* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

f h()F ' \ Aﬁ\ FLOGHIDA DEPARTMENT OF STATE Mar 12 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANMUAL BEPOR Senratary of Stato Secretary Of State

1997 LIESICN OF CORPORATIONS

| DOCUMENT # P95000061541 (5)

Corsproratiien B e

SUSIE & RILEY, INC.

FAT

o

A AR

P oy o vt Bl i h e o qui\g Aadrens
3707 NAVY BOULEVARD 3707 NAVY BOULEVARD
PENSACOLA FL 32507 PENSACOLA FL 325071217
3. Date Incorporated or Qualified | 3a. Date of tast Report
08/14/1985 - 04/19/1996
C2E e pal P ol Buaings © | e i Address 4. FE! Number Applied For
21| ".'2‘1 07 Novy ﬁ\vc\ sl 3107 Nawy Bivd 53-3330417 Nol Applicable
PRI Shite, Apt #, et . A $8.75 Additional
221 271 5. Certificate of Status Desired D/ Fee Required
g & Slale Bl _ . & Stave 6. Elsction Campaign Financing $5.00 May Be
23l P-(’/M-‘—"& o \a T:\a . i2el P t,o—Q.u F‘ &. Trust Fund Contribution ] Addad fo Fees
S Py %LUT["V 8. This corporation has liabitity for intapgible tax under s. 199.032,
24] 32501 IESJ E Scm 29] 32501 Florida Statules E\?’%gg D No
' Name and Address of Current Heglslemd Agent 10. Name and Address of New Registered Agent
CROWELL, JOSEPH M B1] Name
2715 EAST DESOTO STREET 82| Street Address (P.O. Box Number is Not Acceptahble)
PENSACOLA FL 32503

83

84| City FL a5

LUE, Floroa Stalutes, the abovenamed corporation submits this statement for the purpase of changing its registered
b change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registeret
o 6070405, Florida Statutes

Zip Code

L N R R PO NP
CoTre g eyt
Al L el vt aned nu'p)l

SHGNAT T

INCITE: Rngister 63 Agent signalore raquirad wien neinstalng] WiE
) 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Y ( p . - ) ' N W TS 1% TILE L] Change T Addition
| b \ BURKE, RILEY < 7 NAME
3707 NAVY BOULEYARD 113 STREET ACDAESS
iv oo . PENSACOLA FL 32507 LA T 5T 20
BETR I N N 14 21TIILE T JChangs ] Additon
i BURKE, SUSAN 22 NAME
S ‘ 3707 NAVY BOULEVARD 25 STAEET ADDRESS
Lo PENSACOLA FL 32507 2 40-51- 21
RN i S N W 31TME T change [ Addition
i 32 NAME
] 33 STREET ADDRESS
34 UTY-S1-2P
[7) oeeere 41 TE [ thange {1 Addition
s 4 2 NAME
O ‘ 43 STHEE] ADDRESS

D gt ] 4 yble

e 44 CITY - ST - 1P
] beete 57 TILE [T Change  LJ Addition

5.2 NAME
5.3 STREET ADDRESS

7Llrly - 54 CITY-ST-2IP
e \ IToeeete 61 T1LE ) crange [ Addition

62 NAME
L AN } £.3 SIHFET ADDRESS
b

G4 GifY-51-2IP
ey ittt artation sappl o wath this gy coes not qualify for the exemphion stated m Section 119.07(3)(). Florida Stalutes. 1 further certify that ihe

ke e o s anei @ sptt nr sappiemental cenual repor s rue and accurate and that my signature shall have the same legal effect as f made under oath; that
e sha ol the coguralan or the recee or trustee errpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

.;\jp-;.‘. e Foek 1 e Black TRy changedd, o anganatiachment with an address.
511 aod-4 67283

LIk

SIGNATURE: = @@ iAo 0w 2 A T Rt

URE AND TYFED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR i T hate Ciaytn & Fiwee #

 Cdan2dn

CR2E034 (9/96)



