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

PROFT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ) am
ANNUAL REPORT N L 7t Secretary of State Secreta Of State
1098 et % DIVISION OF CORPORATIONS I ‘5
- | DOCUMENT # P93000005988 (9)
1. Corporation Name
BAMA 7 INC.
Principal Fiace of Businoss WG Addross “““I“ “I ||'I| ” llmm' ||“| “H"Im || | I |
9027 NEESONWOOD DR BAMA 7 INC
: SHREVEPORT LA 711106 8827 NEESONWOOD DR
; us SHREVEPORT LA 71106 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualfied
. 01/19/1993
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
21 |26] 50-3174389 | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " ) $8.75 Additional
’;2] ;ﬂ 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
?3] ;l Trust Fund Contribution Added o Faes
Zip Cauniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 EI E ;ﬂ Personal Property Tax due Juns 30. Oves [Ono
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DOWNING, CHARLES R 81] Name
- 7607 BAY MEADOWS CT. 82| Sireet Address (P.O, Box Number is Not ACCeptable)
! PENSACOLA FL 32507

83

84| city FL1E| Zip Coda

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed fama ol regisicred agom and tille if applcable INGTE: Registered Agenl sgnalure required when relnstaling) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP U J DELETE 11TITE [T change [T Addition
M DOWNING, WILLIAM R JR 12 NAME
. saeet aonmess | 908 COULYER 13 STREE} ADRRESS
: CITY- §F-2F SHERWOOD AR 14 CITY-ST- 2P
ML VP [ ceLere Z1TILE L] Change L] Addition
) HAME DOWNING, SCOTT M 22 NAME
sreeeraporess | 9827 NEESONWOOD DR. 273 STREET ADDRESS
CITY- 5T-2P SHREVEPORT LA 71108 2 4CITY-5T-7P
TILE CJ OFLETE 31TIMLE T Change L] Addition
. NAME DOWNING, MICHELLE A 32 NAME
; streer sooiess | 9827 NEESONWOOD DR 33 STREET ADDRESS
: ChY-51-2F SHREVEPORT LA 71108 34 OTFY -ST-7IP _
' TMLE ~ VP ] oEcETE A1 TITLE [J change [ Addition
HAME DOWNING WILLIAM R 4.2 NAME
smeer anoress | 9827 NEESONWOOD DR 4.3 STREET ADDRESS
CITY-ST- 2P SHREVEPORT LA 44 TITY-§T-2P
TITLE [T peLETE 51TITLE T change L] Addition
HAME 5.2 NAME
STREET ADDRESS §3 STHEET ADDRESS
CiTY-51-2P 54 CITY-ST-2P
TITLE LT DELETE 61 TILE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREES ADDRESS
CITY-§T-2p 84 CITY-ST-2IP

14. I hereby cerify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalioggor the receive, empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bluck 13 if chan n address. —

o an altag) i R 3 g
SIGNATURE: &~ %, ‘ M___M 0787




