FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT F O M FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT S Secretary of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000054206 (4)
THE ORIGINAL POCKETBAG, INC.

R B

Prncipiat Vhacs: of Bosiness

114-A EDGE AVENUE P.0. BOX 1059
MCEVILLE FL 32576 MICEVILLE FL 32568-1059
Us

3. Date incorporated or Qualified | 3a, Dale of Last Report

(2. Func e Plese of Tog S }2: Mailing Adoress 4. FEI Number Applied For
S 593335023 Not Appliabic
Sute Aptow el Suite, Apt #, elc. it
. e ¢ - e At ¢ 6. Certificale of Status Desired (] $B’75 Additional

L?E,l._, o o 271 ] Fee Required
|Gy & St Gty & State 6. Flection Campaign Financing $5.00 may 80
2al - 28] Trust Fund Contribution ] Added to Faes
A L Couemy Zip Country 8. This corparation has liability for Inlangible tax under 5. 199.032,
2a] a8 o J2s] (30 Florida Statutas [Jves [JNo
L. 9 Namear of Curreni Reglstered Agent 10. Name andl Address of New Registered Agent il
MOORE, BERT 8] Narmo
t
102 BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabia)
NICEVILLE FL 32578
83
84| City FL 85| Zip Code

L Pursoant o the prov.sicers of Sections G07.0602 &nd 6071508, Florida Stattes, the above-named corporation submits this slalement for the purpose of changing its registered
allze or regslored agent, or beth, in the Stato of Flonga Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agont L ant fagar wils, and @coept 1he obigations of, Section 607.0505, Florida Statutes.

SIGNATUE

et tar o i anpieatar (NOTE Rogistered Agenl sgralure req.red whea reinstaling) DATE

2 N DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (3/96)

—-_ilni‘l'[_m PD T LT oevere 11TME [T Charge L] Aodition
NaL FOWLER, COLLEEN C 1.2 NAME
siwbiametss | 114-A EDGE AVENUE 13 STREET ADDRESS
Cle-s1 7 NICEVILLE FL 32578 14 CITY-$T- 7IP
T Vb e 'J_-.“M—.D—[—JELETE 21TINLE [T change [T Aduition
HAME FOWLER, DENNIS R JR. 22 NAME
sieriapomess | 114-A EDGE AVENUE 23 STREET ADDRESS
- 5T /I MICEVILLE FL 32578 2 4CITY-§T-ZIP
BT STD CrTm qlmWUh[').f-lE'fE 31 TIE [Jchange [T Addtion
s FOWLER, DENNIS R SR. 22 NAME
STHFLE ADDRE S 114-A EDGE AVENUE 33 STREET ADDRESS
Gy &1-a0 NICEVILLE FL 32578 34.CHTY-5T-2P
Tl T T T T T T DL E 41TITLE L) Change ] Addition
NAb 4.2 NAME
SIHEET ADDs s 4.3 STAEET ADDRESS
CTy ST S e 4401V §7- 2P
‘ ' ' ’ REER 51TMLF [ Change [ Aodilion
Hakt 5.2 NAME
SIREET ACHRESS 53 STREET ADDRESS
Ff‘{‘i}"?”‘ R 5400TY-ST- 2P
it TTorce £ THLE T77 Change [ Addition
s 62 NAME '
SIS ALERE NS 6.3 STREET ADDRESS
Clres1 7P J 6.4 CITY - ST- 7P
P4, T oo hiercoy centily 1nat The: infonralion supplicd wilk 1his fling does not qualify tor 1ne exemplion stated in Section 119.07(3)(n, Fiorida Statutes. | further certify that he
O vincheated on g annual report or suppiementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an ollicer or drogtor ation of et Stoe e argd to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Eps,

SIGNATURE:

yime Phone # T
7

n




