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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000102030 (9)

ABC OF PENSACOLA, INC.

0

Principal Place of Businoss

3605 SCENIC HIGHWAY
PENSACOLA FL 82504

Mailing Address

3935 SCENIC HIGHWAY
PENSACOLA FL 32504

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

I St g p

12/18/1996
2. Principal Place of Business . 2a. Mailing Address N 4. FEI Number Applied For
2] 3995 Scenic, l—lwl'l . Gire] 3995 4eende. Hwy. &t 50-3425456 Nol Applicable
Suita, Apt. #, elc. Suite, Apt. 4, elc. 4
we. A ¢ - wie. Apl. 4. ele 6. Certificete of Status Desired [ $8.75 addiional
22 L gﬂ Fee Required
City & Stale B Cay & State 8. Election Campaign Finanging $5.00 Mo
X R y Be
m #yc.(\ 5440 (‘*—- i P l ' 28 eNsSAeH (ﬂ-f] F'l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 3f9\ 5-04‘ 25] 64 _?91 '3'9\ SD LF ;‘ Parsonal Property Tax due Jung 30, Ovws o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
HINSON, LINDA C 81/ Name
3935 SCENIC HIGHWAY B2| Sweet Address (P.O. Box Number s Nol Acceptable)
PENSACOLA FL 32504
83
84| City FL ssl Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Soctions 607 0502 and 607.1506, [ larida Stalutes, the above-named corporalion submits this slatement for the purpose of changing 1s registered
office or registercd agom, ar both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature. lypod af prnted nane of refpetarad agent and 100 i apphcable

{HOI{ . Reglsterad Agent signature requ red when reinstaling)

DATE

12, 5 OFFICERS AND DIRECTORS 13 IS ADDITIONS/CHANGES TO OFFICERS AND %RECTOH%& §
TILE DELETE 11 THILE Change | Addilion | e=
NAME CARR, A. B 12 NAME Tohn &. wr ‘ . g
stager aoovess | 111 DEL BARCO LANE vaswee poress | 3G 3 Qi Blud Suite 33 5 i
oITY-ST-2P MILTON FL 32570 werv-ste | Pensecola, Bl 350D L 8
LE D (1 DELETE 2110MLE D i / LT Crange Wdumnn O
NAME HlNSON, LINDA C 2.2 NAME QA, e. KDQJ\E—:

sreevaporess | 3535 SCENIC HIGHWAY 23 streer aoosess | § © E0 60"'\ Wi nd Q" 6

CmY-S1-2IP PENSACOLA FL 32504 yaonvsze | Pensaces lay B 31,5'“'"

TITLE == [JoeLere 31 HILE D . “Ty(change T Acdition
NAME FoboeA—Lonee - Hiwsow, Linda €,

STREET ADDRESS s3sTReer anoress | 399 5 Stenie Hw‘i» ¢ir

CITY-5T-2P wwar-size | Pen soco la L =L A57 Ll.

TILE / [ T ocvere 417I1LE [T change [ Addition
NAME W’ 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2IP 44 CITY-ST-2P

TILE (T DELETE 59 THLE " Change L] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-5T-2IP

THLE [T oetete 81 TITLE T change  [] Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2Ip §4CITY-ST-21P

Block 12 or Block 13 if changed, or on an altachment with an address.

SR RS R e . .ﬂ . ;IA ) ﬂ_. LI) o 4.4&.?) i

b A

14. | hereby certify that tho information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this annual reporl ar suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirggtor of the corporalion or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PR T AT & A PR Y S O e



