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

: [ PROFIT Wi FLORIDA DEPARTMENT OF STATE
CORPORATION 158 Sandra B. Martham
' ANNUAL REPORT 7, R

| 1996 <
DOCUMENT # V17606 (7)

1. Corporation Name

E.L. CUSHING, INC.

| | AUTAVAT A

Secretary of State
CIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
! 2701 NORTH ALCANIZ STREET 2701 NORTH ALCANIZ STREET
1 PENSACOLA FL 32503 PENSACOLA FL 32508
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/28/1992 06/07/1995
2. Principal Place ot Business 2a. Mailing Address ﬂ/ﬁ( Number Applied For
21 25 ¢ £ 363122196 Not Appicable
Suile, Apt. #, elc. Suite, Apt_ #, etc. 5. Certilicate of Status Desired O $8.75 Additonal
@ ;l Fea Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23—1 E] Trust Fund Contribution Added to Fees
| 2 Country Zip Gountry 8. This corporation has liability for intangibie tax under s 182.032,
24 2 [20] [30] Forda Stawtes M Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUSH"‘IG» EL 82| Street Address (P.O. Box Number is Not Acceptabla)
2701 NORTH ALCANIZ STREET
PENSACOLA FL 32503 83
84| City FL ]asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07,1508, Florida Statutes, the ahove named corporalion submits this statemant for the purpose of changing its regisiered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 35 regic .ad agent. § am

farmiliar wit © ' aplthe obligatinne of, & - _507.0505, Florida Statutes.
SIGNATUF j. - . ot e R . oo _
SIgriah.nz, DU a P e ok o oegrene 20 it ‘.'_--n !Ilh\‘aoﬂ:lﬁablﬂ NOTE: Ragislerad Agen signature req ared when renstar g L ﬁ

__:IZ. OFFICERS AND\Q:—[_CJORS 13. ADDITIONS/CHANGES TO OFFIL 45 ANL. i seCTORS IN 12 ON'-'

TILF D [} DELETE 1.1TIME O chenge [ Addtion |

NAME CUSHING, E.L. 1.2 NAME 3

secranoeess | 2701 N. ALCANIZ STREET 1.3 STREET ADDRESS g

GITY-51-71P PENSACOLA FL 14 0ITY-ST- 2P &

TINE ] DELETE 2 1TLE ] Change [ Addiion | ©

NANE 22 NAME

STRFET ADORESS 23 STREET ADDRESS

CI1Y - 51- 2P 24 CITY-ST-2F

TINLE [ DELETE 3 1TITLE . [ Change [ Addition

HAME 32 NAME

STHEE! ASDRESS 33 STREET ADDRESS .
| omy-si-ap 34CHY-SI-2F

TLE [ DELETE 4 1TMLE [ Change  [] Addilion

HaMt : 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CTY-SI-7P 44 0ITY-§1-2P

TIILE "] DELETE 5 1TM1LE [] Change  [[] Additien

NEME 5.2 KAME

STREET ADDHESS 53 STREET ADDRESS

GHY-§T-2F 5400TY-5T-2

TILE [ DELETE 6 1 THLE [J Change  [J Addition

HAME 6.2 NAME

STREEN ADDATSS 5.3 STREE] ADDRESS

CTY-SI- 2 B4 CITY-§1-2IP

14. ) do hereby certify thal the information supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07 (3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addregs.

p Frrok L Cochva
SIGNATURE: ’

/‘/ 2 779@_ Py 22 Y02

A4

‘o SIGHM G OFFICER OR DIRECTOR Dete: Diaytoig Prng £




