FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT OB FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 * O O al [ |
CORPORATION B ._ Sandra B. Mortham )
ANNUAL REPORT i Sacretary of State S ecretal'y of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V07693 (7)
SUI GENERIS, INC.
Principal Place of Business Mailing Address | |I Il ||II I |” " m | | | ‘“ I lll
4115 KINGSBERRY DR, P.O. BOX 13461 NA
PENSAGOLA FL 32504 PENSACOLA FL 32581-3451
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 59'3%7664 P _JNot Applicable
ite, Apt. ¥, eic. Suile, Apt. #, . iti
et ee |27] e b e 5. Cerificate of Status Desired IZI/ $8.75 Additional
27) - Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 vay Bs
28 Trust Fund Contribution O Added to Feaes
Zip Country P4l Country 8. This corporation owes or has paid the cuﬁp& year intangible
24 25| ;I 30 i Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registerad Agent 10. Name nnd Address of New Registered Agent
SMITH. GREGOHY D. Bij Name
201 §. BAYLEN ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE B
PENSACOLA FL 3250 a3 »
FL 32501 Seite A
84| City FL !ul Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registored agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signaluie_ typed or prated neme of tagislarad agent and title f apohcahie {NOTE: Registerad Agant signalure required when reinstating} DATE
12. OFfICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ﬂ DFLETE 11TMLE J Change T Addition
NaME LEWIS, CLAYTON H. 12 NAME
smeeraooness | 4115 KINGSBERRY DR. 1.3 STREET ADDRESS
CIfy-SI1- 2P PENSACOLA FL 14 CITY-S1-2IP
e D |MREIEE 21TME [P Change ] Addition
Yo LEWIS, DAVID H. 22 NANE
| smeeraooness | 4115 KINGSBERRY DR. 2.3 STREET ADDRESS
CATY-ST-29 PENSACOLA FL - 2 4 LITY-ST-20P
e )] RDELETE 31TIME [ Change L[] Agdition
NAME BLACKMON, SARAH ANNE 32 NAME
swweeraoohess | 1911 N 18TH AVE. 3.3 STREET ADDRESS
CITy - $1-2P PENSACOLA FL 34, CITY - ST-ZIP
THILE L] DELETE 41T0LE [J Change™ ] Addition
HAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADORESS.
CITY-S1- 2IP 44 CITY-5T-7IP
TITE 7 DELETE 5.1 THLE [J Change LT Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2F 54 CTy-ST- 2P
THE [T pELETE 61 TILE I Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2¢ 6.4 City-S1-21P
14. | hereby certify that the information suppliod with this fing does net quality for the exemption stated in Section 119.07(3)(), Florida Gtatutes. | further centify that the infarmation

indicated on this annual roport or supplemaontal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
ofticet or director of the corporalion fy the receiver or trusiee el wered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

1

Block 12 or Block 13 if changed, o an atla anl it
SIGNATURE: Jf /4 (1] 22 #so 4rt-47

B LIRS A RS OO P s —_—

CR2E034 (10/97)



