1

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

#e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # 856045

PULLMAN-HOLT CORPORATION

(0)

Mailing Addross

10702 N, 46TH 8T, 10702 N. 46TH 5T.
P.0. BOX 16647 P.O. BOX 16647
TAMPA FL 33687 TAMPA FL 336875647

FILED

May 06 1997 8:00am
Secretary of State

I ERENRMRAL B

ol

| 2. Principal Place of Business

At wete.

8. Date Incorporated or Qualitied

04/07/1983

3a, Date of Last Reporl

06/24/1996

2a, Mailing Address

26]

4. FEl Number Applied For

06-1085278

Not Applicabla

Suile, Apt. #, elc.

0 $8.75 Additional

5. Cerlificate of Status Desired

?;l Fee Required
- Cily & Stale City & State €. Election Campaign Financing $5.00 May Bo
El_ e El Trust Fund Contribution Added to Fees
2 __ Counlry : Zip Cauntry 8. This corporation has liabiity for intangible tax under . 199,032,
E,,,,,,, e 25] 2;| El Florida Statutes Yes [ ] No
| 9 Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 S. PINE |S|.AND ROAD B2| Street Address {P.O. Box Numbor is Not Acceptable)
PLANTATION FL 33324
83
84| Gity 85 Zip Code

FL

SIGNATURE

obhce or reg stered agent. or both, in the Stale of Florida. Such chan
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant ta the provisions of Seclons 6070507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
o was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

Sigrasee, tyed o rinted namd ol regisersd aaon ard I T applicadie {NOTE: Registered Agant signarre requred when reinglatng) DATE
L 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO VST (T oeLeTe T1TTE [Tchange 1] Addition
KaE HALLUSKA, THOMAS 1.2 NAME
sikie1 annass | 8007 CLEAR LAKE DRIVE 1.3 STAEET ADDRESS
Lomsge | LUTZR 14 OITY-$7- 2P
s D [ DELEre 21 TNLE [T Change [ Addition
A CALLAHAN, PATRICK 2.2 NAME
sweenaoueess | 200 W MADISON STREET 23 STREET ADDRESS
v si-zw | CHICAGO FL 2 40Ny -51-2P
T W T oeLETE 31 TLE [Jchange [ Addition
HAM: BAKER, JEFFREY J. 32NAME
et sooess | 48 JENNIFER RD. 33 STREET ADDRESS
| arvsor | GLENVILLE NY 34 CTY-S1.20
T VP [T peLete $1TITE [Jchange [ Agdition
HAME SCHNEIDER, ROBERT 4.2 NAME
siveraoomss | 2413 BAY SHORE BLVD #1703 44 STREET ADDAESS
oresize | TAMPA FL 44 CTY-ST-2P
B VP [ DELETE 51 TLE [T Crange L] Addition
NAAH EUKOVICH, ROBERT 5.2 NAME
siseer anoiess | 2636 BRIDLE DRIVE 53 STAEET ADDRESS
L arv-stme | PLANT CITY FL 54GITY-S1-2P
THILE [T beLere 61T0LE L1 Change [ Addition
naME 5.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
Gy 5121 B4 CITY-ST-2P

SIGNATURE:

Hlers &£,

14. | do hereby cerlly thal the Information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Stafutes. | further certily that the
infermial.an indicated on this annual repon or supplementat annual report is true and accurale end thal my signature shall have the same legal effect s if made under oath; that
I am an ofhcer or director of the corporation or the recelver or trustee empowsred 10 exacute this repor! as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atfachmentwith an acddress.

LR | s - HA LLa St %é:/f? 97/-2223

SIGNATURE AND TYPED DR BPRINTED NAME BF EIGNING OFFICER OR DHRECTOR

Dale Baylime Phone #

CR2E034 (9/96)



