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

FILED

PROFIT
CORPORATION
. .ANNUAL REPORT

1999

F!.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # 330083

PAPY BROTHERS INCORPORATED

N

‘rincipal Place of Business

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90022 006 ***150.00

AR

Mailing Address
01 NE 36TH AVE - P O BOX 1134
SALA FL 34470 OCALA Fi 34478
S us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
‘ SR 01/10/1969
- Principal Place of Busine;s 2a. Mailing Address 4. FE! Number Applied For
| S, 26 59-1233919 , || Not Applicatie
Suite, Apt. #etcl i L il —Sulte, APl B Bl ——— — - - e o o T A e g S B |~
! ? : P - 5. Certifcate of Status Desired g $8.75 Adc!ntlonal
l ;‘ . : Fee Raquired
City & State City & State 6. Elsction Campaign Financing O $5.00" May Be
| ‘ L 28] Trust Fund Contribution Added to Fees
Zip ] Country C Zip Country 8. This corporation owes the current year Intangible
J B f;f:l El I;] Personal Property Tax. - Mves ONo
- 9. Name-and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
. B T T 81] Name
¥4 3401 NE 36THAVE: 7 R Sireet Address (P.O. Box Number ts Not Acceptable)
OCALA FL 34470 E ‘ TR R R :
* #
. ) . R P SR L g
' 84| City B F'L“ 85] Zip'Code

+ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘Rursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion subriits This statarment for The pUTpose of changing s registered
- office or registered agent, or both, in the State of Florida: Such chanige was authorized by the cerporation’s board of directors. | hereby accept the

appointment as registered

|
‘

IGNATURE
.-... Slgnature, typed or printed name of ragistersd agent and litle if applicable. (NOTE: Regisiéred Agent signature required when reinstating) *, | 7.7.-. DATE . 8
s e S CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE SR [J DELETE 1.4 TITLE T Change  [J Addition E |
ME = _PAPY, DM.JR 12 NAME . 3
rReeTanoress; 3401 NE 36TH AVE 13 STREET ADDRESS ‘ o
Y.ST.ZP QCALA FL 14 CITY-ST-2P R
1E ST [ DELETE 24 TMLE [JChange  []Addiion] O
ME | PAPY, VIRGINIA W. 22 NAME
reeTscoress| 3401 NE 36TH AVE 23 STREET ADDRESS
Y.5T-2P OCALAFL o ompmer s, 2.4CITY-ST-ZP ‘ ;
1E V... . o [7 DELETE 31TITLE [IChange [ Addition :
PAPY, DAVID TYLER - sanne

3401°'NE 36TH AVE 33 STREET ADDRESS

OCALAFL ‘ 34.CITY-ST-2IP K - il :
LE v [J DELETE 41 TMLE ' TR " [ Additicn :
ME e {PAPY, DAVID WYATT . . 4.2 NAME ’ !
eeT ADoRess [ 3401 NE 36TH AVE L 43 STREET ADDRESS .
Y-ST-ZP OCALA FL " 44 CITY-ST-ZP ‘ ]
LE [J DELETE 51 TITLE .[JChange  [] Addition :
1E - 5.2 NAME
REETADORESS] 5.3STREET ADDRESS
stz - | 54CITY-5T-2P v ‘
E 1 DELETE B.ATITLE [Jchange  []Addition :
i 7 6.2 NAME oo
EET ADDRESS 6.3 STREET ADDRESS :
Y.ST-ZP - B4 CITY-ST-2IP

- | hereby certify that the informatin supklied with this flling does not qualify for the exem|

indicated on.this annual,report o suppletnental annual repart is true and accurate and that m
receiver or trustee empowered to exe
anl attachment with an address.

officer or director of the corporatidn of the
Block 12 oriBleck 13-if changed, ¢ g

IGNATURE:

all other like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall have the same legal effact as if made under oath; that | am an
S report as required by Chapter 607, Florida Statutes; and that my name appears in

SR L AL o
esident O IR 1/12/99  332-622-9642
QF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #



