FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYTE
Sandra B, Mortham
Secrelary of State
CIVISION OF CORPORATIONS

POCUMENT # F39310 (0)
PILOIAN INVESTMENTS, INC.

Principa! Piace of Business Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

Zip Country ZIp Country

25| 2] 0]

565 WEST CHURCH AVENUE 585 WEST CHURCH AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750-4056
3. Date Ingorporated or Qualied | 38, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] I26] 592007567 Not Applicable
Suite, Apl #, el Suite, Apt. #, olc. "
e A WG, ApL 4, 0 5. Cerlificale of Status Desired ] $8.75 Addiional
E—El -El Fee Required
City & State | City & State 6. Elaction Campalign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
21

B. This corporation has liability for intangible 1ax under s. 199,032,
Florida Statutes . Yes [J No

agent | am farmmar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. __ .

9. Name and Address of Current Reglsiered Agent 10. Name and Address of Hew Reglstered Agent
]
PILOIAN, BILLY § 811 Name
585 WEST CHURCH AVE. 82| Street Address (P.0. Box Numbar is Not Acceplable)
LONGWOOD FL 32750
83
84| City FL 851 Zip Code
1. Pursuant 1o 1ne provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad

affice o reg.stored agent, ar bolh, in the State of Florida, Such change was authorizad by the corporation’s board of diractors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Sigaatura. Iyped o prnted nimie of tagistere d agern ard wie i appheatie (NOQTE: Registarad Agenl signalurs regquira whan teinstaling} - DATYE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 8D [ DELETE L1 TITLE [JChange T Addition
HAME PILOIAN, GLADYS G 1.2 NAME
streer aopeess | 585 WEST CHURCH AVE, 1.3 5TREET ADORESS
CTY-SI- 7P LONGWOOD FL VACIFY-§7-2 .
e PD [T DELETE 21TILE [Jchange  [_J addition
KamE PILOIAN, BILLY § ’ 22 NAME
sweeer aopress | 585 WEST CHURCH AVE. 23 STREET ADDRESS
CITY-§1- 21P LONGWOOD FL 2 4CIY-SI-2IP
TILE D [T oecere 31TNE [Jchange L] Addilion
NAME GIRARD, SARAH PILOIAN 32 NaME
srueer aooaess | 503 WEST CHURCH AVE 33 STREET ADDRESS
CITY-51- 2P LONGWOOD FL 34.CITY-ST- 2P
TITLE ) [ DELETE S1TITE [ Thange L] Addition
HAME 4. ZHAME
SIRFET ADDRESS 43 STREET ADDRESS
Cry-51-2IP 44 CITV- ST 7P
TLE T DELETE 51 TMLE [JChange 1] Addition
NAME 5.2 NAME
SIREET ADUHESS 5.3 STREET ADDRESS
QTy-§1-21p 54 CITY-ST- 1P
Mt 3 DeceTe 61TTLE CJChange T[T Addition
WAME 6.2 NAME
STREET ADDRESS F £.3 STREET ADDRESS
LTY-5T- 7P 64 CI1Y-S1-2IP

| am an afficer or dector of tha corporation or the receiver or
appears in Block 12 or Blogk 13 d changed, or on ap<fflagh

SIGNATURE:

it withan address.

14. 1 do hereby certity that the infarmation supplied with this ting does not qualily for the exemption stated In Section 119.07(3)(i), Florida S1atutes, | {urther cerlify that the
information indicated on this annual report or supplemaental annual report is trus and accurate and that my signature shall have the same lagal effsct as if made under oath; that
stae empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

SR OIREIL Y S. Pikoinn 2127 $o7-3R-7I62

TYPED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayima Frone #
1 Y




