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

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 * O O m
CORPORATION Sandrd B Martham ay ' a
ANNUAL REPORT " . Secretary of State Secretar} 7 of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # H52206 (1)
WARREN PEARCE & CO., INC.
S AN O VR
150 RD 548 (LAKE HAMILTON 33851) 150 RD 546 (LAKE HAMILTON 33851) '
£.0. BOX 1477 P.O. BOX 1477
HAINES CITY FL 33045 HAINES CITY FL 33845 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/15/1985
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 28 58-2506167 Not Appiicabla
Suta, ApL. ¥, eic Suito, Apt_ #._ etc. - ] $8.75 aaditional
rz—;l ?ﬂ 8. Cerlificate of Status Desired w Fee Required
City & State City & State 8. Flaction Gampaign Financing $5.00 may Bo
23] |28 Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 2% %) Personal Property Taxdue Jure 30. [l ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
PEARCE, PATTY B[ Namo
150 ST RD 548 82| Strest Address (P.0Q. Box Number is Not Acceplable)
LAKE HAMILTON FL 33851

84| City FL ]BTrZip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of direéctors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

CROE024 (10/97)

SIGNATURE e
Stgnature_ typod of pewited nare of regislerpd agent and Uil i apphcable {NOTE Registerad Agenl signature required when renstating) DATE
12. OFFICERS AND NIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [J beere 11 TIRE Pres. dent LI Change T Addition
NAME PEARCE, WARREN 1.2 HAME [551a Crest Do
smeet appess | 2512 CREST DRIVE 1.3 STREET ADDRESS
&Y -S1- 2P HAINES CITY FL 14 CITY-ST-2IP
e 8D L] vecere 21TME Sec/Treas L] change 3 Addilion
RAME PEARCE, PATTY 22 RAME
steeTappess | 2512 CREST DRIVE 2.3 STRAEET ADDRESS
CITY-S1-2 HAINES CITY FL 2.4CITY-8T-2P
TMMLE D [T oeeTe 31TALE N - Presh deNt [JChange ] Addition
NAME PEARCE, KEVIN 42 NAME
smeevapoess | 56 SKIDMORE RD 43 STREET ADDRESS
CTY - 5T-2¢ WINTER HAVEN FL 34.CITY-ST-2P
i 1] [T DELETE 41 TILE Boced ot-Olivectes " [J Change [ Aadition
NAME MULLEN, KIMBERLY 4.2 NAME
smeeraponess | 3214 FAIRMONT PL 43 STREET ADDRESS
CITY-5T-2P HAINES CITY FL LA CIV-§T- TP
- Keisteghen fenece O P Board oP dlireckrs,  Tioe Ll
STREEL ADDGESS Yy Po &ov 14 5.3 STREET ADDRESS (r\)l f\}
oTY-S7-2p MHainvas Co €1 D3NS |oomnaw
TE - T DELETE 61 THLE "1 Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P

14. | horeby cenifg that the information supplisd wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily thal the information
indicated on this annual rapd wepRlomental annual report is true and accurate and that my signature shall have the sama legal eHect as if made under cath; that | am an
officer or director of the gafporalan of receiver o pc empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 il ghanged. or on anyitlachg Maddress. ? v/

SIGNATURE: _ {7 y o BLi3l9% 439269

e T ‘T! Ty o ‘ i
SBIONATURE AND TYPED OFREIFNED NAME OF BIGNING OFFICER O DHIECTOR




