SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

MDA XN OF ST Sep 19 1997 8:00am
ANNUAL REPORT Socrelary of State

Secretary of State

1997 DIVISION OF CORPORATIONS
POCUMENT # P95000062238 (7)

GULF BREEZE, FLORIDA VENTURE, INC.

O OO

Princlpal Place of Business

067 GULF BREEZE PKWY
QULF BREEZE FL 3256

Mailing Address

3087 GULF BREEZE PKWY
GULF BREEZE FL 32561

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Data of Last Report
2. Principal Place of Businoss 24, Maiting Address 4, FEI Number Applied For
[21] 26] 63-1154080 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, ete. i i
v P b. Cerlificate of Status Desired [ $8.75 aaditionan
22] 27 Fae Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May pe
23 m Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible:
;l E‘ m [30 Personal Properly Tax due June 30. Cves [ne
9. Name and Address of Current Reglslered Agenl 10. Name and Address nf New Registered Agent
ROBERSON, WALTER 81| Name
649 NEW WARRINGTON ROAD 82] Stroot Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32506
B3
B4| Chy FL Iss Zip Code

SIGNATURE

Slgnature, lyped or prinled name of mu;s,t}_nr;(_l_a_éz!ﬁé_u-c_l iw‘fu‘i?ﬁ;“vpl‘ir‘ﬁ:’fl‘em T

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing iis regisiered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

{NOTE Repistorec Agont signature required when reinslating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [T peLete 1UTILE [J Change L] Addilion g
NAME KENNEMER, ROBERT D 1.2 NAME 3
streer aporess | 3938 GOVERNMENT BOULEVARD, SUITE 102 1.3 STREE] ADDRESS &
Cay-S1-2P MOB".E AL 36693 14CNY-§1-2p E
TMLE D U] OEcETe 21TITLE CJ Change 1T Addition | O
NAME WILSON, WILLIAM B 22 NAME ‘

smeeraooress | 4121 CARMICHAEL ROAD, SUITE 501 2.3 STREET ADORESS

STY-5T-2P MONTGOMERY AL 36106 2 4CITY-51-7P

TLE D 3 DEcETE A1 TME [ change  [J Addition
NAME WILSON, JAMES W Il 3.2 NAME

sweeTanoress | 4121 CARMICHAEL ROAD, SUITE 501 5.3 STREE] ADDRESS

CinY-S1-2iP MONTGOMERY AL 36108 34.CITY-ST-2P

TIe TJoEere L1TIILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-51-2F 44 CITY-ST- 7P

TITLE [ DELETE 51TI1LE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

GITY-ST-2P 54 LAY -51-2IP

TMILE TToeiete 611I1LE [Iohange LT Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BATY-$1-21P 6.4 CI1Y-ST-20P

information indicated on this annual rep

appears in Blosk 12 or Block 13 if charpded, or on

F 173 LRI T .

14. | do heraby certify thal the information supphed wilh Lhis fili
F supplomen
| am an officar or director of 1he corporglion] or the rgogk

Bllachmant with an address.

[ 3

TR TR AR it ™

does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
annual repor is true and accurate and that my signature shall havo the same legal effect as if made under oath; that
er or trustec crmpowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

i A’.. lpn_ o~ en:l d 71

75w ™Y



