-

-

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

11. Pursuant to 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 or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRESIDENT g-' DIRECTER O DELETE 11 TME VICE PRESIDENT + TREASJRER. [Change  [Whddiion
NAME Cranys H- Priecir's 12 NAME Bane M. Burwt

sTreeTaooRess| 32 £ STREET 13 STREETADDRESS | A@£Q MARYFIELD LANE

CITY-ST-ZIP FRoZrFRo0F, Fe. 33843 cmv-stze | CRAALOT TE N 28277

TME ’ TJ DELETE 21 TME VICE PRESIOENT + SECKETARY [lChange  [MAddiion
NAME 22 NAME LESLIE M, SNELL

STREET ADDRESS sasmreETaonress | 70208 Bosd MenroE LANE

crvstze [ P . - : ) 2.4 CITY-ST-ZIP CoeNE LivS | NG 28OS} -~ .

TLE [ DELETE 31 TMLE VICE FresSEWNT v D(RECTER.  [OChange & Addition
NAME 3.2 NAME KermH o 6 BuTler

STREET ADDRESS 33 STREETADORESS | A8 SO/ MALY FleELD AN

CITY-ST-2IP 34, CITY-ST-ZP CHARLCTTE NC 2B277

TIMLE ] DELETE 417IME DIRECTOL 7 [JChange [ Addition
NAME 4 2NAME FAMES me t)dﬂﬁw, il

STREET ADDRESS : 43STREETADORESS | 063 Wi ch4  LAKE Rp # 110

CITY-S7-2P 44 CITY-$T-2IP CHUALLOTTE |, NE D522

TITLE D DELETE 51TINE 4 [CdChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

| CITY-5T-ZP 54 CITY-ST-ZIP

NIITLE ] DELETE 8.1 TTLE [Change [ Addition
NAVE 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

oiTv-5T-2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar,director of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12°or Block 13 if changed, or on gh attachment with an agéfess, with all other like empowered.

N
SIGNATURE\:

Ko TH G, Buzeeld  Htam 12,1999 76§ SYZHYS

{ .
PROFIT 2 \ FLORIDA DEPARTMENT OF STATE ; Apr 23, 1999 8:00 am
CORPORATION ; Katherine Harrls |
ANNUAL REPORT (etherine Horn j ecretary of State
1999 DIVISION OF CORPORATIONS | 04-23-1999 90033 006 ***150.00
-
-
DOCUMENT # A73%p | V¥
1. Corporation Name
JAMES E. Puiccips, Fnc.
Principal Place of Business Mailing Address
32 E Street 32 £ Sireet
7 FRoSTPReoF, FL 43493 FrosTPRoCF, FL 33043 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
USA USA 1f19) 1963
2. Principal Place of Business 2a, Mailing Address 4. FE! Number " Applied For
[21] 26] /080] MARYFIELD LANE 9 - 1032099 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desired ] $8.75 Additional
EI 2_7| ) u Fee Reqguired
" City & State - City & State ' 6. Election Campaign Financing $5.00 may Be
23] 28| CHARLOTTE ,NC Trust Fund Contribution D Added to Feos
| Zip Country Zip * Country 8. This corporation owes the current year Intangible
24-| |E| 29 ‘2827 7 E.O_l U SA Personal Property Tax. Oes Bﬁo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| Name
. _ !
PH feLl PS;’ GLAOVS H‘ . 82| Street Address (P.O. Box Number is Not Acceptable} '
32 E STREET
— 83
FrostPROOF, FL. 33543
84| City 85| Zip Code
FL

(11/98). o

CR2E034

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




