v
i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

. Corporahon Name

GARCON UTILITIES. INC.

(3)

AR A A B

Mailing Address
2203 N. PACE BLVD.

Principal Place of Business

2203 N. PACE BLVD.
PENSACOLA FL 32505

PENSACOLA FL 32505

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

08/26/1892
2. Principal Place of Businass 2a. Mailing Address 4. FElI Number Applied For
21] m 59-3140465 Not Appiicable
Suite, Apt. #, etc. Suite, ARl #, ele. it
F a 5. Ceanificate of Status Desired O $8.75 Addional
;2-| ;ﬂ Fea Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year \plapgible
m 25 E ?o] Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstared Agent
BROWN, A. F. 8] Namo
2203 N. PACE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl 1ho obligations of, Section 607.0506, Florida Statutes.

ERETRrE

SIGNATURE - e
Signatwre, typad o printed nanwe of registared agoent and tike Il applicable (NOTE: Registered Agant signature required when rpinstating) DATE F_s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oeLETE 11 TILE CTChange T Agdifion | &
HAME BROWN, AF. 1.2 NAME g
seeraponess | 2203 N. PACE BLVD. 1.3 STREET ADDRESS o
CITY-ST-2P PENSACOLA FL 14CIY-§1- 20 &
HILE [ oFLete 21TITLE [ Ghange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2.4CITY-5T-2IP
TILE |3 DELETE 1 TIE Ll change T[T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY - 81 -2WP 34.0ITY -81-2IP
TLE [V DELETE 41 TILE [ change [T Additien
RAME 4,2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-ST- 1P 44 0Y-8T-219
TIE (I DELETE 51 TITLE [J change [ Addition

1 Name 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-81-2IF
TLE [T DELETE 61TNLE Ul chenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or onh & chmgnt with,an address.

R g

14. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thls annual report or supplernonlal annual report is rue and accurate and thal my signature shall have the same legal effect as i made under cath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DTG A4z - bISF



