FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFT i S S FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B Martham
ANNUAL REPORT Secrelary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # F75840 (1)

1. Corporation Name

PIDA, INC.

AN KRG

il

Principat Place of Businass o Maitng A:Jo:réss;
% DAVID L. SIMPKINS % DAVID L. SIMPKINS
328 BROOKS STREET 328 BROOKS STREET
. Wi . Ti I ;
FI. WALTON BEAGH FL 32549 FT. WALTON BEAGH FL 32543 3. Date Incorpaorated or Qualified da. Date of Last Report
) 04/00/1982 | 04/18/1995
2. Principal Place of Business | 2a. Malng Adress 4. FEI Number Appled For

2 NEL 592262881 ot Aapicacle

Sulte, ApL. 1, elc Suiu,;‘";‘\;)-{ ¥ etc,

$B.75 addtionas

5. Certifizate of Status Dosired 0

1]
l—';g-] 271 Fee Required
City & State | ity & Stala 6. Election Gampaign Financing 0 $5.00 may Be
f;ﬂ 2?] Trust Fund Contribution Added to Fees
Zip | Country | 4p __ Gounlry 8. Tnis carparation has liabitty for intargitle tax undar s 199.032,
;;I 25] 2;t 30—1 Florida Statutes R Yes [ Na
9. Name and Address of Current Registered Agent ~ ) 10. Name end Address of New Registered Agent
81 Name
S|MPK|NS, DAVID L. B2| Sree! Address (.0, Box Nuamber is Mo Acceptable]
328 BROOKS STREET _
FT. WALTON BEACH FL 32548 83
84| Cry FL las| 2p Code

11, Pursuant to tha provisons of Sectans 6070502 and 607.1508, Fiorida Stalules, 16 above naTed corporalion sobmits (s stlement for the purpose of changng its registered office:
Or regrsterect aghnt, or bothiin gy ot Of Florga Suci: change was autharized by the corporat an's board of drentors | hareby accept the appaintment as regstared aqect | am

farmiiar whithy and accept th wi€7.0505, Floriga Statutes
: t-¢-9¢6

CR2ZE034 (12/95)

SIGNATURE _ AR & o S o R L .

Shyiatture typed or ported e of e - . b b Foiptared Al sag afore wg ol nier nstalng DAE
12. OFFICERYJAND DIRECT 13, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
THLE P 1T [ Charge  [J Additon
NAME SIMPKINS, DAVID L. 12 NaE
staeer anoeess | 328 BROOKS STREET 13 STREET ADDAESS
CY-51-2 FT. WALTON BCH FL - - “aCITY-S1- B o
T ST [C] GFLETE 2 1TILE [ Cnange [ Addilion
NAME SIMPKINS, ALMEDIA H. 22 NAME
smeer aooress | 328 BROOKS STREET 23 STREET ADORESS
oITY-57-21P FT. WALTON BCH FL o 2405176
TinE [} DELETE 31 DILE [1Change [ Additon
MAME 32 NAME
STREET ADDRESS 33 STREFI ADIMESS
CITY-ST- 2P ) o o aapmest o ~
TITLE [] DELETE ERRii: [] Crarige ] Addhlon
RAME 47 MANE
STREET ADCRESS 43 SIREEL ADDFESS
CITY-51-2IP B o A4CITY- S -2 3
TITLE (I DELETE 5 1TNF 2 Change (7 Additiar
NAME 52 NAME
STREET AODRESS 53 SIKEET ADORESS
GiTY-ST-7P S4CTY ST 7 .
THLE [] DELETE &1 TIE [] Chang:  [J Addiica
N €2 hani
STREET ADTRESS 65 SRF T ADIFESS
CIy-SI-21p 640I1Y 5T 5F

Uhs fang is voluniarity furmshecd and does not qual iy for ihe excmption stated in Secton 116 073k, Flonda Statutes, | e
renor on suppknnontal annu’ report s true ard acourate and that my sigaature shall hiove the samc lega” eftect as if ma.de under
ernpowered 1 execute this repart s requrad by Chaplar 607, Flondas Statates: and that My narme

55

14. | do heraby certily thal the information supplice
certify that the infermation indicated on this anru
oath; that | am an officer or dipa £ COrpzeAtian or the re
appears in Block 12 or Bloc i on an attachmeant wilh an addre

SIGNATURE: ,_ .GN.NQQCL{-‘M”.,LJ:&“S’”F“’“S- C-6% God-243- 925

| YOI S




