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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathurine Harris

Secretary of State

DIVISION O~ CORPORATIONS

1. Corpotation Name

PENSACOLA NORTH INVESTMENTS, INC.

DOCUMENT # P96000077484

FILED

Principal I"lace of Businaess
421 NORTH PALAFOX STREET

Mailing Address
421 NORTH PALAFOX STREET

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 050 ***150.00

AR 0

PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09706/1996
2. Principal Place of Business 2a. Mailing Address 4. FElhumber Arplied For
2] 5120 AL Paven. ager [ 50-3425388 7 Ne t Applicable

5. Certif ;ate of Status Desired [

$8.75 ,\cditionat
Fee Re¢ quired

6. Etectian Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added "0 Fees,

2s] 325504 [2s] 29]

Suite, Apt. #, etc. Suite, Apt. #, etc.
22! 7]

Cp & State City & State
23] VAusaeonn FL 28]

Zip Country Zip

Country

Perse nat Property Tax.

8. This corporation owes the current yea Intangible

OYes

A

9. Name and Address of Current Registered Agent

10. Nam: and Address of New Registeied Agent

WHIBBS, VINCENT J JR
421 NORTH PALAFQX STREET
PENSACOLA FL 32501

81| Name,.«—

oo H. Snypez

82| Street £.ddress (P.. B Number is Not ptable}
S1%0 . Painiox ST

83

84

Y CensacoL A

FL

85

§2505

11. Purst ant to the provisions of $iections §07.05(2 and 607.1508,
office or registered agenl, or bath, in the State of Elorn
agent. | am familiar with, and iiccept  ti

—
sionaTURe Jot0 - Srwr— [ /-
o

rida Starutes, the above-named « orporation subnits this statement for the purpost: of changing its registered
ange was authorized by the corpo-ation’s board of directors. | hereby accept the, af p

’ oigtment as re jistered
SecHor607 0505, F lorida Statutes.

y 2,?,}97

nalure, tyeed of printed 1 ame of registerad age 1t and tile i applicable. L {NC TE Regisierad Agent signature re jured when reinstating ) DATE
12. OFFICERS AMD DIRECTORS | 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME VPD EKDELETE 11 TIE ‘P(ZESEDGVT Clchange  [Yiaocition
NANE WHIBBS, VINCENT J JR 120ame “Torp 4. Snipel
sreeTaonress| 421 NORTH PALAFOX STRET 1asmeETADORESS| G120 N PALAFTY Sraeet
arv.st.ze | PENSACOLA FL 32501 14 CITY- 5T-2IP PensacoLn FL 32508
TITLE [J 9ELETE 24 TIILE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDF ESS |- - - —ta— - 23 STREET ADDRESS -~
CITY-ST-ZIP 2.4CITY-ST-2P
TIME [ DELETE 34 TMLE [Change [ Addition
NAME 32 NAME
STREET ADDF £S5 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE [] DELETE 41TME [Tchange [ Addition
NAME 4. 2 NAME
STREET ADOF ESS 4 3 STREET ADDRESS
CITY-8T- 2P 4.4 CITY-5T-ZIP
TLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS §3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-5T-2P
TImLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 GITY-ST-ZIP

14. 1 here by cerlify that the inform ation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ivformation
indicz ted on this annual reporl or supplemental annual report is true and accurate and that my signzture shalt have the same lega! effect as if made 1 inder cath; that ' am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as roquired by Chap er 607, Florida Statutes; and thet my name appuars in

Block 12 or Block 13 if changed, or on an attachment
/

SIGNATURE: mmmg:;muTEs N“V .

ith an adgress

ith all other like empowered,

UEDFr /22 /99  §0-43Y-//73

:

CR2E034 {11/98)

QF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #



