FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DEVISION OF CORPORATIONS

Feb 05 1998 &8:00am
Secretary of State

DOCUMENT # S09305

1. Corporation Name

(1)

THE CIVIL WAR SOLDIER'S MUSEUM OF PENSACOLA, INC

AR DR AT

Pr‘rncipal Place of Business
108 PALAFOX PLACE

Mailing Addrass /0 g gﬁlﬁ Fax ﬂ/ﬁ}dé

PENSACOLA FL 32501 PENSACOLA FL-32564- 2087 /
us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
10/29/1980 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 2 59-3035598 Net Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. " } $8.75 Additional
EI -27] 5. Certificate of Status Desired | Fes Requived
City & State City & State 6. Election Campaign Financing $5.00 May B
E[ ;l _ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El E‘ ;f Persanal Property Tax due June 30. Yes ‘E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAINES, NORMAN W. JR. 81} Name
5147 N 9TH AVE STE 201 82| Street Address (P.0. Box Number is Not Acceptable) o
PENSACOLA FL. 32504
83
84| City FL f35| Zp Code

SIGNATURE

11. Pursuant 6 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am farmillar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

named corporation submits this statement for the purpose of ghanging its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed nema of reg'stered agent and titie if applicable

(h:lOTE Reglstered Agent signature raquired when reinstating)

DA

CR2E034 (10/97)

i

indicated on

Bilock 12 or Block 13 if chan?or on an attachment witly'an address.

SIGNATURE:¥

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 'i72
TILE D [1 DELETE §ITTE D Change | Addition
NAME HAINES, NORMAN W. JR. 1.2 NAME HAIVES , NORMAK) r Jh

sweetaooress | 9147 N. 9TH AVE. STE 201 13swerranciess | f DF S o’uT-I-I PALAFDY PLPCE

CiTY-ST- 2P PENSACCLA FL 4oTy-stze | PEMEALSLA £, IS0

TITLE [T DELETE 21 TITLE ! [T change [T addition
NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST- 2P 2,4 CITY-ST-7IP L
TILE [J oeLeTE 3ATNLE [ change T4 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -§T-BP 34, CITY-$T-2IP L
TITLE LT DELETE | 41 TILE F1 Change |1 Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2P ] 4,4CITY-ST-ZP o
TINE [T DELETE | 5.1 TiLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SF- 2P 54 QITY=5-2P B

TITLE |RPERE 5.4 TIMLE T change [ Adéition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IF 54 CIY-ST-2IP ' S
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

is annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation cr the recelver or trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears’in

 pfs ey F0PEP~1P00




