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

PROFIT
CORPORATICON
ANNUAL REPORT

1999

DOCUMENT # 850626

PETULA ASSOCIATES, LTD. {INC.)

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90087 047 ***150.00

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

R

Principal Place of Business Mailing Address
HHHIGH ST. HHIGHST.
DES-MOINES-4-56992.6300 DEG-MOINES-1H-20392.6900~ DO NOT WRITE IN THIS SPACE
us. =S 3. Date Incorporated or Qualifed
- 10/06/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
wl T Hiah Street  [ml 1u High streef 420942596 Not Appiicabte
Suite, Apt. #, etc.{/ Suite, Apt. #, etc./ $8.75 additional

Certifcate of Status Desired a

Fes Required

mlef beboveh Kerns, Lan (7ol Deloorah Kerns, Lo | *

City & State City & State 6. Election Campaign Financing 5.00 May Be
23] DES Moines, THA 8] Des Mones, _ﬂﬂ' - Trust Fund Contotion ~D- i\dded to Fees
Zip Country Zip Country 8. This corporation owés the current year Intangible
Zl 503?1 '0300 r£| u,Sﬂ' E[ w 37}'03@ $H Personal Property Tax. Oves M\Io
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
) 81| Name
?;Ioggnl:,?’?: };?:NSDYEBEA% 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to:me‘pmVisiéfis 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 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 Slignature, typed or printed name of registerad agant and litie if applicable. (NOTE: Regi: d Agent sig required wnen rei ) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1A TIMLE OcChange  {_]Addition
NAME FRANCIS, D. P. 12 HAME

streeTaporess| 711 HIGH ST 1.3 STREET ADDRESS

CITY-5T-2P DES MOINES IA 14CITY-ST-ZP

TILE VDAS [J DELETE 21TIME OChange  [J Addition
NAME ELLINGSON, D. P. 22 NAME

streeTaporess| 711 HIGH ST 2.3 STREET ADDRESS

CITY-5T-2P DES MOINES 1A 2.4 CITY-ST-2P

TITLE VS [ DELETE 3.1 THTLE [JChange  {] Addition
HAME -HOFFMAN, JN. - . . - Laaname - .

streeTaooress| 711 HIGH ST 33 STREET ADDRESS

CITY-ST-2F DES MOINES IA 34.CITY.-§T-2F

TITLE DvP [ DELETE 45 TILE OcChange [ Addition
NAME HAUSER, GREGORY C. 4.2 NAE

streeTaporess| 711 HIGH ST 4.3 STREET ADDRESS

CITY-5T-2P DES MOINES IA 44 CITY-ST-ZFP

me - 8- mLETE 54TME D Ochange X Addition
e KELLER-RONALB-E. 52NV Eucher, Ra ehe .

sTReeTADDRESS] TH-HIGHST. 53 STREETADORESS | 'y v 14 sf-r‘af'

onsize | DES-MAHNES A . Qsacmv-srzp DES Mo N€s, fﬁ 50392

TIMLE AS [ DELETE 6.1 TITLE [ ¢hange [ Additian
NAME BRICKER, MARY L 6.2 NAME

streetanoress| 711 HIGH ST 6.3 STREET ADDRESS

CITY-ST-2P DES MOINES 1A 6.4 CITY-ST-2IP

147 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or director of tha corporation or the receiver or trustee g
Block-12 or Block 13 if changed, ogon an attachment with g

SIGNATURE: '

il LN
SIGNATURE AND TYPED Q

powered to execute this report as re
h gi¥address, with all other like empowered.

=QUIRE

s —
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

quired by |Ehaﬁter 607"l Fiorida Statutes; and that my name appears in

P11 piS 2 HE-3240

Daytime Phone #

0549263

CR2E034 (11/88)



