FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 419171

1. Corporstion Name

PITMAN COMPANY

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90107 009 ***750.00

IR ARG

8650 SW 132 ST 8650 SW 132 STREET
MIAML FL 301566507 MIAME FL 33156
us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
02/16/1973
2. Principal Place of Business 2a. Mailing Address - FEI Number Apr lied For
21 26] 59-1795630 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
m | i i . Certifc ate of Status Desired O $8.75 qumonal
22 ;I Fee Required
City & State City & State . Electicn Campaign Financing 0 $5.00 14ay Be
23] |28 Trust Fund Contribution Added tc Fees
Zip Coui:try Zip Country . This corporation owes the current year Intangible
;I IES—I E;l 30 Persorial Property Tax. [ ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register: d Agent
81| Name
WERNER, MICHAEL L.
8650 SW 132 STREET 82| Street Address (P.O. By Number is Not Acceptable)
MIAMI FL 33156 a3
84| City FL ‘ssl Zip Code

1. Pursusinl o the provisions of Suctions 607 0502 and 607.1508, Fiorida Statt tes, the above-named curporation submils this statement for the purpose of changing its (egistered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or prnted ni me of registeret agen' and title f applicable. (NOTE: Reqistered Ageni signature req sired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#:S IN 12
TITLE v []1 DELETE 11TITLE [Ochange [ Addition
NAME ELSEA, LOWELL H 1.2 NAME
sTReeTAnori ss| 8650 SW 132 ST 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST-2ZP
e P [ DELETE 21TILE [JChange [ Addition
NAME WERNER, MICHAEL L 22 NAME
sTREETADORI 53| 8650 SW 132 8T 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZP
THLE (] DELETE 31 TILE [Jcrange [ Additien
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-21P
TITLE 3 DELETE 41TME [Jchange [ Additien
NAME 4, 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TITLE "] DELETE §1TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-ST. 2P

14. T heret certify that the information supplied wit 1 this fiting does not qualify for the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicat 3¢ on this annual report >r supplemental annuat report is true and accurate and that my signat ure shall have 1t e same legal eflect as if made under oath; that | am an
officer or director of the corporz tion or the receier or trustee empowared to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with «ll other like empowered.

SIGNATURE:

-
SIGNAT JRE AN

e
U é@z 1o APEL
PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

WERNER l// 9-/ 74

3457 4856-9558

0227454

CR2E034 {11/98)

Daytima Phona #




