FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S12468 (2)

1. Corporation Name

WENGOR OF PANAMA CITY, INC.

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

NIRRT

Principal Place of Business Mailing Address

400 E GOVERNMENT ST, 400 E GOVERNMENT ST.
PENSACOLA FL 32501 PENSACOLA FL 32501

. Date Incorporated or Qualfied 3a. Date of Last Report

11/04/1990 05/01/1995

2, Frincipal Piace of Business 2a. Mailing Address . FEI Number Applied For

2] 26 59-3043416 " TRiot Applicabio

Sui #, et i & elc ) ] =, ™
vite, Apt. #, etc | Suite. Apt # elc . Certificate of Status Desired 0l $8.75 Add_mona1
iﬂ 27—' 5 Fes Raquired

| Gty & State | City & State . Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution O Adted to Feos

| Country ip | . This corporation has liabilty for intangible tax under s 199.032,

7ip
24! 25| 28] 30| Florida Statutes 0 Yes [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

KERRIGAN, ROBERT G. 82| Stool Addross PO, Box NUmbar 1s MOt AcCeptabie)
400 € GOVERNMENT ST.

PENSACOLA FL 32501 83

84] City 85] 2ip Code
FL *|

11. Pursuanl Lo the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporalion submits this statement for the purposs of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as ragisterad agent. | am
familar with, and accept thz obligations of, Section 607.0500, Florida Statutes,

SIGNATURE _ .. R Y . - e
Signahare, byped or prirted rarme of mgistered Rgent and tite 1 anpploatie NOTE  Rogisterea Agent signalure required whir reirgtating! DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [] DELETE 1.1 TLE 7] crangz (] Addition
MAME KERRIGAN, ROBERT G. 1.2 NAME
steeraoorsss | 400 E GOVERNMENT ST. 13 STREET ADDRESS
Ciy-5T-2F PENSACOLA FL VACHTY-5T. 29
1it D [} DELETE 2 1TIILE [J Change  [7] Addition
HAME ESTESS, GEQRGE W. 22 NAME
stes aooeess | 400 E GOVERNMENT ST, 29 STREET ADDRESS
| oSz PENSACOLA FL 24Ty-51-20
TILE [ DELETE 3 1TILE [ Change [T} Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Clry-s1. 210 34 CITY-51-7P
TE [ DELETE 4. 1TITLE [] Cmange  [] Adddtion
NAME 42 KAME
STREET AUDRESS 4.3 STREET ADDRESS
CIy-S1-2IP 44CITY-51-2IP
TIHLE [[] DELETE 51T [ Crance  [] Addilion
NAME 52 NAME
STREE] ADDRESS 53 STREET ANDRESS
CHTv-5T-7F 54CITY-ST-2P
TINE [7] DELETE 6 1TITLE [ Change ] Addition
JAMZ 62 NAME
STRELT ADDRESS 53 STREE! ADDRESS
GIY-SI-2P A B4 CITY-ST- 2P

14. | do hereby cerlfy that ths information supy fled
certify that the information indicated o {#fs ann
path; that + am an officer o- director of

4.
with this f#ng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3j(k), Florida Stetutes., | further
| repogl or supplemental annual repart is trus and accurate and that my signature shall have the sarme legal effect as if made under
r the eteiver or trustee empowered 10 execute this reporl as requireg by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 ¢

SIGNATURE: ___/ oY 7:’2’/0%9 () VS

SIGNATURE AND TYPED OR /nimi AME OF SIGNING OFFICER OR DIRECTOR ate Daytnia Phoe #

CR2E034 (12/95)




