FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 544977 (2)

1. Corporation Name

JIM PREVATT SOD, INC.

ik,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

AN TR TG AR

Principal Place of Business Maiiing Address
5261 STALEY ROAD 5261 STALEY ROAD
FORT MYERS FL 33905 FORT MYERS FL 33905
3. Date Incorporated or Qualified 3a. Date of Last Repont
00/12/1977 ‘ /1995
2. Principal Place of Business 2a. Mailing Adcress 4. FE{ Number Apglied For
21 [26] 59-1766524 Not Applicable
Siite, Apt. #, etc. Suite, Apl. #, etc. 5. Certficate of Status Desied [ $8.75 Additional
gﬂ Erl Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E! EE] Trust Fund Contribution O Added to Feas
op Cauntry Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
?‘q EI E ;lﬂ Fiorida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agen!
L 81| Name
JAMES A PREVAT[ 82| Street Address (P.O. Box Number is Not Acceptable)
5261 STALEY ROAD
FT MYERS FL 33905 83
84| City 85| Zip Code
FL

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. § am
tamiliar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

CR2EC34 (12/95)

SIGNATURE ___ - - —— e ) I
Synanne, types or printad name of registirec agent and Iitke i applicable. NOTE: Regstersd Agent Signature reguired when reinstatiog DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE TATLE Clchange [ Addition
NAME PREVATT. JAMES A. 12 NAME
SIREET ADDRESS 5261 STALEY ROAD 13 STREET ADDRESS
CHY-ST-2ip FT. MYERS FL 14CTY-51-2P
e ) [ DELETE 2 TTME ] Change  [J Addilion
HAME PREVATT, SUSAN D. 27 NAME
ameeraooress | 5261 STALEY ROAD 2 3 STREET ADDRESS
| ciny-st-21p FT. MYERS FL 24 CITY-ST-2P
RIT: 10 [ DELETE 3 1L (] Change [ Addition
HAME PREVATT, SUSAN D. 32 NAME
arsprraooness | 9261 STALEY ROAD 33, STREET ATIDRESS
CY-§1-2° FT. MYERS FL 34C1Y-ST-2F
TITiE [] DELETE 4 1TME [ Change  [] Addition
NANE 4.2 NAME T .
SIRLEY ADDRESS 4.3 SIREET ADDRESS
| cimv-st-ze 4.4 CATY-ST-2IF
TITLE [7] DELETE 5.1 TIILE {0 Crange  [] Addition
NAME 52 NAME
STREF | ADORESS 53 STREET ADORESS
CIFY-ST-2IP 5.4 CITY-51-2P
TALE [ DELETE 6 1 TITLE [] Change  [] Additicn
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADRESS
CITY-SI-2P £4CITY-S1-7IP

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that' the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar threctar of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an pﬁhment with an address.

SIGNATURE: Q Yo L y-29-%  FA-LI3-1(70

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date; Caylnwe Phone #




