FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secre-ary of State

FILED
Apr 29,1999 8:00

am

DIVISION OI° CORPORATIONS

1999
DOCUMENT # PG6000052235

1. Corpor.ition Narne

C. T. PROPERTIES OF ESCAMBIA COUNTY, INC.

Mailing Address

4541 NORTH DAVIS HIGHWAY #A
PENSACOLA FL 32503

Ptincipat Flace of Business

4541 NORTH DAVIS HIGHWAY #A
PENSACCLA FL 3250

ecretary of State

04-29-1999 90081 025 ***150.00

MO S

DO NOT WRITE IN THIS SPACE

H

3. Date | corporated or Qualifed

06/16/1996
2. Principz | Place of Businass 2a. Mailing Address 4. FE| Number Apyhied For
1] 2] 59-3:18896 1 Nol Applicatle
Sulte, /ipt. #, etc. Suite, At #, etc. 5. Certifcate of Status Desired [ $8.75 dditonal
E‘ m Fee Re:uired
City & £ tate City & State 6. Etecticn Campaign Financing O $5.00 14ay Be
23 |28 Trust | und Contribution Added & Fees
Zip Country Zip Country 8. This cotporation owes the current year intangible
m (2;1 29 |3_0L Parsor al Property Tax. [ Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CAMERON, ROBERT B :
491 TANGLEWOOD DRIVE 82| Street Acdress (P.Q. Bor Number is No1 Acceptable)
PENSACOLA FL 32503 5
84| City 85| Zip Cxde
FL |

ageni. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent. or bo'h, in the State of Florida. Such change was :wuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

(NOY!:: Registared Agenit signatura requ red when reinstating)

DATE

SIGNATURE
Slgnature, typed or prinied na:de of registered agent 1nd title o applicabla.

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12
TME P T DELETE 13 TITLE JChange (] Addtion
NAME CAMERON, ROBERT B. 1.2 NAME

street appress| 491 TNAGLEWQQD DR 1 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 14 CITY-ST-ZP

TME VP (] DELETE 21 TMLE T)Change  [] Addition
NAME TURNAGE, KIRBY L. 22 NAME

sweeTaooress| 4515 BOHEMIA PLACE 2.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL _Lrecmvsrae

TITLE (I DELETE 31 TTLE [JChange [ Addttion
NAME 32 NAME

STREET ADDRES S 13 STREET ADDRESS

CITY-5T- 2P _Rascv-srap

TMLE [ DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES 3 4 3STREET ADDRESS

CITY-ST-2P _l 44 CITY-ST-ZP

TE ) DELETE 5.4 TILE JChange ] Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

GITY.ST-ZIP 54 CITY-ST- 2P

TMLE [] DELETE 61TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRES 3 §.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | heraby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07{:1)(i}, Florida Statutes. | further certify that the infcrmation
indicaté:! on this annual repert or supplemental anhual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; thal 1 an an
officer o director of the corporation or the receiver or trustee empowered 10 e::ecute this report as required by Chapter 807, Florida Statutes; and thal riy name appears in

dress, with all other like empowered.

Block 12 or Block 13 if changed, ar n attachnler?h a
SIGNATURE: &.}— ] :

P .
SIGNATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER JR DIRECTOR

Bsp-494-70¢2

0531208

CR2E034 {11/98)

470 /17

Date [ aytime Phone #




