FILE NOW: FILING FEE AFTER MAY 11S $225.00

ST BRORT
CORPORATION
ANNUAL REPORT

1996 = o
DOCUMENT # V18278 (4)

1. Corporation Name

DINETTE SHOWCASE AND MORE, INC.

A (1

FLORDA DFPARTMENT OF STATE

Sanara B Martham

Seuretary of Slale
DIVISION OF CORFORATIONS

e

Principal Place of Business hrkz:hngr .‘-\:ilibeS
800 BEVERLY PARKWAY P O BOX 6386
PENSACOLA FL 32506-2407 PENSACOLA FL 32505-2407
us us

| 3 [ate Incarporated or Qualifed 3a. Date of Last Beport
/03/1992 05/01/1995

4. FEINumtier Appled For

593110218 [ [notapplicable |

2. Principal Place of Business

s e TR : % .
ue. A i - Lt A0t FL € 5. Certlhcare of Statas Desired 0 $B.75 adgdiioral

22 le Fee Required
City & Stale - City & State 6. Election Campaign Financing O $5_00 May Be
—E‘ El Trust Fund Contribution Added to Fees

ip | . Country | ZIP . ;Tﬁgcry:mrar;;nrzq hability for intangible tax under s 199 032,
24] 25] 29]

Flonda Statules [1yes [OINo
9 Name and Addrass of Current 10, ¢ and Address of New Registered Agent

RHEA, WILLIAM H.
5586 N PALAFOX ST
PENSACOLA FL 32503

— ,_Cﬁ;, J—

FL ‘BSI Zip Cods
. Pursumnl 1o the provisions of Sealions BT 0607 andl CO7 T80A. Fionda Stafutes, e Bee namman Gorparanon sukmits s Slatement for e purpose of changing s registered office
ar registered agent, or both, in the Grate of Frorda Such change was authionzed by the corporaton s bosrd of dractars. T hareby azcept he appointnent as reqistered agent. 1 am

amibar with, and accep! the otligations of, Seehon 6070600, Fiodda Statates

SIGNATURE [T o
. Sl st ti['r'-I o pr e ate # L e a v Dale .
12. B ) Vu‘ | 13. ) ADDN IONS@ANGE S,,T,O CLFHCEF{S Arﬂ) DIRLCTEE{S IN 1%

T '—_T [ frarg: [ Acdon
NAME RHEA, WILLIAM H. (ENWE
SIREET ADDAESS 5586 N PALAFOX ST L A SIREET ADLAESS
oy -1 2 PENSACOLAFL foeemstee L o .
TE D [] DEIETE 2 1I0F [ Crange [ Additor
RAME RHEA, DEBBIE J. 27 RN
STREET ADDRESS 55868 N PALAFOX ST 22 SIREET ADDACSS

£iY-ST- 2P PENSACOLA FL

CR2E034 (12/95)

2400Y-SI-2IP

Tne . 17713 ] B T [ Crange [ Additicn
NAME 32 NEME

STREET ADDRESS 31 STREET ATDRESS

SIS LN N i i e ACTY-ST-2F 0 e .
T [ DeiEfe ¢ THLE [ Greng:  [7] Additan
NAME 47 MANT

STREET ADDALSS 43 SIREET AODRISS

Cv - S1-2IF — [ U S | eagme stae |

TITLE [ eanal 5 1TIIE [ Change  T] Additior
NAME 52 Al

STREET ADORESS BASTRELY AZORESS

CIY-ST 2P Y ) seiv-SLnE Lo

TILE [[] OELETE £ 1Tk [ chang:  [] Addition
NANE 62 At

STREET ADDAESS 63 STREET ADIRESS

CITY - ST-2P B4 CIlY-57-7F l

14. | do hereby certify that the infarmaticn supphect vty s fing 13 voluntarily furnished and does not gual?y for the exemnplion Stated in Secton 119 07(3)k). Florica Statutes. | farther
certify that the infarniat on ind cated ori les arcn! repart o supplemental annual repart 1< true andd accurate and thal ey sgnature: shall have the same legal effect as if rmade: undex
oath; that | am an afficer oy director ol they orparghon or e receiser ar rastae empowensd 1D exacute Uns reacr as requined by Chapter 607, Florda Statutes; and that my name
13 ifghagf 4 or o attachimenl wpth an address

A UA Puendt (o406 Tor 15511

COABOEM T FP

appears in Block 12 or Bidg &

SIGNATURE: .




