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FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

% i ’H

DOCUMENT #

. Corporation Name

PEN GULF ENTERPRISES, INC.

FLORIDA DEPARTMLNT OF STATL

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 10 1997 8:00am
Secretary of State

Mailing Address
1402 W. ZARRAGOSSA STREET
PENSACOLA FL 325015355

Principal Place of Business

1402 W. ZARRAGOSSA STREET
PENSACOLA FL 32501

L DT

3a.

3. Date Incorporated or Qualified

08/07/1996

FEI Number

59 340 21|

. Certificate of Status Desired

Datc of Last Repori

4. Applicd For

Not Applicable

$8.75 additional

Fee Required

0

2, Pringipal Place of Businoss ‘28, Mailing Addross

21  es] -
Suite, Apt. #, etc. ) Suile, Apt #, ec,

22 o
City & State Cily & State

2 . s
2ip Country Zip

24 [25] 20]

9. Name and Aﬁaiergrsrbfrgurrentr Hegls;ered:&ggp; B

COX, NANCY R
1402 W. ZARRAGOSSA STREET
PENSACOLA FL 32501

11. Pursuant te the prowéons of Sections 607 0502 and 607.1508, f Iorida Stalules, the above-named corporﬂhorl ‘submits this stalement for the purpose of changing its reqmlcr( d
office or registered agent, or hoth, in Llhe State of Flotidn Such change was authonzod by the corporalion’s board of direclors. | hereby accept Ine appeintment as regislered
agent. I am familiar wilh, and accept the ohligabans of, Seclion 607.0505, Florida Stalutes

SIGNATURE _

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
_Added 1o Fees |

. This corparation has hability for infangible tax under s, 199.032,
Florida Statutes FYDS E] No

0. Name and Address of New Reglstered Ageni
81| Name
82| Strool Address (P.O. Box Number is Not Acceplable) T
83 B _
a4l ,,G;y.i#ﬂr——f S FL 85| Zip Code

(NOIE H-{J\'l' H!")tn um e pecpeed when teinstalegy

Toare T

12. o 13 - ADDITIONS/CHANGE‘E'&I_C.)_QEIilCEﬂS AND DIRECTORS IN 12 §
TITLE D Cloridie 1110 ] Changs Addilicr | G
NAME COX, NANCY R 1.2 HANE 3
steer aonress | 1402 W, ZARRAGOSSA STREET 1.3 STHEL | ALDIFSS <
LITY-ST- 7P PENSACOLA FL 32501 o 14 TNy -S1-20 &
TITLE CIoties arme | U [Jcrange [ Additien | O
NAME 27 MM

STREET ADDRESS 23 5THEL] AUDRLSS

ATV - 51- 2P 2 4CIY.S1-210

TLE ot ERRAIL: ' T [T Change L1 Addiion |
NAME 32 NAME

STREET ADDRESS 33 5THIE] ADDRESS

CIFY-ST-2P . L o Rracnysrae

TIME Olanee IERIT [ chang: ] Addilicn
NAME A4 7 RAME

STREET ABDRESS A3 STREE] ADDRESS

CiTY-ST- 2P 44 TIY-S1- 740

TNE T Oy Qe T OJ Change L] Addilion
NAME 57 RAME

STREET ADDRESS 53 STREE] ADDMESS

CiTY-ST- 2P , - 84007-51. 210

TILE O e et T [ ohangs L Addikon
NAME 6.2 MM

STREET ADDRESS 63 STREFI ADDRESS

CITY. ST-21P GACNY-S1- 7P

14. | do hereby cerlify that 1he inlorniation supphed with this Hiling docs nol qualdy for the exemplion staled in Section 118 07¢3)(). Florida Statutes. | further certify that 1he
yual report or supplomental annoa’ reporl is wue and accurale and that my signature shall havo the same tega! effect as if made ungeor oath: that
wecr or frustee cinpowered 1o execute this repont as required by Chapler 807, Fonida Slalules: and thal rmy name

information indicated cn this a
| am an officer or drector of Ihefeorporation or the rec

appears in Black 12 or Biock § 3 if changed, @;m

7Y G 4

achmoent with an addross.

ISR AYIIN ™

ﬂf.m,m. i e f N2 24~



