PROFIT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT # P96000061879 (8)

e — O

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SU BCO. INC.

_ﬁl\lku\_;_)'l‘Pld
4744 KITTY HAWK CIRCLE 4744 KITTY HAWK GIRCLE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-92%0
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl o]
*2 Principal Place ol Susiness [ 2a. Mailing Address 4. FE| Number Applied For
al |8l €228 Not Applicable
Siete: Apt #, Suile, Apl. #, efc o ) $8_75 Additional
- = 5. Certficate of Stats Desired  [] Foo Roquired
City & Stato 8. Elaction Campaign Financing $5.00 MayBe
- o 28 Trust Fund Contribution .| Addad 10 Fess
" Counlry’ | Country 8. This corporation has liability for intangible tax under . 199.032,
. 25 ,,,,, . 29)] 30 Florida Siatutes Yes [JNo
9 Name and Address o ot Current Registered Agent 10. Name and Address of New Registered Agent
SMITH G. THOMAS 81| Name
510 EﬁST ZARAGOZA STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
8a] City FL as! Zip Code

At [ thie provisions of Sachions 607.0507 and 607, 1508, Flonda Statutes, the above-named corporatlon submits this statemeant or the purgose of changlng its registered
ar regislered aganl, or both, inthe State of Fiprida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
cnl Fan familiar with, and accent the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

:;;;}Tm il';d.h—:)l‘g;_\rh;:abla__— INGITE: Rogsterad Agant signature required when reinataling) BATE

Slntare typid o prioted o of e W
h};’ ST TTTORRIGERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
Ttk D LI neLeTe 13TTLE [ JCrange 1 Addilion
HaLE BOULTON, SUSAN 12 HAME
snienaocress | 4744 KITTY HAWK CIRCLE 1.2 STREET ADDRESS
| ensi e | GULF BREEZE FL 32661 1400Y-5T-20
it I DELETE ZUIMLE [ Change 1] Addifon
ik 2.2 NAME
Sk ADINESS 7 3 STREET ADDRESS o N
ewstpe oo o 2 ACITY-51-2P )
n i T DELETE 31TIE [ Ghange [ Addition
[P e J2NAME
SIREED MDA S, 3.3 STHEE( ADDRESS
f- \T Hir 34.CITY-8T-21P
T I L—_l DELETE A1TITLE ] Change D’m‘tﬁr
anE 4.7 NAME
STHES [ AVLAESS 473 STREET ADDRESS
) o e 44 CITY-51- 219
|REGE 51TITLE T Change [ Addition
5.2 NAME ‘
REF RBDE G 5 3 STREET ADDRESS
Ty S0 5.4 {ITY-§7-2IF
f'"{g" R [T OECETE 61 THLE Tl cChange [ Adgition
HAY: 62 NAME
SIKEET RIS 63 STREET ADDRESS
IR A 6.4 CI7Y-81- 2P

by thal he imlormation suppied with Ihis jiing does not quality for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certify that the

n inghcated on this annual fepar or supplemental annuat raporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
cHhoer or dunclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appaedars n Block 12 o Block 13 if changed, or on an attachment with an address

TN b ]
SIGNATURE: sl opemay  4-28-97

WO TYPED OF PRINTED NAME DF SIGNING OFFICER Ot DIREGTOR Date Gay-me Phone ¥
l . 0490114

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



