~ FILE NOW: FILIN

e __- o %1113 e,
FROFIT SEIL FLORIDA DEFARTMENT OF STATE
CORPORATION _ Y %‘ Sandra B. Morlham
ANNUAL REPORT LS/ Secretary of Stale
1996 ;_9%/ DIVISION OF CORPORATIONS
1. Corporaban Name ( )
Frncepal F‘Iar:e.o; .E-Sw;incss - T Mailng Address 7
3850 SUMMER DR 3850 SUMMER DR
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualifed | 3a. Date of Last F&%ﬂ
01/22/1992 02/14/1
[ 2. frincipal Pace of Basiness - 2a. Mailing Address 4. FETNOmber Applied For
[21 ‘ . 26| 58-3101912 Not Applicable
Suliter, As gl (o3 Sute, . #, . . . iti
e, Aptn, el b Sute, Apt. #, et 5. Certificate of Status Desired 0 $B'75 Adc?:tlonal
[22j 271 Fea Requited
~ City & State _ City & Swate 6. Eloction Campaign Financing $5.00 May Be
[23] 25i Trust Fund Contribution Added to Fees
s __ Country & Cauntry 8. This corporation has liability for intangitle tax under s 199.032,
24| @ 29 30 Florida Statutes Yes [INa
I " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WADSWORTH’ JAMES E. B2| Strect Address (P.O. Box Number is Not Acceptable)
3850 SUMMER DR
PENSACOLA FL 32504 83
84| City FL 85| Zip Code
11 provisions of Seclons 6370507 and 6071506, Fiorida Stalulos, 1he above named corporalion submits the statement for s purpose ¢ changing Its registered office
gent, or boib, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmerit as registered agent. | am
accept the obligations of, Section 607.0505, Flonida Statutes
SIGNATURE . . - . R e e P — . - _
St bypd o prnte 1 nan e af cgedes e v &ttt F gl cabk [NGTE Regstered AgHnT signat e résuirgd whon raicstatng! DATE
12, T OF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [J DELETE 11T [ Crange  [] Addition

PR WADSWORTH, WANDA G 1.2 NAME

s aawss | 9850 SUMMER DR 13 STREFT AGDRESS

Gry-aepe | PENSACOLA FL o o i 140TY-581-21P

Wi VP ] DELETE 2 11ILE [ Change [ Addition

Rkt WASSWORTH, JAMES E 22 NAME

st aneess | 3850 SUMMER DR 23 STREFY ADDRESS

ciosige | PENSACOLARL = 24cry.sr.6

THE [J DELETE 31TILE [J Cnange  [J Addition

tealt 32 NAME

STHTEEADRESS 33 SIREET ADDRESS

Ciry s1-ar ) e 34CHY-ST-7IP

N {1 DOLETE LRI [ Change  [7] Addition

R 4 2 NAME

SIREDADCEESS 4 3 STREET ADDRESS

RIS Fr R ~ o 44 LITY-S1-2IP

Tt (1 DELETE 5 1 TITLE [ Change [ Additian

HaE 52 NAME

SIRFEG ATHIRESS 53 STREET ADDRESS

| omiostae | o L 54CiTY-5T-2IP

Ht [] DELETE 6 1TINE [7] Change [} Addition

HARE 62 NAME

GIRER ADIDAEESY 63 STREL! ADDRESS

| Gy 5z _ i L G4CITY-51-2iP .

14. | dio heretsy Yy that the infonnation supphad with this fing 15 voluntarily furnished and does not quality for the expmplion staled in Section 119.07(3)(k. Florida Statutes. | furthar
certify thal the Information indizated on this annual report or supplemental annual report is trug and accurate and that my signature shal! have the same lega! sfiect as if made under
oy that | en an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T~
SIGNATURE: Yyuen £, 1. oo Inmen £ WapsworTy 1=t8-06_ fof- 4743586
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gati Dyt Prone

CR2E034 (12/95)

G FEE AFTER MAY 118 $225.00




