' FILE NOW: FILING FEE AFTER MAY 118 .00

PROFIT FLORIDA DEPARTMEF STATE ]
CORPORATION Sandra B. Mor
ANNUAL REPORT Sacretary of ¢
1996 DIVISION OF CORPTIONS
A
DOCUMENT # S88797 (3)
1. Corporation Name
Principal Place of Business Mailing Address ’ ] “““l“ || |I|
208 FLORIDA AVE 208 FLORIDA AVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date incorporated or Qualiied | 3a. Date of Last Feport
10/21/1991 04/06/1995
2. Principal Place of Business 2a, Maling Address A, FEI Nomber Applid For_|
[21] (26 59-3094689 Hot Appicatie
Suite, Apt. #, otc. Sdite, ADt. #, Bic. : . ; $8.75 Additional
m iite, Apt. #, etc /m e, At #, Bt 5. Cerlificate of Status Desred [ Feo Roquired
City & State City & State T 1 e. Election Campaign Financing O $5.00 may Be
23—1 m Trust Fund Contribution Addnd to Fees
Zip Country pi) - @, This corporation has liabilty for intangible tax under s 199.032,
4] 25) 20 [30] Florida Statutes Wves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Name
RAY KIEVIT & KELLY Gtreet Address (P-O. Box Number is Not Acceptable)
15 WEST MAIN ST. ]
PENSACOLA FL 32501 i
1] Oty FL ajLan Code
fice |

— _ _ - — ing its registered o

11. Pursuant 1a the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abc-named corporation submits this statement for the purpase of changing

or registered agem, or both, in the State of Florida. Such change was authorized by the ooration’s poard of directors. | hereby accepl tha appointment as registerad agent. | am
familar with, and acospt the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE [

5 gnaure, typod or printad nama of regetared agent and tike F appiicable. NOTE Reg.s,tﬁted)’ﬂ-s_mﬂ‘ requred when renstating) DATE g
12, OFFICERS AND DIREGTORS 13. RO IONG/CHANGES TO OFFICERS AND DIRECTORSIN 12 |5
1ITLE DPT ] DELETE o " [] Change [ Addition |
N FLOWERS, JAMES NEAL 12Ny 3
steer aooress | 208 FLORIDA AVE 1.3 5167 ADCIRESS 5
TY-ST- 2P GULF BREEZE FL 14 G ST-7P e O A |O
TILE DVS [ DELETE 2114 *
v FLOWERS, MARJORY 2244
sincetaporess | 208 FLORIDA AVE 73 STET ADORESS
Cl1y-ST-2IP GULF BREEZE FL 240IES1-2P e
TITLE D [C] DELETE 31T [ Crarge [ Additio
NAME BATTEN, THOMAS 32Na
sineer ooiess | 7240 TWIN LAKES LANE 33 ST ATIDRESS
oTY-$1-20 PENSACOLA FL 34CNS-7P | YT
L ') DELETE <1 (] Cnange [ Addtion
HAME azn
STREET ACDAESS 43 STRT ADDRESS
CITy-S1-2IP 44CITYST- 2P :
TIne (] DELETE 51T [ Chenge [ Addition
HAKE 52 NAM
SIREET ADDRESS 5 3 STREI ADDRESS
CiTY-S1-2IP 54 CTRST-2P .
T {7] DELETE & 1TE [ Chinge [ Addition
NAME £2 NAME
STRELT ADDRESS £3 STRET ADDRESS
CITY-ST- 7P 64 CITY-5T- 20

i i i is fili i i { i Fiorida Statutes. | further

14 1 do harehy certfy that the information supplied with 1his filing is voluntarily furnished and deos ot qualty for the exemption stated in Section 119.07(3)k), !

certify thatythe in%rmetion indicated on this annua! report or supplemental annual report is Tue and accurate anc thal my signaturg shall have the sarme legal eﬂect as h‘{ {nade under
opath; that | am an officer or director of the corporation or the receivar or truslee empowered 10 execute this roport as required by Chapter 607, Flarida Statutes: ayd that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
799 [9’0 ¢) 992 §928

SIGNATURE: ?W ek Howerr” 27 %) ¥:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T e D Dermn 7 ’
IGRATVRE AN T et L e P R N |

-




