FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromArion O oandre B Mortha May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000081497 (5)

1. Corporation Name

PENSACOLA BACKYARD SHEDS, INC.

T T

Pringipal Place of Business Mailing Address
451 NORTH PALAFOX STREET POST OFFICE BOX 15268
PENSACOLA FL 32505 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business ] 2a. Mailing Addrass 4. FEI Number Applied For
1] 57/ 0. Polefore ST w Lo, Box /152¢ R 59-3401885 ot Applicablo
i3 Sulte, Apl. #, elc. Suite, Apl. #, elc. . ) $B.75 Addiional
] 8. Cerlilicate of Status Desired I.—..]
- |22 [27] Fee Required
’ City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
U B Pusecelor , Flowdo 28] fcsegjau&u [ ror oo Trus! Fund Gontribution O Added to Fees
i Zip Coﬁ”"-‘f - Zip Cc‘ﬂ”try B. This corporation owes or has paid the current year Intangible
’;I 2 250§ zs—l .{.«_sca_m.éé L _39] 322 S'/_y 0| &7 t‘.m,é i b Pergona! Property Tax due June 30.  plves  [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
SCHIMMEL, DEBBIE 8t| Name
41 mRTH PALAFOX STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
¥ ' 84| City FL 85] Zip Code

. Pursuant 1o the provisions of Sochons B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.
. | SIGNATURE _ __
: Signature. ypad or proted name obiegitenod ayes and tile F apohcabio (NOTE Registarad Agnant signature required when reinsiating) DATE F:.
i 12, QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PAS J oitere 1AL [T Change L1 Addiion | 2
HAME SCHIMMEL, DEBBIE 1.2 NAME e
| smerioms | 4511 N PALAFOX 3
| omvstoe PENSACOLA F|;32,5“ 14 CITY-51- 21P g8
T e ebbie Schimm<eR [JOELETE 21TITLE LI Thange L] Addition |O
NAME eqstered Prayest 2.2 NAME
smeanoress | 4 IV WL P obadey st 2.3 STREET ADDRESS
i CITY-St- 2P Wv | F’-'L . 33505— 2.4C11Y-S1-2IP
i | TILE £res; deyi [0 okcete A1TIE [ change [T Additian
NAME g(.bb'\ e &O&'{W"W“"’Q 2.2 NAME
| smerooess | s 2P of . - 2.3 STRELT ADDRESS
U [Lomv-sr2e PueM.,go.cM . Fh - 32828 34 CITY-51-71p
. TITLE Sc% [T DELETE 41 TITLE TTchange ] Addttion
T Debb, e L R 4.2 NAME
i s Hgsiv B Pelatry 4.3 SIREET ADDRESS
CITY-5T- 2P PWMJJV ,F{-_%-? é—b_lsf 4.4 CITY-5T-2IP
Pl e [ ORETE S1TIIE [T Change™ [ Addtion
% | mame 5.2 NAME
£ 7| sTReer ADDRESS 5.3 STREE] ADORESS
v, | omy-5tap 5.4 CITY-§1-2IP
TITLE [ DELETE B3 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-51-2P

14. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicaled on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director ol the corporation or tho re ' or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it jymged, or on ay?a%m witluan address.

S . A/." ¥yl . P e B T $F e 1 B h iy S S e b §




