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FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P97000105434 (9)

SHAW ENTERPRISES OF PENSACOLA, INC.

A O

Principal Place of Businoss

- 2172 WEST 9 MILE ROAD
PENSACOLA FL 32534

Mailing Address

2172 WEST 9 MILE ROAD
PENSACOLA FL 32534

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

12/12/1997
-2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 21102 W0, paole RD o] 20702 W, O waleRD 59-340342.0 Syl tlatl
Suite, Apl. #, 8lc P B Suite;)gt #. olc. Certif ( Status Desired 0 8.75 Additicnal
El _% . 2ﬂ Hl:i # ) ”w 5. Certificate of Status Desire Fee Required
T Cigs State %_&gu— | TS State 6. Election Campaign Financing $5.00 May Be
wlrary, E?OL \ VT F | E‘ CrnSor ’)\ (v N -F | Trust Fund Contribution Added to Fees
‘ Country | Zn Counlry 8. This corporation awes or has paid the t intangibl
p.bgs-b\r\ E;J \}\, 'b a E) ;- 6 -b L\ ;o—l Personarl :Z;;rr]ty U‘I\fax gLe Junelao. © %\’tﬁe iea'ﬁr Fopy
9. Name and Address of Current Reglstered Agent — 10. Name lndAereas%New Regil{ereJAgent
- 81| Name ¥=D O - WO
CORPORATION SERVICE COMPANY meb\\ AL AL ‘(‘Wﬁ(‘ v Q_OML&/
}iomsssgﬁﬂm“ o505 82 Sg‘ J:\_c'idgfs (P.(&;Smumber is Nol Acceptabie)
- 4
5 A el
84| Ciy\¥ ~ - 85| Zip Code
Vﬁm‘bo.or&b\ FL ARSIV

11, Pursuant to the provisions of Soctions 607 0402 and 607 1508, Torida Statutes, the above-namad corpaoration submits this statement for the purpose of changing its registered
office or regigtered agent, o both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am fw&ar with, and Bcce;ﬁm obligations of, Section 607.0505, Florida St .
SIGNATURE Qb o R Ome ) ,%é

3/19[9%

Slgnalurc, lypod o prinfod name of segusliree ayent ann e il Al weable (NOTE Rogistfiod Agsnt swgr\ature?éau-md when rainstating) DalE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T DELETE 11TITE CT Change LT Additon |2
NAME BHAW, ROBERTA R 12 NAME §
smeeTaooress | 2172 WEST 9 MILE ROAD 13 STREET ADDRESS 2
CITY-§T-2IP PENSACOLA FL 32534 14 CITY-5T-2F &
TLE k'] [T OELETE 21TILE [Jchange ] Addition |
NAME SHAW, JAY F 2.2 HAME
sweer aporess | 2172 WEST B MILE ROAD 2.3 STREET ADDAESS
CITy-£T1-2IP PENSACOLA FL 32534 2 4CITY-5T-70
TITLE 7 DELETE 3.1 TILE [T change [ Addition
NAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-$1-71P
e L3 DELETE PERTLY: [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§7- 7P
TILE [1 DELETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
"STREET ADORESS 5.3 STREET ADDRESS
GITY-§T-2IP 54 CITY-57-2i
TITLE [ DECETE 6.4 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
_CITY-ST-2IP 6.4 CITY-§T-2P
14, | hereby cerify that the informalion supplicd with this filing Goes not qualify for 1he exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effacl as it made under oath; that | am an
officer or director of the corporation ar the receiver gr trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, r:r@*ﬂlachme N with an addross.

N

— )

n{,ﬁ/fw



