i

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ssandea B, Mortham
ANNUAL REPORT Secretary of State- §

DIVISION OF CORPORATIONS

; 1998
DOCUMENT # P96000071686 (5)

4. Corporation Name

PRFIEETS S VRS

FILED
Apr 14 1998 8:00am
Secretary of State

STRINGAPURRS, INC.
Principal Place of Business Mailing Address
. 3805 SAN GABRIEL DRIVE 3905 SAN GABRIEL DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
i DO NOT WRITE IN THIS SPAGE
* 3. Date Incorporated or Qualified
s 08/26/1996
£ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number o =Y ) '{-‘1— Applied For
;‘ m ;I Not Applicabla
i ile, Apl. #, elc. Suile, Apl. #, slc. N ) $8.75 Additional
i Sui
J‘I f;ﬂ ;'-l 5. Centificale of Status Desired O Fee Required
.: ... City 8 State City & State 8. Election Campaign Financing $5.00 May Be
P 23' 28 Trust Fund Caontribution | Added to Fees
Zip Country 2 Country 8. This corporation owas or has pald the current year Intangible
m 25 i) m Parsonal Property Tax duse June 30. Oves EIno
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GULLAHORN, JEAN R 61] Name
i 3905 SAN GABRIEL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84| City FL Iasl Zip Code

agent. | am familiar with, and accept the cbhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent,or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaiwe, Iypred o p;illvd natng of registerod agent and bitn It ppphcabie (NOTE Ragisterod Agont signature racuired when reinsieting) DATE

12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P Tt 11TME O trange [ Addiion
NAME GULLAHORN, JEAN R 12 NAME
smectaponess | 3905 SAN GABRIEL DRIVE 13 STREET ADDRESS
GTY-ST.2P PENSACOLA FL 32504 14 C1Y-ST-7P
ST T DELETE 21TILE [T change 1] Asdition
OULLAHORN, JOHN D 22 NAME
inoress | 3905 SAN GABRIEL DRIVE 2.3 STREET ADDRESS
-OffY-87- 21 PENSACOLA FL 32504 2. 4 GITY-5T-21P
[T pELETE 31 TTLE T Tchange [_] Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- ST 7w 3.4, CITY-ST- 2P
TLE T oeLeTe 41TILE [l Crange  (ZJ Addition
| Nx 4.2 NAME
%} STREETADORESS 43 STREET ADDRESS
& | _CmssT-ae 44 CITY-ST- 21
| e T DELETE A TIILE [T change [T Addition
4 Lo wawe 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 21 54 CITY-$T-2IP
TIILE T DELETE 6.1 TLE T Xchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-St-2w 6.4 CITY-ST-2IP
14. | hereby certily that 1ha information supplied with this filing dogs not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that _the information
indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or he recoiver or trustee empowaered Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, oson by ayashment with an address.
UL [~I048  (500) 4837

CR2E034 (10/97)



