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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIAONS

DOCUMENT #

1. Corporation Name

PIKE PROPERTIES, INC.

466349

Principal Place of Business

16135 COUNTY ROAD 48

Mailng Address
16135 COUNTY ROAD 48

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90138 036 ***150.00

LMW

P O BOX 112 P O BOX 112 B
ASTATULA FL 34705 ASTATULA FL 34705 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfed
12{18/1974
2. Principal Place of Business lﬂa. Mailing Address 4. FEI Number i Apphed For
21] i S ! 591584037 ot Apphe e
Suite. Apt. #, elc. Suite, Apt 4, ete , o
«o - . i 5. Certifcate of Status Desired ] $8'75 AUQ|l\on .
;] 271 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip __ Couniry 8. This corporation owes the current year Intangible
m Eﬁ—] E i;ﬂ Personal Properly Tax [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNTER DANIEL M. 82| Street Address (P O Box Number 1 Not A bl
treet ress . Box Number 15 Not Acceptable
243 WEST PARK AVENUE “ prable)
WINTER PARK FL 32789 83
84| Cuy FL 135’ Zip Code

agent. | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda 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 Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE
Slqritre. Typed o prinied name of (@s1ered agum ane bl I Jppicable THOTE Retm ] Agent SGRAILTE (g e when -ensianng] DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTCRS IN 42
TILE PD {2 DELETE 13 7ITLE [ClCnange [ Addilion
NAME HARVEY, JESSIE P 12 NAME
staeet aooress| 16135 COUNTY RD 48 113 STREET ADDRESS
CITY-ST-ZP ASTATULA FL 34705 | {CTY-ST-ZP
TITLE STD [ DELETE 21 TIME [JChange [T Aadition
NAME HARVEY, JAMES N 22 NAME
srreeraooress| 16135 COUNTY RD 48 V< TREETADLRESS |
CHTY-ST-2IP ASTATULA FL 34705 . N | ERT R L o _ B B
THLE [ DELETE 30 TLE ! [OChange ] Addibon
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CITY.5T.21P 34 CITy ST 2P
TITLE [ DELETE S1TITLE [Jchange  []Addiion
NAME 1 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
oITY-ST-2P 14CITY-ST-2IF
TILE {) DELETE 51 TITLE {JChange  [] Addiien
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 53 LAT¥-57-219
TLE [l DELETE 5 I17LE ] Change [_1 Asdition
NAME b2 NAKIE
STREET ADDRESS f 3 STREET ADCRESS
CITY-ST-ZR R4 CITY ST 2P

14. | hereby cerify that the informauon supplied with this filing does not qualty for the exemption stated in Section 119.07(3}1. Florda Statutes | further cerlify that the information
indicated on this annual report of supplemental annual 1eport 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer of director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in

Block 12 or Block 13 if changed. ar on an attachment with an address. with ail other like empowered.

Fiv-79

SIGNATUR U&_g%,g,w' Tessie Nike Horve

SIGNATURE ARD OR PRINTED N’pME OF SIGNING OFFICER OR DIRECTOR

Y
i

CR2E034 (11/98)

,ﬁﬂ) 395 4%

Date



