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

PROFIT FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar/ of State ecretary Of State

1999 DIVISION OF C.ORPORATIONS 04-27-1999 90055 Q07 ***150.00

DOCUMENT # p96000071686

1. Corporation Name

STRINGAPURRS, INC.

4 B

Principal Place of Business Mailing Address
305 SAN GABRIEL DRIVE 3905 SAN GABRIEL DRIVE
PENSACOLA FL 32504 PENSACOLA FL 3254
20 NOT WRITE IN THI3 SPACE
3. Date In¢orporated or Qualifed
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
FI ;l M) 1044 Not /pplicable
Suite, Apt, #, etc. Suite, Apt. #, etc. itional
g P 5. Certifca:e of Status Desired 3 $8.75 Adjlmonal
22 27 Fee Required
f " —
City & State City & State 6. Eiectior Campaign Financing $5.00 vay Be
paig O y
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
2_4| Egl ;‘ m‘ __ | Personal Property Tax. [Jves Clne
9. Name and Address of Current Regisiered Agent 1. Name und Address of New Registere:l Agent
31| Name
GULLAHORN, JEAN R 82| Strest Adiress (P.O. Box Number is Not Acceplabl
reet Adress (P.O. Box Number is Not Accepta
3905 SAN GABRIEL DRIVE ( plable)
PENSACOLA FL 32504 83
84| City F"_ 85| Zip Code
11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statues, the above-named co poration submit 5 this statement for the purpose of changing its registered
office o- registered agent, ar both, in the State o Florida. Such change was ¢ uthorized by the corparalion’s beard of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligaticons of, Section 607.0505, Flcrida Statutes.
SIGNATURE .
Signature, typed or pnnted nar e of registered agent ind title if applicatle. {NOTt - Registered Agent signature requ red when reinstating) DATE 8 |
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 @
pragn P (1 DELETE 11TME Dcnange  [Additon | — i
NAME GULLAHORN, JEAN R 12NAME % 0
swreet anore ;5| 3905 SAN GABRIEL DRIVE 13 STREET ADDRESS R
crv-stze_ | PENSACOLA FL 32504 14 CITY-ST-2P g1
TME ST ] DELETE 21 TITLE [OChange [ Addition | © § 7+
NAME GULLAHORN, JOHN D 22 NAME
sreeT poress| 3905 SAN GABRIEL DRIVE 23 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32504 2 4CITY-ST-2P
TTLE [] DELETE 31 TITLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST-2IP 34. CITY-§T-2IP
TITLE [] DELETE 41TME [1¢change [ Addition
NAME 4.2 NAME
STREET ADDRE 85 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME ] DELETE 51TLE [C)Change [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-2P :l
TME [} DELETE 61TLE [JChange [ Addition p
NAME 6.2 NAME 51
STREET ADDRISS 6.3 STREET ADDRESS l
CITY-ST-2P 64 CITY-$T-2P

14. 1 herelsy certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual raport ar supplemental annuai report is true and accurate and that my signalure shall have the same legal effect as if made u wder cath; that | am an
officer or director of the corpor:tion or the recei ver or trustee empowered to execute this report as reJuired by Chaptar 607, Florida Statutes; and tha my name appears in
Black 12 or Block 13 if changedd, or on an attacment with an address, with all other like empowered.

Zrs . _ o B :
SIGNATURE: 7t “"'Liﬁ ; Tehw D&l Ahord | See/Toeas =sfiq 838

2
IGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR 7 * Date > Daytime Prione #




