. .

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
| | ASREATRISH e oo Apr 16 1998 8:00am
e DIVISION OF CORFPORATICNS
| [pocwmeNTs @TF 0G0 03 737 Secretary of State
i 1, Carparatien Name
’ WARSH-A-MANIA INC.
E Princlpal Place of Business Mailing Address
1415 E JORDAN ST 1515 E JORDAN ST
PENSACOLA FL PENSACOLA FL
3 2503 32503 3. Datelncorporated or Qualified | 3a, Date of Last Report
08/19/97 1997
: 2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
[21] [26] 59-3465553 Not Applicable
4 Suite, Apt. #, eic, Suite, Apt. 4, etc, $8.75 Additional
’ La?l -Z.ﬂ B. Cortificate of Status Desired I_] Fas Required
i City & State City & State 6. Election Campalgn Financing $5.00 May B
. 35' m Trust Fund Contribution r—] Added 10 Faes
F 1 Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 198,032,
: ! 2—4I EJ ?ﬂ 3__0L Fiorida Statutes r}—{—] Yas l_l No
;- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N 81 |Nams
B E KARL E WEINGARTEN 82 | Street Address {R.0. Box Number is Not Accaptabla)
& é 1415 E JORDAN ST
3 ¢ PENSACOLA FL 32503 83
! ¢ 84 | city 85 | Zip Code
S FL
11. Pursuant to the provisions of Sections 07,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
H office or registered agant, or both, in the State of Florida, Such changs was autherized by the corporation's board of directors, | hereby accapt 1ﬁa appalntment as registered
. i agent. lam ?amihnr wfth. and accept the obligaticns of, Section BDT.OgOE, Florida Statutes.
i SIGNATURE
; d Signature, typed or printed name of registered agent and title if applicable (NOTE: Reglstered Agent signature raqulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [ | oecete 1.1 TITLE [ Jchange || Adsition
NAME FRANK D ABBOTT JR 1.2 NAME
sTrReeTADDRESs [1415 E JORDAN ST 1.3 STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32503 1.4 CITY-ST-ZIP
i [nree D [ oeLere 2.1 TITLE [ Jchange [ Aduition
I |NAME KARL E WEINGARTEN 2.2 NAME
- |sTrReeTaoDRESs  |1415 E JORDAN ST 2.3 STREET ADDRESS
. |eimy-s1-2IP PENSACOLA FL 32503 2.4 CITY-5T-2/P
- [mee [l oecere 31 TITLE [ Tenange [ aduition
! E namE 3.2 NAME
! STREETADDRESS 2.3 STREET ADDRESS
CITY-57=-2IP 2.4 CITY-ST-ZIP
TITLE l:' DELETE H.1TITLE D Change D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CiTY-5T7-2IP 4.4 CITY-ST-21P /
TITLE E’ DELETE Jo TITLE EI Change 2/ tion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS / ér
CITY-8T-21P 5.4 CITY-5T-Z(IP
TITLE DELETE 6.1 TITLE L e L 8., Addition
NAME = 6.2 NAME - 'I'j—]ql‘;lllz" Jg!lt::@‘igﬁn_:;?"
STREET ADDRESS 6.3 STREETADDRESS | . =o' ,_.L"" t--01L41--e
CITY-ST-2IP 6.4 CITY-5T-ZIP #$¥150, 00
14, | do hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i),Florida Statutes. | further certify thatths
[ an off cer or dhyeciar of the W"‘iﬁﬁ‘?&ﬁi‘“ v ruSTas ampowersd 1o sxecuts this raport a8 1o quired by GRanisr 07, Floriaa S1aTutes: and that My name appors
in Black 12 or Black 13 it changed an Atta address,
SIGNATURE: / %% %‘”“‘“’ 2/ /98
sw REAND TYPE IXQH thme D NAME OF SIGNING DFFICER QR DIRECTOR  Date Daytime Phone #
g
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