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

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Gk e Jan 27 1998 8:00am

1998 ot DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P9B000066422 2)
IR

1. Corporation Name

A WEE WISE OWL, INC.

Principal Place of Business Mailing Address
401 W WRIGHT ST 401 WEST WRIGHT STREET
FENSACOLA FL 32501 PENSACOLA FL 32501
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 59‘3387476 Not Applicable
ite, Apt. #, slc. Suite, Apl. #, etc. it
Suite. Ap eie v, Ap e 5. Caertificate of Status Desired K $8.75 Add_monal
22 E' Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
’—z;[ _2—31 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] |2s] 20] 20 Persanal Progerty Tax due June 30. L] Yes [ MNa

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
GIEBS, GLENDA K 81| Name & Iew J.:: t C' L é P
401 WEST WRIGHT STREET 82 Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32501 Ho 1 o sy P 4 .
83
84 Ci 85| Zip Code
PAK‘HSQ"(Gl FL| |EL§_‘ >R

¥
11. Pursuant to the provisions of Sections 507.0502 and 607.J508, Florida Stetutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or regisiyy? agent, or both, in the State of Flori Sucl was authcrized by the corporation’s board of directors. | hereby accept the appalntment as reglstered
agent. | am 1A pt the hphgations ach 05, Florida Statutes,

SIGNATURE 2. Je t\; o printed nama of reglsicred agent and tila if applicaiie. (NGTE: Hagislﬂrn{d Agent signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE CEPS [T DELETE 3ATILE Dicceccts — [T Change  323-Aeiiion
NAME GIBBS, GLENDA K 1.2 NAME Y B RS . Cl:bb.s m

sweer avoress | 401 W WRIGHT ST TSTREETADDRESS | Ly} £t . Lt w i &bk S

CITY-3T-21P PENSACOLA FL 1ACTY-ST-2P [Pa oy saacw] @, \,. 3250l

TITLE D [ oeLee 21 TImE h Cl change L Acdition
NAME GRS, WILLAM R R 2.2 NAME

et aooress | 401 W WRIGHT ST 2.3 STREET ADDRESS

CTY-S7-2° PENSACOLA FL 2,4 0ITY-§7-21P

TME DEWP [ DEEETE 3,1 THLE L change [ Addition
NAME MCCLOSKEY, FAYE P 3.2 NAME

smaeey aooaess | 401 W WRIGHT ST 33 STREET ADDAESS

CTY-ST-2P PENSACOLA FL 34, GITY-5T-2P

THLE D L] DELETE 41TILE [T cChange [T Addition
NAME GIBBS, SHAUN M 4,2 NAME

smeer aooress | 4411 MOUTPELLIER 43 STREET ADDRESS

CITY- 57- 2P PENSACOLA FL. 44 TITY-ST-2P

TMLE [ DELETE 51TMLE [T Change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 57- 7P 5.4 CiTY -ST- 2P

TITLE [} DELETE 6.1 TTLE : { ] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY~5T- 2P £.4 CITY -5T-2P

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)i), Fiorida Statutes. I further certify that the infarmation
indicated on this annual repert or suppiemental annual reportgs true fand accurate and that my signature shall have the same legal effect as if made under oath; that lam an _
officer or diractor of the cotporation of the recsiver or trustee Bmpovjered (o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgeff, or on an ati chj@wilr
- & :

SIGNATURE:

CR2E034 (10/97)



