FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H52296
WARREN PEARCE & CO., INC.

(1)

Principal Place of Business

150 RD $4€ (LAKE HAMILTON 33851)
P.O. BOX 1477
HAINES CITY FL 33845

Mailing Address
150 RD 546 (LAKE HAMILTON 83851)

P.O. BOX 1477
HAIMES GITY £ 33845

IR

a. Dateda(ﬁrgﬂaéﬁgis or Qualified

™ G010

2. Principal Place of Business 28. Mailing Address 4. FEF Number Applied For
: & 9-2505167 Not Appicatic
i ¥l . ite, Apt. #, elc, ) ) i
| . Suite, Apt. 4, elc Suite, Apt. #, elc 5. Certificate of Status Desired ‘K $8.75 Adc!monal
22} ?7—\ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution Added to Feos
| Zip Country a Zip Country 8. This corporation has liabilityfor intangible tax under 5 199.032,
_2,:'] 2] 29| [20] Florida Statutes Yas {JNo
8. Name and Address of Current Registered Agent 10. Name and Address”of New Registered Agent
81| Name
PEARCE' PATTY 82| Street Address (P.O. Box Number is Not Acceptable)
150 ST RD 546
LAKE HAMILTON FL 3385% 83
84| City FL 85| Zip Code

lorida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s beoard of directors, | hereby accept the appeointment as registared agent. | am
familar with, and accept the obligations of, Section 607.0505,

SIGNATURE ——— -
Signature, typed or printed name ol registersd agent and tite F applicabla (NGTE: Registered Agant signature required when reinstatng) DalE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e U ] DELETE 1 1T0LE . O Change [ Additon

NaME PEARCE, WARREN 1.2 NAME

STHEES ATDRESS 2512 CREST DRIVE 1.3 STREET ADDRESS

CITY-5T-2 HAINES CITY FL LACITY -5T-ZP

TI1LE ol {71 DRLETE Z1TnE [ Change [ Addition

NAME PEARCE, PATTY 27 RAVE

STREFT ADDRESS 2512 CREST DRIVE 23 STREET ADDRESS

CITY-§T- 2P HAINES CITY FL 2.4 CITY - 5T-2IP

TIME ) O DELETE 3 170MLE PelEnange T Addilion

NAME PEARCE, KEVIN W W 32 NAME

STREET ADDRESS 3214 FAIRMONT PL M 33 SIREET ADDRESS 5‘0 S&drvru\_b EOL

CAv-ST-2F HAINES CITY FL 34 G- ST-2IP LD n{f/ W\ , 4/ 33 ?fﬁ/

T ) [ DELETE 4 1TITLE ! ] Change  [J Addilion

NAME PEARCE, KRISTOPHER r 42 NAME 093 /3 W Or

crress | 2 FARMONTPL o ONAT oo | /

CITY-SI- 7P HAINES CITY FL M 44 CITY-51-2F H G a0 % / (jJ L.?Jfb;/V

HILE U [ DELETE 5 1TILE O Change  [] Acdition

NAME MULLEN, KIMBERLY 52 NAME

STREE T ADDRESS 3214 FAIRMONT PL 53 STHEET ADDRESS

GITY-ST-21P HAINES CITY FL 54 CHTY- ST-2P

TILE 1 DELETE B 1 THLE [ Change  {1] Adddion

NAME 6.2 NAME

STREE) ADORESS 6.3 STREET ADDRESS

CITy-§1-7IF 64 LITY-S1-2P

certify that the information indicated on thi
oath; that ¢ am an officer or director of the/Cerporation or t
appears in Black 12 or A i

SIGNATURE:

14. | do hereby certify thal the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.C7(3)(K), Florida Statutes. | further
nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver Or trusiee en

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N

 HBhs G559/

Caylima Phone ¥

CR2E034 (12/95)




