FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

§
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
,; CORPORATION Sandra B, Mortham )
M eaa Secretary of State
i 1998 S DIVISION OF GORPORATIONS
DOCUMENT # P96000038752 (7)
. Corparation Name

i A & M ENTERPRISES OF PENSACOLA, INC.
;
LTI R
' Principa! Place of Business Mailing Address
P | 960 SHADOW RIDGE DRIVE 960 SHADOW RIDGE DRIVE
! PENSACOLA FL 82514 PENSACOLA FL 32514
: DO NOT WRITE 1N THIS SPACE
t 3. Dale Incorpeorated or Qualifiaci
05/01/1996
: 2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: ;Tl a 59‘3376609 Not Applicabte

—| Sulle. ApL #. etc. . Suite APt ote. 6. Certificale of Status Desired L $8.75 Addiional

22 i 2';| Fee Required

City & State __ CGity & Slale 8. Fiection Campaign Financing $5.00 May Be
23 JR— 25] Trust Fund Contribution Added \o Faas
Zip | . Gountry Zip | Gountry 8. This corporalion owes or has paid the current year Inlangible  +

m 25] B 2—9] 301 Persanal Property Tax due June 30. Oves [IMo .
. §. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
: LEGAULT, ALFRED 81| Name
i Lt SHADOW RIDGE DRIVE B2| Street Address | ¢

(P.O. Box Number is Not Acceptable) {

! PENSACOLA FL 32514 |
i B3
13 B4 City 85! Zip Code
i FL ||

11, Pursuant to the provisions of Sections 6507 0602 and 607 1508, Florida Stalules, Ihe above-named corporation submits this statement for the purpose of changing its registered | |

. office or reglstered agent. o hoth, n (he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
. agent. | am familar wilh, and accepl the obhlgalions ol, Section 607.0505, Florida Statutes
7| SIGNATURE e e
Sigaature, typad o grntsd anme of rogetirad agenl and Win [ apphcable {MOTE Repislared Agenl sigralute reduired when reinstaling) DATE F:
12, OF FIGE HS AND DINECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [T peLere 11 THE [J chenge [ Asdition |2
e LEGAUL, ALFERD B 2t 3
| sverraoess| 980 SHADOW RIDGE DR - 3
Lo | PENSACOLAFL 8
TITLE k-1 T DELETE 2ITILE T TChange [ ] Addition |3
s | A LEGAULT, MARTHA W 22 NAME
l‘k STREET ADDRESS m SHADOW RlME DH 2.3 STREET ADDRESS
' CITY- ST-21P PANSACOLA FL L 2.4 CITV-ST-§IP
TIE [T peLere I1TLE [T énange [ ] Addition
RAME 3.2 NAME
E STREET ADDRESS 3.3 STREET ADDRESS
©Lcmy-stae 34.00Y-51-2P
i [me LT DELETE ATINLE [ change [T Addition
w NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOIRESS
CITY-ST-2P 44 GITY-5T-21P
TME T OrLeTE BATILE [ Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST- 2P e . I 54 CITY-ST-21P
TILE O BeceTe 61101LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2iP 64 CITY-51-72IP

14. ! hereby certily thal 1he information supsiied with this filing does not qualily for the exemplion staled in Section 119.07(3)(), Florida Stalules. | furthar certify that the information
indicaled on this annual reporl or supplemenlal annual repart is tue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustoo empowared to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 if ¢ HZ%(‘[ OF G an zjll;:r:hmﬂ? vxg an aridress, ?—-
RED B, LEGAALT /.
e AT V10O
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