FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT e N

CORPORATION
ANNUAL REPORT

1996 \"-‘-f.if:.. ?
DOCUMENT # P94000057743 (4)

e MRS

s Sers

FLOGRDA Dt PARTMENT OF STATE
Sanara B Martianm
Secretary of State
DIWISION OF CORPORATIONS

PAGE & PALETTE OF FLORIDA, INC.

Principal Place of Business ’ hiztlngg Ari-.‘ir-ce:‘;
106 § PALAFOX ST 106 S PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date ihcor; crated or Qualted 3a. Date of Last Report
2. Prncipal Place of Business T T 2a. Maing Address 4, FEINomber Appliad For
1] . y o[ R - 59-3270743 Not Appleably
- Suite. Apt #. etc. . Sute Apl ket 5. Certitcate of Smatus Dasired 3 $8'75 Adc!d;onal
@ 271 Fee Required
Ciy & State | Oy & Staw 6. Election Campagn Finanang - $5.00 May Be
EI 281 Trust Fund Contributan Added to Fees
ip Country o dp __ Country §. This corporation Nas labilty for intangible tax under 5 189.032,
24 (2s] 29 30| Flericka Statates O Yes [INo
9. Name and Address of Current Registered Agent o " "4p. Name and Address of New Registerad Agent -
81| MNarme
MRSON. DONNA W 82| Strect Address {P.O. Box Nurritier is Not Acceptable)

106 S PALAFOX ST Ll o
PENSACOLA FL 32501 8

B4 Gy

85| Zip Code

FL

11. Pursuant to the peovisions of Sections £07.0502 and 607 1508, Florick Stalutes, the above named Garparation submits this stalement for the purpose of changing its registercd office
o regislered agent, or bath, in the State of Fionda. Soch elange vas avcharized by e corporation's boacd of diectors. | hersty accep the appaintment as registerad! agent. | am
famil-ar with, and accept the ctligations of, Saaton 607 0500, Flonda Statutes

SIGNATURE _ e . . e o . S o e R o

§ yorr BBl @ g Pep e dan it " B P A el [ T ‘ CATE G
12, OF FICEHS AND DIRECT ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &
T.TLE ’ D B D DELEEE B 71 ”1 TiTl? B El Chaﬂg% D Acdition o §
NAME ANDERSON, DONNA W 12 NAME 3
steertaconess | 108 S PALAFOX ST |3 SIHET ADDAE 55 ]
Oy -ST-20P PENSACOLA FL 38532 14051 7P i
TIME | [ DELETT 2 1N0E [JCrange [ Addtiar |9
NAME 27Nt ’
SIHEET ADDRESS 2 3SIREED ADIEES
CTy-ST- 2 R 7 o o A4y SI-4F )
TILE [ 0kfT 311IE 3 Cnarge [ Addnoa
NAME 32 HAE
STRFFT AQURESS %3 SIREE] ANDAESS
CITY-S-2P N R (L LS -
TILF C1DELETE 41 NNk [ Cnange [ Ade-tior:
NAME 42 820E
STAEET ADUAESS 43 SIFEF] ADLRESS
CITY ST-7F . . e . 44[[‘1’_ ST-4F . o = . . ]
TILE [ OrLESE 5L [ Charge [ Addiion
NAME 57 MAME
$THEET KDORESS 5 USTREET AZURESS ‘
Cilv-S1-21P R e S40NY-5T- I o . » |
TTLE ] onett 6 1L (] Crangz ] Addnon I
RAME €7 haNT ‘
STRELT AQDRESS SEIHT ANDAL |
Gy ST 2w E4TIY 5P

14, | do hershy certify thal the informatnn suppherd vati ines fing is valuntarily furished and doers rob qua'ty fr the examplan staled in Sechon 119.07{3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual reépa or supplemental annus: repont is tae and accurate and that my signature shall have the same legd’ eftect as if miacde under
oaln; thal | am an oficar ar directon of Ine cororabicn) o s rene wepey tiustes e poviered 10 exeduts th s report as reduired by Chapler 807, Florida Stalates; and that my name

appears in Block 12 or Block 13 ANQec, O O an altachmgnt

SIGNATURE: A _Srpd A -
BiGNATURE AND TYPED OA PRINTED NA D Liazers Froes

F SIENING OFFICER GR DIRECTOR




