FILE NOW: ﬂ__L_m_l_g__FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT DEEAHIMENT O

CORPORATION m"“ﬁf.i?:?ﬂlﬂﬁf . Apr 21 1998 8:00am
NN L REPORT Secrotary of Stale
g U:gga DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P9B000014473 8)

. Corporation Namc

PFAFF, INC

Principal Placo of Business Mailing Address
600 S8OUTH BARRACKS STREET 600 SOUTH BARRACKS STREEY
12 #1112
PENSACOLA FL 3250t PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilicd
2. Principal Place of Businoss ' #a. Mailing Address 4. FEI Number Applied For
21 T | 59-3352125 | notAppicable
Suite, Apt. #, etc Suite, Apl#, elc. it
¥ - v ! B. Certificate of Status Desired O $B'75 Additional
22 ] ] ?ﬂ,,,,,,,,, ) _ L Fea Roquired
City & Stale Gty & &ate 6. Election Camnpaign Financing $5.00 May Be
23] R Trust Fund Gontriution W Added to Feos
2ip Courtiy . . Country B. This corporation owes or has paid the current year Inlangibie
El_;,,yw__ 25 29] - 30J Personal Property Tax duc Juno 30, [l Yes  [No
9. Name nndﬂAddress of Current Reglsterad Agonl e 10, Name end Address of New Registored Agent R
PFAFF, SUZAN H 81 Name
600 SOUTH BARRACKS STREET 82| Strect Addiess (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

Zip Code

aa| Cily FL 85

JED? and 607.1508, Tiorida Statdes, the ahave-namod corparalion submils this statement for the purpose of changing its registerod
£ cl](‘ of l |(Jrl(|d ‘m( h chan 0 wias authon?ed by the carporation's board of directors. | hereby accept the appaintmaning regis

" office or reglslercd ac;c i, or b

agent. | am familiar with, an D

SIGNATURE ___ . A LN S I

g - ) O | ik £ gl abiry ||(| it whe i, Iahrlg] DATL B ; f‘-:
12, . ADDITIONS[CHANGES 1O OFFICERS AND DIRECT( @
TIRE |+ T oniett Avome ] T [ change T addition” .,‘:_’
NAME PFAFF, SUZAN H 12 AW }};
STREET ADORESS 800 SOUTH BARRACKS STREET 13 STHEHT ADURESS L?.I
CITY-§T-2P PENSACOLA FL 32501 o 1400Y-51 2P o
TIHE T [loanere g o [ICrange [T Addilion O
NAME 2 2 Nantt
STREET ADDR[SS 23 SIRELI ADDRESS
CITY-§1-2IP 2 4CNny-51-2p
Tt T T Toner T e ) [Jchange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP e o g sacay-st-ae
TIE - R W BT PTENT o i [T Change L] Addition”
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2IP . 44 CHY-S1- 2P
TITLE T  [Joue N AR [Tcrange [T Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STHLF! ANIDRESS
CITY-8T-2IP 54 GITY-51- 2P
TITiE B b TG R N T T O Change T acdition |
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREHT ADIDRESS
CITY - 5T-2IF GACITY-! SI -hp

14, | hereby cerlﬂz that 1he infarmabion supplied willi s fnm.g “doos not qualily for the exemption slated in Section 119.07(3Ki), Florida Statutes. [ further certily thal the information
indicated on this annuat report o supptermenilal annual ro|>c-rl is lruc anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director of the carparalion or the recervor OFTses cropowercd to execule this report as required by Chapter 607, Florida Statulos; and thal rmy name appears in

Block 12 of Block 13 if changedh, or on an allachent witl gh de-
_/‘./.d\ N A R

an mah . R A EEE B p



