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

comrOMT o SR, romossEra o s Apr 08 1998 8:00am
ANNUAL REPORT TW Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # V45404 (3)

1. Corporation Name

MERMAID OF NORTHWEST FLORIDA, INC.

AR VR D

I

H e ik g s e 2

Principal Place of Business Mailing Address
621 E CERVANTES STA P.0. BOX 12823
PENSACOLA FL 32501 PENSACOLA FL 32576
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
06/18/1992
2. Principat Place of Businoss 28, Mailing Address 4, FEI Number Applisd For
21] 26] 59-3137038 Not Applioaba
e, Apt. #, elc. Suite, Apt. #, etc.
_1 S B e o 6. Certificate of Status Desired ] $8'75 Additional
;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
;;l 23_1 Trust Fund Contribution O Addad to Fees
Zip Couniry 2 Country 8. This corporation owes of has paid the current year Intangible
[24] [25) (20] [20] Personal Properly Tax due June30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHASE, JAMES L 8] Name
101 E GOVERNMENT STREET 82) Strest Address (P.O. Box Number is Not Acceptabile)
PENSACOLA FL 32501
83
B4} City FL |ss| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and §07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its ragisterad
office or ragistered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiwre. lypod o prrted name of regrshirac Agent and Tk i apphcatie {NOTE Registered Agent aignature raguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LT DELETE 11TIE [J change [ Addition
NAME PETERSON, KONSTANDINOS G 1.2 NAME
seeraoness | 1012 CORONADO CT 1.3 STREET ADDRESS
CITY-ST-71P GULF BREEZE FL 1.4 CITY-ST-2IP
TMLE T DELETE 21 TITEE [J Crangs [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
|_Cmy-51-29 2 ACITY-5T-2IP
THME 3 peLeie 31 TTLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2P
HILE [T oeLeTe 41 TILE L] Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE L oeeete 51 TMLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-ST-2iP 5.4 CITY-51- 21
TILE [CJ DELETE 6.1 TITLE [T change [ Addition
NAME | SBNAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY . $7-21P / ’ 6.4 CITY-1-2IP

ggt-aliality for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
indicated on this annual repotl or supplomying Qe and accurata and that my signature shall have the same legal eftect as if made undar oath; that | am an
oflicer or director of the corporation or t ks empowored o execule this report as required by Chapter 607, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 if changed. ar on el th an addross

14. | hereby cerlily thal the information supplie:

SILAMATIIDE.

CR2E034 (10/97)



