FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000090291

1. Corporasion Name

FINGERS OF ESCAMBIA. INC.

Mailing Address

17401 PERDIDO KEY BEACH ROAD
PENSACOLA FL 32507

Principal Place of Business

17401 PERDIDO KEY BEACH ROAD
PENSACOLA FL 32507

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 005 ***150.00

AN AU AR

DC NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

10/22/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number X Appiled For
21 2_6] 5‘? - 355 O 66 "f Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 1]

$8.75 Additional

5. Certifcite of Status Desired O Fee Recuired

[s0]

City & S:ate City & State 6. Electios Campaign Financing $5.00 n1ay Be
;‘ E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This ccrporation owes the current year Intangible

[INo

Personal Property Tax. Yes

9. Name and Address of Guerent Registered Agent

10. Name and Address of New Registered Agent

82| Street Address {P.Q. Box Number is Not Acceptable)

81| Name
KIEVIT, KELLY & QDOM, P.A.
15 WEST MAIN STREET
PENSACOLA FL 32501 .

84| City

F str Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staterment for the purpose -»f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was nwithorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 8G7.0505, Flurida Statutes.

SIGNATURE
Signature, yped or printed naie of registared agent and title if applicable {NOTI . Registered Agent signature requ red when reinstating) DATE

12, OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
Tme D [ DELETE 11TIME ClChange [ Addition
NAME GILCHRIST, JOSEPH R 1.2 NAME
streeraocress| 17401 PERDIDQ KEY BEACH ROAD 1.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 14 CITY-ST-2P
Tme [1 DELETE 24 TIMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 7 3$TREET ADDRESS
CITY-ST-2P 2.4 CATY-ST-ZP
TME ] DELETE ITINE [JChange  [] Addition
NAME J2NAME
STREET ADDRE'iS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZIP
TTLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY-ST-2tP 44 CITY.ST-2IP
TITLE {1 DELETE 5.4 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CRY-ST-ZIP 54CITY-ST-ZIP
TITLE {J DELETE 81 TITLE [JCharge [ Addition
NAME 62 NAME
STREET ADDRE!S 6 3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP .

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 1

.07 3)(i), Florida Statutes. | further c2rtify that the infarmation

indicated on this annual repatt or supplemental snnual report is frue and accirate and that my signate re shall haffe the same legal effect as if made under oath; that I am an

officer ¢ r director of the corporation or the receivar or trustee empowered 10 execute this report as require

Block 12 or Block 13 if changed. or on an attach nent with an address, al other like empowered.

SIGNATURE: sh R.Gi

by Ghapte- 807, Florida Statutes; and that my name appezrs in

SIGNATHRE AND T\’PE;) OR FRINTED NAME OF SIGNING OFF

Dayime Phons ¥

YOIV

*-IlmeQQ (850) Y41- Teo |

CR2E034 (11/98)

—




