FILED

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

PROFIT B FLORIDA DEPARTMENT OF STATE
¢ CORPORATION : ! Sandra B, Mortham
; ANNUAL REPORT Secrotary of Stale
' 1998 DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

S e

DOCUMENT #

1. Corporation Name

J. DRUHAN PARTRIDGE, INC.

P96000094676 (9)

Principal Place of Business

2020 W CERVANTES ST
PENSACOLA FL 32501

Mailing Address

2020 W CERVANTES ST
PENSACOLA FL 32504

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 5%3- 120061 No: Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, etc. i
Aot 4. ¢ Y P 6., Cedificate of Status Desired 0 $8.75 Additional
;;l Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
28] _ Trus! Fund Contribulion Added 1o Fees
Zip | Couniry p Country 8. This corporation owes or has pald the current year Intangible
2;] gl |30 Personal Property Tax due June 30, [ ves [ No
: 9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglsierad Agent
: PARTRIDGE, J. DRUHAN 81] Name
= 2020 W CERVANTES ST 82| Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL Jas Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oHice or reglstered agent, or both, in the State cf Flarida_ Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registerad
apent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
cuta this report as required by Chapler 607, Florida Statutes, and that my name appears in

: Block 12 or Block 13 IW or on an attach
L. R T S P g — f‘.._\ ¥ _ s U

el ol

officer or dwaclor of the corporation or the receiver or fruslog empowaered 1o ex

+
L | SIGNATURE . _ _ ‘ _ _
k4 ignature, typaid pr printe-d narme of tepistored agnnl and title it appleable (NOTE: Ragistared Agont s-gnalure req.Jired when relnstaling} DATE p
H 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
£ TITLE I OELETE 11TNILE Pres [T Change  [F Audition | =
? | nee 1.2 NAME Tawes DravanKuch ﬂ&ale 5¢
£ 1 STREET ADDRESS sweeonmess | ZF0 N 10N dye %
£ | omy-st-ze 14 CITY-ST- 2P “eestce\a V- 34503 o
;| mme [J DELETE 21 TILE [Jchange [ Addition |<
% KAME 22 NAME
T STREET ADDRESS 23 STREET ANDRESS
i LITY-ST-2P 2.4 CITY- ST-Zip -
e [T ELETE 23 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDAFSS
CITY-SI1-ZP 34.CITY-S1-7iF
TLE [T oEETE 41 TITLE [ change [T Addition
| e 4,2 NAME
¥ | sweeeraopeess 4.3 STREET ADDAESS
£ | orr-sroe 44CITY-ST- 2P
- [ me [T DELETE S1TILE [J change ] Addition
I3 NAME 5.7 NAME
f STREET ADDRESS 5.3 STREET ADDAESS
CTy-S1- 2P 5.4 CITY- ST-21P
TiLE [T oeLete 6.1 TILE [Tchange L] addition
3 NAWE B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -Si-2I n 6.4 CITY-51-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

o

%\Mlh an addross,
LY
) e h

i S QA P e X |



