07141999-20011-023-$150.00-$150.60 . L

. FILED

AMOUNT DUE ON OR BEFORE DR WE9: 3558 (IF (ISSOLVED, MENISUN ABUUNI UUE 1U KEINDIAIE! #W).

DOCUMENT # PSB000037962 ¥

A PROPEATES, NG - AR AR AT

Principal Place of Business Mailing Address
POST OFFICE BOX 5 POST OFFICE BOX §
PENSACOLA FL 32591 PENSACOLA FL 32591
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
0412711098
2, Principal Place of Business 2a. Mailing Addrass ' 4, FEI Number Appliad For
21 28 . =N -351U77 ‘+ _{Not Applicatie
Sulle, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 additional
’;‘ o B L ;l B o 5. Cerﬂﬂc?teofswm.-.oeslred ) -D " Fee Required_
City & State City & State 8. Election Campaign Financing $5.00 May Be
= i p— m__,_ B T - 7= | = Trust Fund Contribution - - D Added to Fees —
Zip Country Zip Country 8. This corporation owes the cument year
;t_l 25 n ;l Intangible Parsonal Property. D Yos D No
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
81} Name
JOHNSON, MICHAEL L
82 P.O. Box N is Not bl
1030 UNDERWOOD AVENUE Street Address (| umber is Acceptable)
PENSACOLA FL 32504 83
84| City 85] Zip Code
FL [
11.  Pursuant to the ions of sactions 607.0502 and 607,150, Florida Statutes, tha above-named corparation submits this siatement for the purposa of changing ts registerad

provisions ) L
cffice o ragistsrad agent, or both, in tha State of Floride. Such change was authorized by the corporation’s board of directors. | heraby accepl the appdintment as registersd

agent | am famillar with, and accept the cbligations of, section 607. Florida Statutes.

sianature _[Vic age. Lo Jotmsoal %ﬂ!’s MmeJi -7/b /’1\’—}
Siprature, ftyped Of printed feme of rugisired spenL ard i ¥ nprlicalle. {NOTE: Rogls Agend sigr reguised when ]’nm‘:l 4

12 OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 0 CJoecere 11TITLE [T crange L acditon
NAME JOHNSON, MICHAEL L 1.2 NAME
smectanoress | PQST OFFCE BOX S 1.3 STREET ADDRESS
CITY.ST-2 PENSACOLA FL 32591 1.4 CITY-ET-ZIP
™e ] (T oewere 21TIE O crange L1 adatton
NAKE JOHNSON, SUZANNE F 22NAME
strezvaporzss | POST.OFFICE 80X 5 2.3 STREET ADDRESS o e e L.
STeSTaP PENSACOLA R, 32591 24 CTYSIaR
TITLE D [ oeeere 31 TME L] change [] Addtion
HAHE SOHNSON, AMBER N 32 NAME
smeeTaporess | POST.QFFICEBOX S. - .. - . 3.3 STREETADDRESS | e e
CITY-ST-29 PENSACOLA FL 32561 ) 34 CITRST2P
E D L] peLETE 41 TTLE [ crarge [ Acdtion
NANE JORNSON, MOLLY C 42NAME :
sreeooress | POST OFFICE BOX S 43 STREET ADORESS
crvstze PENSACOLA L 32591 a4 CITrSTZP
e [ oaeme s1TME [ Change (] Aceiion
NAME ‘ 5.2 RAME
STREET ADDRESS 5.3 STREET ADDAESS
TTY-5T2P 54 CTYET-IP -
TmE [ oeese 011mE [ cramge I Addtion
NAME 82 NAME
STREETADDRESS BISTREET ADDRESS
CTY-gT2P B4 CITY-512P

14. | haraby cedify that the information mpTlladwith his filng does not qualify for the exemption stated in section 119.07{3X(i), Flonda Statutes. | Rurther certify that the information
Indicated on this annual report or supplemental annual report Is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607. Florida Statutas; and that my name appears

in Block 12 or Block 13 if chang on an a an address,
SIGNATURE: /Z& AIAT LS T L 7/&/7'4 750 ¥17 9375

SIGNATURE AND TYPED OR FRIMTED NAWE OF MONHG OFFICER OR CIRECTOR Daysma Phone ¥

FLORIDA DEPARTMENT OF STATE Jul 1 4, 1 999 8 : OO am

PROFIT
it ¢ e - Secretary of State
1999 T DIVISION OF CRRORATIONS 07-14-1999 90011 023 ***150.00

CR2E034 (539}




