PROFIT
CORPORATION

1996

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

2600 NORTH PACE BLVD
PENSACOLA FL 32506

S67265
LAMP POST DARTS, INC.

Mail:ng Adcbress

FLORIDA DEPARIMENT OF S
Sandsa B Mortha

TATE

Scoretary of State
DIVISION OF CORPORATIONS

®

2600 NORTH PACE BLVD.
PENSACOLA FL 32506

SO AW

3. Date Incorporated or Qualied

07/15/1991

I

3a. Oate of Last Report

041241995

Appling -For o

Nat Applicatye

Desi

&. Election Campaign Financing

[} ves

$8.75 Addinonal

Fee Raqwred

 $5.00 May Be
_Added to Fees

1hﬁ (or; IO Aion haq uatmr, fer i tdantﬂe tax undnr 5 19Q 032,

G

2. Principal Place of Business 2a. Mailng Addiess T B 4. FeiNamber
|21] o ] e} oo 593074551
Surte, Apl. #, etc Site: A;‘»t woete 5. Coontitcatss of Stats
22 nl
City & State Cn & State
E;I 28[ 1ruq! \md Contnt)uluon
2ip Country | Zip ] Crountry 5
24 2;] 29] 30] Flaricta Statutas
9. Name and Address of Current Registered Agent " 10, Name and Address of New |
B1| Naime
GAMPBELL WILUAM 82| Street Address (P.O. Box Number 15 Nat Acceptable]
2600 NORTH PACE BLWD.
PENSACOLA FL 32505 83
84| City

11, PUrsuant to the provisions of Seclions 6070002 and 607, 1508, Flonda Staty

or registered agent, or bath, 0 tne State of floicda Such o
fammar with, and accept the oblgalons of, Section 607.0005,

SIGNATURE _

Stguttor tepasd Of Do et OF regebae Al a NV ap b oA

10 wag authorze:
Flonda Statutes

It Fomp bl gt 53

e

FL

85 | 7 Code

enl for the purpose of changing its registerad off.ce

Conett

CR2EQ34 (12/0

12. OFFICERS AND DIRTCTORS 13, " ADDIIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TITILE [4] [ veeETE 11T [ Change [ Andilur,
NAME CAMPBELL, WILLIAM 12 HAMI

swerraooness | 7333 PINE FOREST RD #190 VASIREL ADORESS

GUTY-ST. 2P PENSACOLAFL 1400y 2 e
TilLE VST 2 10F O] Change ) Adit ar
MANE CAMPBELL, BETH C 22 NAME

SIREET ADDRESS 7333 PINE FOREST RD #190 23 STHLET ADDAESS

CiTy-SI-2IP PENSACOLA FL _ R agimeestie L R N
TITLE [C] DELETE 3 TE [3 Changs  [] wlon
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-5T- 2IF o _ 34075107 _ e _ ; e —
TN [ DeLEE 4T [ Crangs [ seohen
NAME 47 MAME

STREET ADIRESS 4 3STREEY ADORESS

CITY-S1- &P . - » 44Ty 51 217 _ e _ e
Y [ bELesE REIR: [ Change  [] atdbw
MAME 52 HaMrE

STREET ADORESS 53 STEEE | ALIDRESS

CHY-51- 71  Esaonyest - } B

THILE ] DELETE 6 1TILE ] Coange 2] Addtan
NAME 62 NAME

STAEET ADDRESS B3 57HEE | ALIURESS

City-S1-21P 64 CIV-51-21F

14. | do hereby certify that the information sugphed wath this filing & veutarny furrist e

cerbify that the information indicated on s annu report or su

pplementa annual regort ks true

1 and does not gualty for ihe 6..;;‘}_].\;\Ih:fn Statad in Secton 1 ‘90?[ *;ht'k\ Flonida Statutes. t uther
v acourate and that iy s.gnature shall have the same legal eflect as if mada unde-

cath, that | am an afficer o chirector of the corporation o g recoiver ar trustes ernpovesred o exacate this report a3 required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changadd. or on an atlachment with an address

SIGNATURE: M __

W iais ST

AME OF 51|

9 2

ING OPFHCER OR DIRECTOR

==/

/o

o/~ 3F-5324.

S Piawe @




