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

oo G CTITI™ | Apr 09 1998 8:00am
ANNUAL REPORT X gy Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000051805 (5)

1. Corporation Name

SUSAN COLLIER AGNEW, INC.

A

Principal Place of Business Mailing Address
2911 MAGNOLIA AVENUE 2011 MAGNOLIA AVENUE
PENSACOLA FL 32500 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Numbar Appliod For
'-El E] 593389037 Not Applicable
ite, Apt. #, at Suite, Apt. ¥, elc.
Sulte, Apt. #. ato wie. AP e 8. Certificate of Status Desired O $8.75 additonal
22 27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
b= E] Trust Fund Contribution ] Added 1o Fess
op Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;5‘| ;] ;I Personal Property Tax due June 30, Oves Ono
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
AGNEW, SUSAN C B1| Name
2011 MAGNOLIA AVENUE B2| Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32503
83
85| Zip Code

94| Ciy FL

11. Fursuant lo the provisions of Sachions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agont, ot balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Signalwre, typed of parted name of registered dgeni and Uik: | appicalie {NOTE: Regsterad Agant signeture required when reinstating)) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o L] DELETE 1ATE [JChange ] Addition
NAME AGNEW, SUSAN C N ETIT
smeeraooness | 2911 MAGNOLIA AVENUE 13 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 32503 14 QITY-$1-21P
TLE 7 DELETE 21 ITE [T change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-S1- 1P 2.4 CITY-5T-2IP
TOLE L] peLeTe 31 TILE [T Change  [] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. GITY-§1-21P
TME | REEEE 41 ITE [JChange ] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2IP
TME [T DELETE 5.ATITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITY-5T-2P
1iLe [T DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 84 CITY-ST-21p

14, | hareby certify that the informalion supplied with this tilng does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemaental annual reporl is true and accurate and that my signature shali have the same lsgal effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changg:d. or on an al!ach&wnh ap-gddress.
SIGNATURE:- e » L. 020(_&0' SN DY ZPA /QX/

CR2E034 (10/97)



