08191999-90001-041-%550.00-$550.00

AMDUNT DUE ON OR BEFORE 09/15/99: $550 [fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) . FILED
N ‘ Aug 19,1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Katrorna WS 4| Secretary of State !:
f

CORPORATION :
ANNUAL REPORT Secratary of Siate ;
1999 OISO OF CORPORATIONS, 08-19-1999 90001 041 ***550.00 !

DOCUMENT # Pgg000042632 v~
WINGATE ENTERPRISES OF NORTH FLORIDA, INC. '

(NACHRR-—

Principal Place of Business Mailing Address .
10301 GULF BEAGH HIGHWAY 1030 GULAF BEACH HIGHWAY
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
05/12/1998
'2. Principa? Place of Business 2a. Mailing Address &\F?J*‘ bar Applied For e
m 2 G282/ 9RG [T rpeans
. i 3 A . i
Suite, Apt. #, etc. ___& Suite, Apt. #, etc 5 Certificats of Status Desired 0 $8F 75 Additianal
22 e e = 27 [V —— - . es Required
| Cy&Sae Chy & Staie _ __|.8. Elgction Campaign Financina . __3$5.00 MayBe_. | _ .
2) 28] Trust Fund Contribution Addad to Fees -
Zip Country Zip Country 8. This corporation Swes the cument year
(24] 25 [20] 50 Intangible Personal Property. (ves [ne
9. Name and Address of Current Registerod Agent 10, Name and Address of New Repisternd Agent . %
81| Name = £
WINGATE, ALVIN A ' - =
82 P.0O. 8 is Not A bl =
10901 GULF BEACH HIGHWAY Strect Addross (P.0. Box Number s Not Acceptabie) =
PENSACOLA FL 32507 5 -
ad| city FL Ias, Zip Code =

11, Pursuant to the provisions of sections £07.0502 and 07,1508, Flarida Stahutes, the above-named corporation submils this statement for the purpose of changing Its registered _—
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointrnent as registared
agent. | am familiar with, gand accept the obligations of, section 607.0505, Florida Statutes.

an officer or director of the corporalion or the raceiver or trustes empowerad 10 exacute this report as required by Chapter 607, Fionda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on a“ﬂach nt with an a

Frourer  R]ielsd __§Se 452 152 |

SIGNATURE:

SIGNATURE Slonature, lyped or pnted! nama of reglisiered agent and libe § appicable. (NOTE: Rogisiersd Agent sipnaiune requirsd whan raimtating) DATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN12_| &
TMLE | 0 [Joeere  ~frame [ change ] Aciton | <
HAME WINGATE, ALVIN A 1.2 NAME § -
sieeTAzoREss {10901 GULF BEACH HIGHWAY 1 $TREET ADDRESS 5 _
ATYSTIP PENSACOLA FL 32507 14 CITYSTZR 5 =
TME D Joecere 21TmE ‘ [ change [ additon = -
xav WINGATE, JOHN H 22nAe _
smeeTaooress | 10821 GULF BEACH HIGHWAY 23 §TREET ADCRESS B
orverre -—i- -PENSACOLA FL-32507- : s v e loagmestgp - | 0 0 - ey .- : _
TITLE [ ] peLere a1TmE CJ change [ Addtion -
NAME 32 NAME
STREETASDAESS |~ e e e i SRS SRR TACORESS | R s e -
crvsTe JACTY-ST-ZP =
e [ Jorete SATHE [T change [ addiion =
NAME . 42 NAME : =
STREET ADDRESS 43 STREET ADDRESS -
CITESTEr 4ACTYST2P _ =
e [(loeere s [T crange 1 adsison =
NAME . 5.2 NAME =
STREETADORESS 53 STREET ADORESS -
CITYSTIP 54 0ITST.2P =
TME D DELETE $ATME D Change {1 additon —
NAME .2 NAHE =
STREETADBRESS [ .+ = ¥ I, 6.3 STREET ADDRESS =
emygrap Lt R E A sACIV-ST2P - =
A3 Thereby certily that the information supplied with s fiing does nol qualify for the examption stated i section 119.07(3){i). Florida Statutes. 1 further cerlify that the informalion =
Indicated on this annual repart O sU| tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal i em =



