SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.)

PROFIT E:E*"“ i FLORIDA DFFARTMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 _ ‘
DOCUMENT # P95000034346 (3)
DAUNTLESS OF FLA.1, INC.

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATICNS

Principal Place of Business . Maling Address 7
7575 NORTHPOINT BLVD. 7575 NORTHPOINT BLVD.
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporated or Quattied 3a. Dale of Last Heport
2. Principat Place of Business | 2a. Maihng Addross 4. FEI Nummber Applied T or
20302 A6 wmi (o2l 18300 AfsttrwiaD Qrz).. BT - 3374020 Nt Apgican e
Suite, Apt #, ele Suile. AplL #, atc $8.75 aaditional
- §. Certhcate of Status Desired & ;
EI 27] - Fee Required
Cipy & State: ' | Caye State 6. Electon Campa.grw Fmar;g\;{g $5.00 May Be
MHEMM@MT ;Q__ﬁiﬁ]MA/m/j_ FL— Trust Fund Contribution C Added ta Foes
F4s aually Zip | Ceuntry 8. This corporation has liabily for intang:ble tpx under s 193032,
Eﬂ ‘3_?5‘&3 g‘ 51\32533 301 Florida Statutes [:] Yers NfL B B
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
NOBLES, EUGENE O '
7515 NORTHPO'NT BLVD 82| Sueet Address (PO. Box Number 1s Mot Acceplab)
PENSACOLA FL 32514 - /oaa,é A LU A
) # Y -
85 Mete 3}
Dnpunrteny  _ FL[* 532

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1506 Florioa Statules. the above named corporation submils this slatement for the purpose of changing its reg stered
oftge or registerad agent or beth, in the State of Fronda Such change was author.zed by the carparation's boardg of direstors | hereny accept the appointment as registored
agent | am faruilar with and ascept the obligations of, Section 607 0505, Flonca Slatutes

SIGNATURE  _ I — . e

Siaran it Tafeed tr e e Al ee et aent A Hle F apptcatde THOTE R alareds Ageil sJnar i recp.pred when rinsta ngh DATE
12. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TG OFFIGERS AND DIREGTORS IN 12 &
TITLE pﬂ&/pga)}' ’ L] Deefe 11TILE o h [ ] Crangs [} Adation %’
RAME . aBLES 12 NatdE
STREET ADDRFSS EV&%%QJ%}/A/‘D L 13 STREET ADDRESS %
LTV -S1-21 RANTDU T | e H2533 VACTY SI-7F &
TIE SCRETARY ’ [T oecere 21TILF | ) [T thage L] Admen |O
NAME LAMAR HRA20ETL~ 22 NAME
STREET ADDRESS | pfEn3 ¢ Co HoRP A 2 3STREET ADDAESS
st e |L2LIAN . L AL BS54 G 2 4G 512
TILE ' ] pecere 30unE o [ ] crarge [ Addton |
NAME 32 NAME
STREET ATDRESS 33 SIREFT ADDRISS
LiTY-S1- 2P 34 007751 29
nrE [ ] DeLete 41NNE T change T Agdiion
NAME 42N
STREET ADDRESS A3STREET ADORESS
CITY-S1-4iP 440TY-SI-TP
TWILE [ oeuere 51 1IHE [T Crange 1| addinon
HAME 52 NAME
STREET ADDRESS & 3 STHEFT ADDRESS
CiTY-S§1- 2P 54 CiTY-57- 2P
TITE L] oouere E1TILE - [ 7 Crenge [ ] Adtor |
NAME 62 NAME
STREET ADDRESS B 3STREEF ADDRESS
GirY-1-2i E40ITY 512

14. 1do hereby cerlify that the informaon supphod with this filing is voluntanly turnished and does not qually for the exemption staled i Sechion 119 07{3)k), Flonda Statutes T
further certify that tha vfarmation indicated on th ¢ annual report or supplemental annual report is rue and accurate and that my signature shall have tne same legal effect as if
made under oath, that | am an offcer or director of the corporaton or the racever of tustee empowered to executo this repart as required by Cnapter 617, Flonda Statutes: and

thal my name appears in Brock 12 or Black 134 changed. or on an atlachm with an address
SIGNATURE: . se O Al o H-RP-T6  F2¥-#77-/935
PED OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR - L Gyt o
CEvaene O And/es

- - - B - 4




