y cerwy thal the inforation ‘;upphed withi this mwng is volunlariy furnished and does not qualm “for the exemption stated in Saction 119, D7(3)ik), Florida Statutes, | further
certify that the information indicated on this annual report or supplernenta! annual report is true and accurate and that my signature: shall have the same legal effect as f made under
cath; that | am an officer ar director of the corporalion or, receiver or trustee empowered 10 oxecuta this report as requited by Chaptar 607, Flonda Statutes; ang that my name

appears in Black 12 or Block 1 shanged, or on &n wmient with an address

SIGNATURE: 7 “lny
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "yt Frewas ¥




