FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

e
5%
o
.l

7
LA e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V60648
DAMIAN'S ENTERPRISES, INC.

(5)

Prngipal Place of Business

1180 MAHOGANY MILL ROAD
PENSACOLA FL 32578

Mailing Address

1180 MAHOGANY MILL ROAD
PENSACOLA FL 32576

3. Date Incorporated or Qualified

3a. Date of Last Reporl

o e 06/28/1992 04/27/1995
2, Pincpal Place of Busness 2a. Maiing Address 4. FEI Numbar Applied For
2 26| 5-3139215 Not Applcatis
~ Saite, Aptw, ole | Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $5.75 Additional
2,21 e e _ Ej . Feo Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 MayBs
:‘,’3,1, . _ - 23] Teust Fund Gontribution Added to Feos
2 - Country Fid's] Country 8. This corperation has liability for intangible tax under s 199.032,
[?{1] ) o 25] El ;}] Floriga Statutes O ves [No
" 's, Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
81| Name Anth b
nthony Jacobs
BROWN’ GERALD L. 82| Street Address (P.O. Box Number is Not Acceptatie]
1180 MAHOGANY MILL ROAD 1180 _Mahogany Mill Road
PENSACOLA FL 32578 a3
84| City Iss Zip Code
Pensacola FL 32507

|11, Plrclant 16 e pravisions of Soations 607
or reg stered agent, or
fariiar with, ang,ae

SIGNATURE |

05024nd 07 1508, Florda Statutes, 1he above -named corporalion submits this statement for the purpose of changing its registered office
uch change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

607 0505, Florida Statutes
.. Anthony Jacobs 2-21-96_. .

(o3 1t andt utie it ap o b INOTE Rngisierard Agart signature renuired whee riestabing) DATE

12,  offiekAs AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE D [[] DELETE 11TILE [ Change  [] Acdtion
Pt LEE, SIGURD E. 42 NAME
aimrastaess | 1180 MAHOGANY MILL ROAD 1.3 STHEET ADDRESS

urvsioe | PENSAGOLAF. 14 0Ty -§T-21P
T P [ ) DELETE 2 1ML [J Change [ Addition
W 2 NAME
smﬂ | AOCRISS Anthony Jacobs . 23 STREET ADDRESS
Y -S1-21F ;;ggagg]fggan gléé}]_}Road 24 CITY-51-21P

Foe P : LA G o VYT PRRI: [ Ghange  [] Additon
NANT 52 NAME
SIREE T ADILRESS 33 SIREET ADDRESS
CTY-51- 240 34CTY-51-7P

[ 1T o ] DELFIE 1 THLE [ Change L1 Addition
beart 47 NAME
STREFT AZORESS 43 STREET ADDRESS
CTr-51- 7" 440Y-S1-2p

LT T T DELETE 511708 O Crage L] Addion
Hen: 5 7 NAME
ST ADDRESS 53 STREET ADDRESS
Cly-81-7i 54 CITY-ST- 2P

e T o [T DELETE 6 1HTLE [ Change ] Addition
NN 62 NAME
SRt D ADRESS 63 STREET ADORESS
}CIIT—SI II!‘ 64 CITY-ST-2iP

SIGNATURE: .

4. | do heneby certify that the information supphad with this fiing & volntar
certify that the information Indwated on this anaual report or supplamental

oath; thal | am an officer or director of ¢ soration or the receiver or tr
appears in Block 12 or Block 13 fetdinged, of on an atlagl entAvith agfaddress.

nished and does nat gualty for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
inual repor is true and accurate and that my signature shall have the same legal sHect as # made under
stag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

904-453-8811
2=21-9§%

Anthony Jacobs

ING OFFICER OR DIRECTOR

Dare ytkra Phone *

CR2E034 (12/95)



